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Abstract

The Syrian civil war caused humanitarian tragedy, result-
ing in significant losses and massive migration movement,
significantly impacting nursing services. The purpose of
this study was to identify the problems and experiences
of nurses who provided care for Syrian asylum seekers in
Turkish border hospitals during the war. This phenomeno-
logical and qualitative research selected participants with
maximum diversity sampling. Interviews were conducted
with 68 nurses who provided care and treatment to asylum
seekers during the peak of the war. Data analysis identi-
fied two main themes and nine sub-themes: language dif-
ferences, interpreting services, intercultural differences,
complex patients, non-compliance with hospital rules,
treatment programmes and discharge issues. The nurses
experienced both positive and negative emotions during
the process. During the Syrian war, patient care issues
were identified as being primarily caused by language and
cultural differences among asylum seekers and nurses.
During this process, nurses who cared for severe injuries
and asylum-seekers experienced both positive and nega-

tive emotions simultaneously.
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INTRODUCTION

In recent years, wars in several nations have triggered global migration movements. Two prominent examples are
the mass migration of millions of people fleeing the Syrian civil war in the past and, more recently, the Russia-
Ukraine war.

The initial mass movement of asylum-seekers towards Turkey, which shares a 911 km border with Syria, began
in April 2011 with the admission of 252 Syrian citizens through the Hatay province border gate (Disaster and
Emergency Management Presidency [AFAD], 2016). As the crisis in Syria escalated, from June 2011 onwards,
Turkey granted ‘temporary protection’ status to Syrian citizens seeking refuge, adopting an open-door pol-
icy. These individuals were accommodated in camps established in border provinces such as Hatay, Sanlurfa,
Gaziantep, Kilis, Kahramanmaras, Adiyaman, Adana, Osmaniye, Malatya and Mardin. Shortly after, Turkey hosted
the most significant number of refugees worldwide (AFAD, 2013).

While the number of people forcibly displaced due to conflict, violence and oppression has reached record lev-
els globally, Turkey still hosts the highest number of asylum-seekers/refugees in the world (United Nations High
Commissioner for Refugees [UNHCR], 2022). As of March 2023, Turkey hosts approximately 3.6 million Syrian
and 68,000 Ukrainian asylum-seekers for protection, which increases day by day. Currently, 98% of Syrians live in

urban areas of Turkey (Refugee Association, 2023).

Background

The massive wave of migration triggered by the internal conflict in Syria has brought with it numerous health
risks for asylum seekers. While struggling with hunger, disease and poverty, these Syrian asylum seekers are un-
able to adequately meet basic needs such as water, food, electricity and medical supplies (Cicek Korkmaz, 2016).
Displaced Syrians face significant barriers to accessing health services in their new living conditions due to physi-
cal and psychological traumas. Factors such as financial difficulties, lack of health insurance, local government's in-
ability to meet the needs of asylum seekers, challenges of being a foreigner, legal issues, transportation, language
and cultural differences, healthcare workers’ lack of knowledge about the specific health needs of asylum seekers,
and discrimination create obstacles to accessing health services (Beser & Tekkas Kerman, 2017; Deger et al., 2018;
Torun et al., 2018). Additionally, the insufficiency in the number of hospitals and human resources adversely af-
fects not only the health problems of the asylum seekers but also the health status of the communities they live
in (Cicek Korkmaz, 2014).

The need for urgent medical care among Syrians crossing into Turkey has particularly complicated the pro-
vision of health services in border provinces (Cicek Korkmaz, 2014). In border cities like Gaziantep and Kilis,
treating civilians and combatants severely injured due to the war has increased the workload on health institu-
tions. The pressure on emergency care services, operating rooms and outpatient clinics has increased, while pa-
tient admission systems and care needs have changed. These transformations have significantly impacted nursing
services. Problems such as the inability to apply the nursing process, resource insufficiency, failure to ensure
patient and employee safety and adverse effects on nurses' working conditions have emerged (Cicek Korkmaz
& Baykal, 2023). Nurses have been forced to respond to increasing health needs more technically, further compli-
cating already challenging working conditions (Brewer & Ryan-Wenger, 2009).

