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I have been working with refugees since the summer of 2015 with more or less intensity. 

I have had two motivations for doing this job. On the one hand, I have wanted to express 

my sympathy to people whose family had been maimed and scattered by war, who had 

lost their homes, friends, everyday surroundings, their homeland. I wanted to offer my 

help and skills to those who had survived seemingly endless, incomprehensible 

manslaughter, continuous bombings, explosions, gas attacks, starvation, thirst and the 

threat of infectious diseases, which chased them away into the unknown. Instead of 

certain horrors, they had chosen uncertainty, which in many cases meant walking long 

distances in forlorn paths, deprivation, unfriendly weather, crowded camps, traffickers, 

tossing on sea in boats unfit for the journey, vulnerability, humiliation, 

incomprehension. I have wanted to participate in the work of those trying to provide 

assistance – good words, encouragement through non-verbal communication, food, 

drink, clothing, medical care – to those fleeing their homelands. 

My family history from the First and Second World Wars has also prompted me to get 

involved: memories of my grandfather and uncle, who had been taken as prisoners of 

war, my other grandfather, who had been a doctor on the front, my grandmothers, who 

raised their children alone; my parents willing to sacrifice their lives in order to help 

those suffering persecution, the fear of those living close to war zones, executions, women 

raped, family members kidnapped and murdered. 

The other reason for getting involved was just as important: treating the sick and 

preventing epidemics. 

War and mass migration go hand in hand with epidemics. In countries struck by war 

and receiving a lot of refugees, taking care of those acutely in need of health care is a 

great burden – in Lebanon, every third person is a refugee, in Turkey with 80 million 

inhabitants more than three and a half million people live in refugee camps. 

I am glad I could be one of the team of health care professionals organizing the 

immunization of refugees so successfully that there were no mass diseases among them, 

nor among citizens of the countries offering them shelter permanently or while 

travelling through. There are and have been smaller and bigger epidemics in Europe1 

that could be prevented through immunization, but these did not break out among 

refugees. 

 
 

1) Measles causes a lot of problems in Romania and the Ukraine, for example.  
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Nyugati Train Station 

The first place where I volunteered was the first aid centre set up in the transit zone of Nyugati 

train station in the summer of 2015. The Association of Paediatricians organized health care 

for the large numbers of refugees, and in a few days fifty colleagues had offered to volunteer. 

These doctors gave their free time, first in the evenings only, later also in the afternoons, and 

then as needed (for example, adapting to the schedule of trains full of refugees arriving at the 

station). Our centre was placed inside a container, with the basic equipment needed for 

medical assessment: a patient examination bed, chairs, medicine, equipment, a fridge, 

vaccination, water and electricity. Through the help of an NGO (the Pharmacy of Mikszáth 

Kálmán tér) the Association of Paediatricians could also hand out medicine and bandages. We 

were supported by the staff of the Hungarian Red Cross and the Baptist Charity Service. 

I (we) had never learnt medical work in such contexts, so on the first few occasions I 

participated as an observer, assisting doctors who already had experience in this type of 

setting. I had learnt a lot from the emails we had sent each other, and from those members of 

the Baptist Charity Service who had worked with large groups of patients earlier. 

Although the work was new to me, it was not too challenging from a medical point of view. 

Our patients were exhausted adults and children. They had walked a long journey, through 

the heat, encouraging each other, carrying children in their arms or on their backs, supporting 

elder and vulnerable people, carrying all their belongings on their backs like snails carry their 

shells. They were very disciplined – the children even too much so. They submitted themselves 

to examinations, treatments, and did not protest when asked to open their mouth. The five-

year-old boy receiving a Tetanus vaccination did not even cry. Their faces reflected no 

emotions. Unfortunately, this excellent cooperation, the absence of arguments are 

consequences of the horrors they had been through2. Some mothers and fathers kindly 

encouraged their children during the examination. I only remember one instance where 

someone shouted. We were all startled by loud screams in the quiet of the night. Later we 

found out that a child had been lost and arrived with a later transport. The desperate and 

frightened mother and her child stumbled into each other by accident. In their surprise, relief 

and joy they shouted and cried. 

What were the complaints? Fever, cold, coughing, vomiting, diarrhoea, injuries of the foot. 

We did not have communicational problems when examining children as their simple 

problems could be well explained without a common language. We used our hands, mimic 

and I hope there had been no misunderstandings. I write I hope, as the refugees left right after 

taking a small rest and we did not even find out if we had made mistakes. 

In a few cases, we handed out antibiotics for tonsillitis, and I recall one case of pneumonia 

among adults. We had treated some people with asthma and scabies. 

 

 
2) This reaction is quite common among children and adults who have survived trauma. The medical term used is 

PTSD: Post-traumatic Stress Disorder, and one of its typical symptoms is the utter lack of emotions in behaviour.  
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For the latter, we could offer a shower, cream and a clean change of clothes. Some elder grandmothers and 
grandfathers needed a slight adjustment in their blood pressure.  

Some refugees were in wheelchairs or walked on crutches – all of them had left their home in 

this state, and were not injured on the way. 