Nurses in these environments face both workload, difficult working conditions and increased emotional and
psychological burdens. It has been noted that nurses, mainly due to encountering severe injuries or deaths among
young people caused by the war, experience emotional problems. The presence of a large number of seriously
injured people, particularly affecting young nurses with limited clinical experience, has been indicated to cause
feelings of inadequacy, guilt, doubt and depression (Kenny & Hull, 2008; Scannell-Desch & Doherty, 2010). In line

with this, it has been mentioned that between 2011 and 2014, a total of 60 healthcare workers (nurses, midwives,
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health officers) at Kilis State Hospital were forced to request transfers due to the adverse conditions in the work
environment caused by the war (Cigek Korkmaz, 2014).

Despite the extensive coverage in the literature on the challenges Syrian asylum-seekers face in accessing
healthcare services (Alawa et al., 2019; Chen, 2021; Zhang & Worthington, 2021), particularly nurses working
in hospitals near border areas have not been as thoroughly examined. It is essential to address the problems and
experiences of nurses providing care to war casualties for the first time in Turkey's border hospitals due to the in-
creasing asylum-seeker numbers. As far as we know, there are limited studies on nurses' experiences with asylum
seekers. However, most of these studies have not been conducted with nurses working in hospitals near the bor-
der or during the most intense periods of the war and have not yet been qualitatively analysed in Turkey (Backlund
& Olausson, 2021; Savcl & Serbetci, 2019). Therefore, this study aims to examine the problems and experiences
of nurses caring for Syrian asylum seekers. By focusing on nurses' experiences, this study seeks to contribute
valuable insights to the existing literature on immigrant healthcare services and develop a deeper understanding
of the difficulties encountered in healthcare delivery.

METHODOLOGY
Study design

This study used a qualitative approach using a phenomenological design. The COREQ checklist was used to report
the study findings (File S1).

Setting and participants

The study used maximum variation sampling to select nurses who provided healthcare to Syrian asylum-
seekers in a university hospital, five private hospitals in Gaziantep and a state hospital in Kilis, two border
provinces most affected by the Syrian war. The inclusion criteria were as follows: (1) providing care to Syrian
asylum-seekers, (2) having at least 1 year of work experience in hospitals and (3) being willing and able to have
individual interviews. The exclusion criteria were: (1) not providing care to Syrian asylum-seekers, (2) having
work experience in hospitals less than 1year and (3) not participating or failing to complete the interviews.
The study included 68 nurses, of whom 61.7% were university graduates, aged 19-52years (mean 30.59), with
professional experience of 1-33years (mean 9.2) and institutional experience of 1-32years (mean 5.23), as

shown in Table 1.

Data collection

Interviews were conducted during the period during the peak of the Syrian civil war and the arrival of Syrian
asylum-seekers to Turkey (July 2015-December 2015). After obtaining legal permissions, the researchers inter-
viewed the managers of sampled institutions to determine the clinics and the number and qualifications of nurses
providing care to Syrian patients in those clinics. The data were collected using semi-structured, pilot-tested and
face-to-face interviews. Pilot interviews were not included in the study. The interviews were conducted in a quiet,
well-lit executive's or nurse's office. During the interviews, the researcher observed changes in participants’ tone

of voice and emotions and took field notes when necessary. The interviews were conducted only once with each
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participant. Six participants dropped out of the study before the interview. Considering data saturation, the com-
pleted interviews lasted 30-85min and were recorded.

This doctoral thesis was conducted under the supervision of a second author by the first author, who has
a master's degree in nursing management. The second author is a female researcher with a PhD in Nursing
Management. Both are experienced in qualitative research. The first author transcribed the interviews onto a

computer and wrote a report.

Data analysis

To analyse the data, Yildirnm and Simsek's (2013) content analysis was conducted in four steps: (a) coding the data,
(b) identifying the coded data themes, (c) organizing the codes and themes and (d) describing and interpreting the
findings (Yildinm & Simsek, 2013). The thesis advisor and committee reviewed the main and sub-themes to finalize
the analysis. Quotations were selected to explain the findings' theme sections. Institution names and interviewer
numbers were indicated after quotes to ensure participants' anonymity, with ‘SBH1’ for the first interviewer in the

state hospital, ‘U1’ for the university hospital and ‘O1’ for the private hospital.

Trustworthiness

Three experts evaluated the face validity of the interview questions beforehand. The researchers used credibility,
dependability, confirmability, transferability and authenticity to ensure the reliability of the data (Connelly, 2016).
The research includes quotations from different participants to increase the transparency and reliability of the
findings and verify the data.

Ethical considerations

Ethical approval was obtained from a university's Health Sciences Ethics Committee (Approval date: 20.04.2015,
Protocol number: 128) and institutional approval from the related institutions. All participants provided written
informed consent. Confidentiality of all data was maintained and used solely for research. The first author stored

electronic data on a password-protected computer and kept printed surveys in a locked file cabinet. Procedures

complied with the Helsinki Declaration and ethical standards of the hospitals.

RESULTS

Data were categorized into 11 subthemes under two main themes.

Theme 1: Problems faced in patient care

This main theme was created to identify the problems that nurses face while providing healthcare services to
Syrian patients (see Figure 1).
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FIGURE 1 Identified problems faced in patient care themes and subthemes.

Subtheme I: Language differences

Communication problems arose because Syrian patients' native language was Arabic. Nurses emphasized that

language barriers had a negative impact on nursing care quality:

The nursing care quality changed negatively. We could not and cannot work providing quality care
to patients. The main reason is the language problem.
(UH, 2)

Nurses wanted to communicate using nonverbal communication, but they realized body language was misunder-

stood. Therefore, they started to learn Arabic:
...we try to communicate through gestures, body language, but it leads to misunderstanding. We try
to learn Arabic. | say something, remembering a few words | learned in Arabic.
(SBH,7)
Although nurses defined the positive effect of psychological support on treatment adherence as
Psychological support is as important as medicine in terms of spirituality, healing the illness and
responding positively to treatment

(UH,11)

they mentioned that language barriers lead to focusing on physiological care. A nurse stated:
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Our communication is problematic... We want to care for patients psychologically as much as drug
infusion.
(UH,1)

Nurses were aware that they could not provide spiritual care to patients due to communication problems:

We cannot provide them with spiritual care. If | were Syrian, | would expect nurses to understand
me with love, respect, and help because | need help.
(SBH,7)

Subtheme Il: Interpreting services

Nurses stated that they aim to overcome the language barrier with Syrian patients through interpreters, but the
interpreters have a negative impact on patient care and safety. According to nurses, interpreters' competence,

including factors like misunderstandings in interpreting and accent differences, is the most critical concern.

Interpreters cannot read or write and speak different Arabic dialects. They speak old Arabic. They
cannot understand words because they use old Arabic and provide us incorrect information.
(SBH,3)

Another nurse stated that interpreters do not know how to translate health-related conversations between

nurses and patients:

...we explain a diabetes patient's insulin application to the interpreter, but the interpreter cannot
explain it, because they have not received health education.
(SBH,13)

As a statement shows, they do not trust interpreters:

| asked the interpreter if there was any prosthesis or metal in the patient's mouth. The interpreter
said there was nothing. | could not see the prosthesis in the patient's mouth, so | did not notice it. A
minute was written against me. We cannot trust interpreters.

(SBH,21)

Nurses reported having difficulty accessing interpreters. Despite the statement ‘Interpreters in the hospital
are few' (UH, 5) during interviews, the existing interpreters could not be reached: ‘There are only two interpreters
in the hospital, we mostly cannot find them, and they fall short’ (UH, 15). Some nurses stated that ‘interpreters are
not helpful’ (SBH, 4) and they find solutions with provisional interpreters to the interpreter shortage, saying, ‘...we
have phone conversations with interpreters’ (UH, 9) or ‘get help from Arabic-speaking friends or patients' family
members’ (SBH, 19).

Subtheme lll: Intercultural differences

The nurses mentioned cultural factors negatively affecting the care process of Syrian asylum-seekers. For exam-

ple, regarding privacy perception: ‘We encounter privacy issues during treatment in the ward. Male nurses cannot
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provide treatment for female patients’ (SBH, 7). Other cultural differences include lifestyle behaviours, eating
habits, sleep patterns and perception of health services. Examples of statements include:

...their families are crowded, with two or three wives and 8-10 children.
(UH,6)

Their eating habits are very different; they have difficulties with meals. It prolongs their treatment
and recovery. They stick to their nutrition culture here.
(UH,19)

They sleep daytimes and are awake at night. We have many night shifts after midnight.
(SBH,15)

They find it strange because they do not receive the same treatments and procedures as in their
country.
(UH,1)