What all of them needed was to rest, water and kind words. 

I have not encountered any disease that might have posed a threat to 

the citizens of Hungary. 

Sometimes a volunteer interpreter appeared unexpectedly, which was a great help. Some of 

the Syrian refugees spoke English or French, which helped our communication a great deal. 

Police and NGOs worked together in harmony, supporting and complementing each other. 

I think we had done what could be done under the given circumstances. If our patients had 

the energy to take note of what was going on around them, they had to see that many locals 

helped them empathetically. 

 

Bicske, Reception Centre 

The second place where I worked was at the reception centre of Bicske – officially called the 

Reception Centre of the Immigration and Asylum Authority. I worked there for about 10 

months during 2016 representing the SOS Children’s Villages Hungarian Foundation.  

Bicske had been receiving refugees arriving to Hungary since 1989: in the beginning most 

people arrived from Transylvania, then from the former Soviet Union and during the Balkan 

wars, from Yugoslavia. The first refugees from outside Europe had been arriving since 1998. 

The reception centre was closed down in December 2016. 

In 2016 all the people at the reception centre had been legally in the country and had received 

Hungarian documents. Some of them left without saying goodbye, disappearing from the 

camp from one minute to the other, while others had requested to stay in Hungary. They then 

had to wait in the reception centre for several months, in a very stressful state of uncertainty. 

Medical services were organized by the Immigration Authority. Basic medical care was offered 

inside the camp in a well-equipped facility. Doctors were available three hours every day, and 

nurses for eight hours. If someone needed specialized medical care, they were referred to the 

specialized services of Bicske, Székesfehérvár [a larger city of about 100 000 inhabitants, 

about 45 km from Bicske – the translator] or Budapest [about 30 km from Bicske – the 

translator], if needed. Once a week, a paediatrician examined babies and children, and a 

specialized nurse gave advice on taking care of babies and on pregnancy. In 2016 I was the 

paediatrician, working for 3-4 hours a week in the reception centre. 

Paediatrics was provided by a team. The nurse working for the reception centre and an 

interpreter working for the SOS Children’s Villages worked along my side. Interpreters spoke 

Arabic or Farsi. Our team spoke English, French and German, and refugees volunteered to 

also help each other. Sometimes we used the translation applications of our phones. The 

children were of Afghan, Syrian, Iraqi, Pakistani, Kurdish, Congolese, Somali, Serbian, Cuban 

and Vietnamese nationalities. We only had serious barriers when trying to communicate with 

the family from Vietnam.
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When needed, we had access to the psychologists and psychiatrists of SOS or other NGOs. 

The very well trained interpreters, cultural anthropologists and cultural mediators of SOS 

were a great asset to our work. Without them, we surely would have had misunderstandings 

and we could not establish such a comfortable work atmosphere. It is in a great part thanks 

to them that the families trusted us. 

Language difficulties and occasionally cultural differences pose problems everywhere where 

refugees are welcome and treated. It is quite rare to have a doctor, interpreter and cultural 

mediator present in the same space to offer efficient support to those in need. 

The employees of the SOS Foundation were aware of the legal framework regarding 

refugees. They provided information to both refugees and the authorities about what 

medical care should be made available according to various pieces of law. This was especially 

valuable as some people had difficulty accessing medical care outside of the camp. Health 

care professional have not been informed about the various entitlements people with 

different states of protection have, if they are not yet registered in the Hungarian health care 

system.3 

In the almost ten months, I treated about 300 patients. The youngest one was 10-days-old, 

and in some cases, I also assisted adults. 

We provided advice and medicine for those with an acute and chronic condition – medicine 
was donated by the reception centre, SOS and the Foundation of the Mikszáth Kálmán tér 
Pharmacy. 

We provided counselling for healthy babies, together with the necessary vitamins, 

vaccinations according to Hungarian health care protocols. Through donations we could pass 

out formula and baby food. Healthy children, especially those who had lost weight and were 

exhausted as a result of weeks of walking, received fruits and vitamins from the SOS 

Foundation. When vaccinating older children, we asked for the help of intercultural 

mediators, studied the vaccination practices of the countries of origin, asked the parents what 

they remember, while relying on the Hungarian protocol as well as the estimated time of their 

stay in the country. This was not easy, as almost nobody carried the documents of vaccination 

with them. 

Out of infectious diseases we only encountered chicken-pox among the children.  

Some people also suffered from scabies in the reception centre. They followed our instructions 

and could get rid of the very unpleasant symptoms (itching) of this skin problem.  

Why was it good to work in the camp? Residents were disciplined and polite. We could offer 

real help to those with acute problems, which were usually not severe. We could also organize 

specialized care for those with more severe symptoms, even if this was more difficult.  
 

3) In practice, this meant that the social worker of SOS accompanied the patient of the reception centre to the 

specialized health care provider, and there offered help to health care professionals about the legal framework – 

which paragraphs related to providing certain services to refugees. 
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Empathy, being ready to help, a short conversation – if there was a common language, in that, 

if not, with the help of an interpreter – meant a lot to refugees living in uncertainty.  