Subtheme IV: Difficult patients

Some nurses described Syrian patients, who impede the treatment and the nursing care as ‘difficult.” Nurses
labelled patients as tricky when they refused treatment [Some refused medication and did not want treatment (UH,
8)] or did not use the medication at the recommended dose and duration [It is easier to administer IV medications,
but challenging to agree on the dosage for oral medications, they do not take them timely (UH, 4)]. Nurses were sub-
ject to verbal and physical abuse: ‘They yell and hit desks’ (UH, 15); ‘I think psychological and verbal violence has
increased after the Syrians came. When there are insulting conversations, we say, ‘These are Syrian patients, they
came from war, their psychology is affected, we cannot compromise’ (OH, 10). As the quote indicates, nurses as-
sociated the reasons for the patients’ tendency towards violence with being war victims and having a language
barrier. However, they had high expectations and demanded special attention, saying, ‘Their expectations are very
high, they say ‘We are from Syria, we need more attention’ (UH, 12). Most nurses emphasized that patients didn't
trust them, which increased their complaints. For example:

It becomes a trust issue, complaining ‘Being in a different region and hospital... We are not cared
for because we are Syrian patients. You discharge us before we recover... They are difficult patients
for us.

(UH,16)

Subtheme VI: Non-compliance with hospital rules

In the interviews, nurses pointed out that Syrian patient visitors often come crowded and don't adhere to visiting

hours:

...they come in crowds, there shouldn't be any visitors outside of visiting hours. They come to see
their patients at midnight.
(SBH,17)
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Other issues were also present. Among the problems were that Syrian patients stayed in the room with their family
members [the patient's father, other siblings, children, etc. all sleep here (UH, 15)], engaged in activities such as eating and
drinking in the room and visit other patient rooms [we enter the room to treat the patient, but a table is set-up on the floor.
Patients from other wards come in. They chat and drink tea (UH, 20)] and [they sleep on the floor and don't use the bed (UH,
19)], as noted by the nurses.

Subtheme VII: Non-compliance with the treatment programme

Nurses remarked on unwanted consequences from patients who don't come for follow-up: ‘We had three ex-
patients because they didn't come for follow-up’ (SBH, 9). One nurse explained this: ‘Patients have difficulty returning
for follow-up appointments after discharge. They don't have a place to stay here or near the hospital. If they go back to
their country, they won't have a chance to come back’ (SBH, 11). Additionally, nurses had negative statements about
patients not receiving their recommendations but making attempts to disrupt their treatment schedule: ‘...we tell
them to come hungry, but there are those who come after having breakfast. Their surgeries get canceled’ (SBH, 6)
or ‘...the patient is not in place on time, we cannot administer treatment’ (SBH, 12).

The nurses also stated that patients could not meet some personal needs and could not take their medica-
tions: ‘Those who cannot afford, cannot buy food... There are some medications that should be purchased, but the
patients cannot afford’ (UH, 10). This quote also highlights the difficulties that Syrian patients face in purchasing
and accessing medications. Some nurses noted that patients didn't take their medications as required or on
time during their treatment and used them unconsciously: ‘They use medication recklessly and randomly without
knowing its purpose. They use medications for treatments such as blood pressure and diabetes without knowing
which ones to take’ (SBH, 11).

Subtheme VIII: Discharge issues

The most significant problem in this subtheme is the inability to provide discharge education to patients. Although
nurses stated the main reason was ‘we have language problems, patients' reluctance towards education was also a
reason: ‘They cannot practice what we provide, they dismiss it by saying ‘okay’ when we train them’ (UH, 6). Some
nurses stated, ‘We should have materials that Syrians can understand’ (UH, 11), and ‘I think it is because our living
conditions and cultures are different’ (UH, 5).

This study revealed that different problems are experienced during hospital discharge. For example, state
hospital nurses usually expressed, ‘We have difficulty referring patients to a higher institution or ICU’ (SBH, 8).
In contrast, private hospital nurses stated, ‘We couldn't find a place to discharge this patient and he/she had no
relatives’ (OH, 1).Furthermore, university and private hospital nurses stated that patients refused discharge even
after their treatment:

Our patient had an organ transplant, but he/she wants to stay here because he has nowhere to stay.
(UH,12)

Conversely, state hospital nurses mentioned that patients wanted to be discharged before their treatment was
completed:

A Syrian patient was admitted in the evening and wanted to be discharged in the morning, but the
doctor didn't want to discharge him. Finally, we discharged the patient upon his/her signature.
(SBH,4)
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Theme 2: Nurses’ experiences

This main theme was created to determine nurses' experiences in this process, where they both have positive and

negative experiences (see Figure 2).

Subtheme I: Positive experiences

Nurses reported personal and professional gains and positive emotional effects from caring for Syrian patients.

Examples of statements that contribute to the personal development of nurses:

| encounter new diseases and cases | haven't seen before and research them: How is it done, how
is nursing care provided, how is it treated, and what medications are used?
(SBH,7)

We have seen various situations such as limb loss, partial bodies, and lost organs, which require
patience. We have seen different patients.
(UH,9)

| remember constantly doing chest compression on a patient for 30-40 min. This gave me confi-
dence and directed me to be consistent with the patient.
(SBH,2)

With so many cases, we gained insight into which cases required greater attention. There were ter-
rible cases | cannot describe; | don't know what to say. We got used to it. Now | know what it is, and

Personel Development

« Developing research skills

« Having self-confidence Negative Attitudes Towards Profession

« Being patient .
g P e Increased sense of inadequacy

* Be careful e Intolerance towards patients and work
* Be courageous e Spiritual insatiability
* Being creative e Increasing job dissatisfaction

« Raising awareness e Desire to leave the profession

« Developing communication and listening skills

A
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! \
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e Experience ~ ,’
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FIGURE 2 Identified Nurses' Experiences Themes and Subthemes.

85U8017 SUOWIWIOD AIKR8.D) 3ot jdde auy Aq peusenob aie soiie O 198N J0 S8|nu 10} A%eiq18U1IUO AB]IAA UO (SUOTHPUOD-PUE-SWSYWI0D A8 | M AL.d U1 IUO//:SHNY) SUORIPUOD PUe SWiS L 8U) 89S *[202/70/92] Uo Areiqiauliuo 1M 'Aisieaiun iy Inquess| Aq G9zT BIWITTTT 0T/I0p/L0Y A8 1m ARl jput|uo//sdily Wiy papeojumoq ‘0 ‘Serz8arT



ASYLUM SEEKERS AND NURSES

INTERNATIONAL
MIGRATION @10oM

| have awareness. We faced difficulties but became more conscious. We have increased experience
and are more courageous ... it taught us self-improvement, prevented routine thinking, and taught
us creativity, i.e., to seek solutions.

(SBH,23)

Examples of statements helping nurses in their professional development:

We have encountered and heard of every case with Syrian patients in the emergency department ...
colleagues from other cities on assignment are surprised, saying ‘What kind of patients and conditions
are these?’ ‘Our expertise and skills have increased, and we have developed new practices. We gained
more professional experience, thanks to Syrian patients who taught us things we haven't done before.

(SBH,14)

You can make decisions quickly, becoming more active.
(SBH,13)

We are forced to learn Arabic because of these patients. Our communication has improved, and
we have learned it.
(UH,17)

Examples of nurses' positive emotional expressions:

... it is good to provide care and assistance to patients from different cultures. You learn their per-

spective on the disease and how they overcome it.

(UH,17)
Helping war victims makes me feel good.
(SBH,7)
Seeing Syrian patients recover and survive gives peace.
(SBH,15)

| feel happy providing care to asylum-seekers. It is satisfying spiritually to serve societies in war.
(UH,9)

Subtheme Il: Negative experiences

During this process, nurses shared their negative attitudes towards nursing and psychologically challenging
experiences.

Examples of nurses' expressions, including negative attitudes towards their profession:

Inability to provide complete nursing care and pay much attention to Syrian patients... | feel
inadequate.
(UH,14)
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... Repeatedly stitching the patient without recovery is a discouraging experience. Seeing non-
healing wounds... It is disheartening to witness that efforts are ineffective or insufficient.
(OH,8)

Deterioration of a patient's condition brings sadness. If the patient recovers, we feel happy and
satisfied. Otherwise, unhappiness and spiritual dissatisfaction follow...
(UH,2)

Nursing interventions provide job satisfaction beyond patient care and treatment. The lack of such
interventions can hinder job satisfaction... some patients don't understand us and cannot express
their problems. This reduces work enthusiasm due to communication failure with the patient, cre-
ating job dissatisfaction.

(UH,14)

Nurses have increased working hours, and due to the inadequate number of nurses, we can work
for 72 hours instead of 48 hours per week...some nurses quit their job because they cannot cope
with such workload, cases, and hospital circulation. (OH, 6) or This is a war hospital ... severely in-
jured patients ... some friends got stressed, many of them asked for a transfer.

(SBH,2)

Examples of nurses’ negative emotional expressions:

The war's impact is unprecedented, leaving a lasting effect. | still look and see | haven't got over
things yet coldblooded. Syrians face bomb explosions, requiring facial reconstruction, but then
are re-injured. They have so many bedsores that they lead to psychological trauma. Despite being
exposed to such cases, | cannot become accustomed to it—negative experience.

(OH,8)

... people in different countries have different cultures. | have difficulty providing care for them. |
cannot get used to their situation ...
(OH,10)

We had three times 90 (patients) and once 100 (patients) in this mass casualty event. For instance,
when we suddenly see so many patients, we are initially bewildered because we haven't seen so
many injured before.

(SBH,14)

| went to the emergency service, the yellow area ... the biggest problem in such situations is that no
one knows what to do, and there is no coordinator. | feel uncertain, saying, | have gone there; they
have called me there, but why have they called me? Why am | going there as a nurse? What is my
purpose? What will | do after | get there? Will | establish vascular access? Will | drip-feed? Will | take
electrocardiography?... Everything is obvious, but what will happen to the patients is uncertain.
(SBH,22)

(While speaking, the nurse burst into tears):

... we worked with so much dedication. We were crying, tears streaming down our faces, and our

hands and feet were shaking. We were helping patients, but we were worse than a war hospital, as
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if we were working amid a war where bombs were dropped in Turkey. We witness patients dying,
empathize, and are negatively affected. We feel compassion. We live our emotions by thinking
about them for hours, not sleeping in our beds at night. Likewise, | saw many healthcare profes-
sionals crying behind closed doors. Some of my friends could not overcome this psychologically for
months because experiencing this was hard.

(SBH,2)

... war caused me great fear. War is a terrible thing, but experiencing it is completely different. You
provide care for these people, and psychologically, it is a great depression. | have become afraid of
things that didn't scare me before.

(OH,9)

DISCUSSION
Problems experienced in patient care

The study reveals significant challenges nurses face in delivering high-quality care to Syrian patients, especially
amidst language barriers and communication challenges. These barriers negatively impact patient care, leading to
potential misdiagnoses, medication errors and decreased patient satisfaction, ultimately restricting nurses' ability
to provide adequate healthcare (Morris et al., 2009; O'Donnell et al., 2008). Additionally, the research highlights
the indispensable role of psychological and spiritual support in enhancing patient adherence to treatment and
overall well-being. However, it clearly shows that language barriers impede the delivery of such essential care,
further complicated by the war's psychological effects on nurses, which extends beyond simple language issues
(Sweileh et al., 2018). This study emphasizes the urgent need for effective communication strategies in multicul-
tural healthcare settings, as echoed by nurses' experiences.

While innovative, nurses’ implementation of basic Arabic phrases and non-verbal communication techniques
underscores the limitations and sometimes inadequacy of these temporary solutions in meeting communication
needs between nurses and immigrant patients. This study aligns with Li et al. (2012), highlighting how the lack of
a common language may cause ineffective communication and how cultural differences may cause misinterpreta-
tion of non-verbal communication.

Furthermore, this study underscores critical concerns regarding interpreters' competence, availability and
reliability, highlighting their vital role in overcoming communication barriers between nurses and patients. The
existing literature underlines the need for professional, well-trained interpreters in healthcare to avert misunder-
standings, errors and adverse health outcomes (Hudelson et al., 2014; Lee et al., 2010). Establishing trust between
healthcare providers, patients and interpreters is essential for effective communication and quality care, empha-
sizing the importance of carefully selecting and training interpreters with a thorough understanding of language,
cultural nuances and medical terminology (MacFarlane et al., 2014).

This study also draws attention to the difficulties in accessing interpreters, with nurses frequently reporting a
scarcity of such professionals in hospitals. The healthcare system, particularly in refugee health, faces challenges in
meeting the demand for interpreter services (Lor & Martinez, 2020; Morris et al., 2009). Addressing this issue requires
healthcare institutions to prioritize hiring and training interpreters, as the absence of adequate interpreter services can
lead to missed appointments and non-compliance with hospital regulations (Giwa et al., 2020; Lor & Martinez, 2020).

When this research data was collected, the SIHHAT Project was initiated in 2015, a collaborative effort be-
tween the European Union and the Ministry of Health of the Republic of Turkey, which marked a significant step
forward in addressing the healthcare needs of Syrian citizens. The establishment of Immigrant Health Centres and

Community Mental Health Centres in provinces with a high concentration of Syrians, along with the employment
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of approximately 4000 health workers, has enabled these centres to meet the health needs of immigrants
(SIHHAT, 2024). It is crucial to highlight that during this phase, the Immigrant Health Centres were relatively new
entities focused primarily on providing primary care services to Syrians within the centres themselves rather than
offering interpreter services to those seeking medical help in hospitals, including mass casualty victims from con-
flict zones (Alawa et al., 2019).

Understanding patients’ cultural backgrounds is essential in healthcare settings as it can ensure better com-
munication, increased patient satisfaction and higher quality care (Truong et al., 2014). The study findings are con-
sistent with the literature and reveal nurses' challenges due to cultural differences when caring for Syrian patients.
The findings of this study, collected in 2015, align with broader literature, indicating the persistent challenges
nurses encounter due to cultural differences, mainly when providing care to Syrian patients. This issue transcends
the specific timeframe of this study, with similar cultural challenges being documented both prior to and following
2015 in research involving patients from diverse cultural backgrounds (Jager et al., 2021; Jirwe et al., 2010). These
findings underscore the importance of nurses adapting their care practices to effectively navigate and bridge
these cultural gaps.

The study also mentions challenges nurses encounter when caring for Syrian patients who display disrup-
tive behaviour. Nurses associate patients' reluctance to treatment, high expectations and tendency towards
violence with their experiences of war and language differences. Individuals who have experienced war or
other traumatic experiences may exhibit various psychological and behavioural challenges, such as reluctance
to treatment, emotional and verbal aggression and increased care expectations (Altawil et al., 2023; Charlson
et al.,, 2012). These behaviours can be attributed to various factors, such as mental health issues, mistrust
and communication barriers. Healthcare workers need to receive trauma-informed care training better to
understand the unique needs of patients with war-related trauma and to respond to challenging behaviours
empathetically and effectively. Similarly, language barriers have been identified as a significant challenge con-
tributing to mistrust between nurses and patients (Al-Jumaili et al., 2020; Tol et al., 2020). Nurses report that
language differences create mistrust between Syrian patients and healthcare staff, leading to increased pa-
tient complaints and perceptions of neglect.

Moreover, the study illuminates the broader socio-economic challenges Syrian asylum seekers face, includ-
ing poverty and difficulties in accessing basic needs, which compound the healthcare access issues (Al-Rousan
et al., 2018; Lyles et al., 2018). The complexities surrounding healthcare access are further complicated for those
without proper registration or temporary identification documents, impacting their ability to complete treatments
or follow discharge instructions (Alawa et al., 2019; Chong, 2018; Zencir & Davas, 2014). Additionally, the study
sheds light on the critical issue of medication accessibility. Although the provision that registered asylum seekers
are entitled to have their medication costs partially covered, with 80% funded by the Disaster and Emergency
Management Presidency, the reality remains that many are either unaware of this protocol or unable to comply

due to various barriers, thus bearing the total cost of medications (Turkish Medical Association-TMA, 2016).

The experiences of nurses during this process

This research delves deeply into the unique challenges and experiences faced by nurses providing care to Syrian
asylum-seekers in cities adjacent to conflict zones. While previous studies broadly address the experiences of
nurses caring for patients from diverse cultural backgrounds (Alemi et al., 2019; Al-Rousan et al., 2018; Backlund
& Olausson, 2021), this study specifically focuses on the intricacies encountered by nurses working near conflict
areas. The findings highlight the impact of caring for war-injured individuals and the increased mobility of asylum-
seekers on nurses working in such environments.

This study details the rapid personal and professional development observed in response to these unique

challenges. Nurses report extensive professional progress through encounters with various cases and diseases
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(Firouzkouhi, 2013; Kelly, 2010), opportunities for learning new languages and enhancing communication skills
(Kaiser et al., 2017). There is also a noted increase in research skills, patience, confidence, creativity and aware-
ness (Duncan et al., 2005; Sarnecky & Mason, 2001; Scannell-Desch, 2005;Scannell-Desch & Doherty, 2010).
Caring for patients from different cultures has significantly contributed to nurses' professional growth (Kaiser
et al., 2017). Furthermore, the research reveals that caring for patients affected by war brings about positive emo-
tional effects such as peace, happiness and spiritual fulfilment among nurses (Elliott, 2015; Scannell-Desch, 2005).
This professional and emotional development is a direct adaptive response to the challenges of working close to
conflict zones. This study's targeted approach contributes significantly to the existing body of knowledge. It sheds
light on the unique experiences of nurses on the front lines of humanitarian crises, enhancing our understanding
of the resilience and adaptability required in such challenging environments. Understanding these experiences,
health institutions can better support and prepare nurses to work in such environments and improve the quality
of care provided to vulnerable populations.

This study emphasizes that war and migration provide opportunities for personal and professional develop-
ment to nurses, yet negative experiences affect their professional lives and mental health. Nurses’ feelings of
inadequacy and uncertainty in dealing with mass casualty situations reflect a critical area of concern, particularly
acute in border city settings (Alzghoul, 2014; Sabo, 2006; Sandstrém et al., 2016). Furthermore, the study brings
to the forefront the issue of compassion fatigue among nurses, exacerbated by the prolonged care of patients
with a broad spectrum of physiological and psychological traumas. This aspect of the research not only aligns
with the existing literature but also goes further by illustrating how the direct impact of war and migration inten-
sifies the emotional toll on healthcare professionals (Chargualaf & Elliott, 2019; Elliott, 2014; Scannell-Desch &
Doherty, 2010). The range of emotional responses from nurses, including anger, disappointment and frustration,
highlights the complex emotional demands of their roles in high-stress settings (Walker et al., 2005). This com-
plexity is further evidenced by the vivid emotional impact observed, with nurses experiencing tears, trembling,
or speech difficulties during interviews. Such intense reactions underscore the significant psychological toll of
working closely with war-affected individuals, emphasizing the need for robust support systems to address the
emotional challenges faced by healthcare professionals in these environments.

Strengths and limitations

This study's qualitative method allowed researchers to explore the subject in-depth and develop a comprehensive
perspective (Karatas, 2017). Furthermore, data collection during the peak period of the Syrian civil war, asylum-
seeker influx to the country and the use of maximum diversity sampling along with individual in-depth interviews
facilitated achieving the study's aim. Despite being conducted with 68 participants working in seven different
hospitals, the study cannot be generalized. Furthermore, because the interview transcripts were not given to the

participants after the interviews, they could not make any additions or corrections to their statements.

CONCLUSION

The Syrian civil war has led to a significant influx of asylum-seekers into Turkey, particularly affecting the border
cities of Gaziantep and Kilis. These cities, due to their proximity to the conflict zones, have faced unique chal-
lenges in providing healthcare services, notably in addressing the urgent need for intensive treatment of war inju-
ries and managing the dynamics of increased asylum-seeker mobility. This study focuses on the dual impact of war
and forced migration, underscoring nurses' challenges and opportunities in these critical areas. The investigation
highlights the distinct experiences of nurses dealing with war-related injuries and the care delivery complexities

in environments where asylum-seekers are highly concentrated.
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The study emphasizes that language and cultural differences among asylum-seekers constitute the primary
reasons for challenges in patient care. It highlights issues such as difficulties in providing interpreter services,
non-compliance by Syrian patients with hospital rules and treatment programmes and problems related to the
discharge process.

When examining nurses' experiences during this period, some reported positive experiences in providing care
to individuals injured in the war, noting significant contributions to their personal and professional development
and a positive psychological impact. Conversely, nurses who described the experience as overwhelmingly chal-
lenging and negative highlighted how these circumstances fostered adverse attitudes towards their profession

and led to negative psychological experiences.

Relevance to clinical practices

The escalation of mass migrations triggered by global conflicts, such as the situation in Syria and the ongoing conflict
between Russia and Ukraine, significantly amplifies the importance of this study with each passing day. It is impera-
tive to organize in-service training for nurses during their professional education and afterward to prepare them for
exceptional situations like wars. Targeted training can aid nurses in enhancing their cultural awareness and language
skills, helping them to surmount language and cultural barriers and better address the diverse needs of patients.
Furthermore, training programmes focused on psychological support, counselling, stress management and
coping strategies should be implemented to support the mental health of nurses. These measures can increase
their job satisfaction and improve the quality of healthcare services. By promoting a more supportive and adapt-
able healthcare workforce, these initiatives can significantly elevate the overall quality of care provided to pa-

tients affected by the complexities of migration and conflict.
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