We also had good cooperation with the leadership of the camp. Staff of SOS have been 

dedicated, hard-working and well prepared. It was good to work with them and I could learn 

a lot through this process.  

 
 

Difficulties 

Documents: Refugees did not have the original documents regarding their health and various 

diseases.  

Are their documents official? I often had to explain to my colleagues that the documents 

received from the Hungarian authorities often contain fictional birth dates, hence many 

people had their birthday dated on January 1st. When I did not provide this information, some 

medical professionals had thought: „refugees even lie about their date of birth”. The simple 

fact is that they wanted to avoid the complicated conversion of different calendar systems at 

the border and simplified administration through inventing fictional birth dates.  

Vaccination guidelines: It was very difficult to access the official guidelines on the vaccination 
of refugees from Hungarian authorities.4 

Who pays for medical care? Medical care facilities treating refugees have not received 

adequate information on which department would cover the costs of medical care provided to 

refugees. 

Epidemic: One week many refugees arrived simultaneously. They were unwashed, had 

scabies, were skinny and frightened, and quite a number of them also had fever. This group 

had walked through the mountains of Macedonia and Serbia to arrive at the Hungarian border 

in the winter. They were a frightful sight. Many complained of stomach aches, they had eaten 

whatever they could find in the forest. Bigger children said their backs hurt. Later it turned 

out they had supported adults, carried smaller children and backpacks. At first I had worried 

that an epidemic would break out, but soon we found out that they were only sleepy, tired, 

hungry, thirsty and they had sore muscles from walking so much. In a few days all their 

physical symptoms were gone. 

Unaccompanied children: Unaccompanied children pose the greatest possible challenge in 

working with refugees. We cannot discuss enough the plight of children who are alone and 

vulnerable in a foreign country. Often it is impossible to even find out their exact age, as the 

protocols used in Europe to determine the date of birth are useless. On the one hand, they 

have not been developed for these people, and on the other, it is impossible to know how the 

long marches and starvation affect the X-ray results professionals use to determine their age. 

Others have suggested to use a psychological approach instead, but due to physical and 

psychological trauma, as well as cultural or other shock this does not seem an option, either. 5 

 
 
 

4) The National Public Health and Medical Office publishes a Vaccination Guide each year, reacting to the 

epidemics of the given year and listing obligatory and non-obligatory vaccination. 
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Psychological problems: Refugees arrive from war zones. Some come from countries that 

have been ravished by senseless, incomprehensible war for decades. Most families are 

fragments of families, and have not only lost their homes but also beloved family members on 

the way. All of them have experienced horrible things by the time they arrived to Hungary. 

Some psychological problems are apparent right away, while others take more time to start to 

show. 

Many psychologists are needed to treat traumatized adults and children. 

Contact with their family left behind, their past, relatives displaced to other parts of the world 
are essential. Building their future, getting information and advice happens through phone, 
among other channels. (In lack of interpreters they also use phone applications to get 
understood.) Having the right phone can save their lives. 

 
 

Some stories 

A boy, around four years old, fled to Turkey, and then on a boat to Greece with his parents. 

He witnessed a boat full of refugees sink. When we first met, the little boy could not sleep at 

all. His parents had been exhausted from the lack of sleep, as they kept him company during 

the night. Psychologists and psychiatrist tried to help him, but as far as I know, only had 

limited success. 

A family with several children fled their country with another family, their friends, and got in 

a boat at the same time. They witnessed the whole other family drown. They were in a camp 

in Macedonia, walked through the whole Serbia. On the road, one of their children was hit by 

a car and broke his leg. He received a cast, but the bones did not heal properly, he had to 

undergo surgery in Hungary. The father told me what they had been through in a low, 

monotonous voice, with no gestures or emotions. Both the father and the boy acted like robots. 

The child, even though in great pain, did not even cry. 

A mother and her three sons came to the camp, the husband had died at war. The family fled 

ISIS and the war partly as their lives were in danger, and partly because one of the boys had 

an innate problem of haematopoiesis (the production of blood cells) that could not be treated 

in their home country. The oldest boy took over the role of the head of the family, and 

organized the journey through Turkey, Greece, Albania, Macedonia, Serbia, Austria, Germany 

and Denmark to Sweden. On the road, the sick boy needed constant medical care. At one 

point, he received an uncontrolled portion of blood and was infected by Hepatitis C. This 

family only had one aim: get treatment for their family member that had been available in 

their homeland before the war broke out.  

 
5) There are serious debates about how the age of an unknown child can be determined. A table containing data from 

measurements taken in Europe and Northern America cannot be applied, as these measurements are not valid for 

other ethnic groups. The data contains height and age of bones. The data of a healthy child matches their 

chronological age. These tables also need constant revision, as young people are taller and mature earlier than 

their parents did.  
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Every member of the family, the mother and his brothers all did their best so that the sick little 

boy would get treated and get better.   

I did not share what countries these people came from as I wanted to keep it confidential due to doctor-
patient confidentiality.  

While in the camp, I have not encountered any disease that was a threat to Hungarian citizens.  

 
 

Medical counselling 

I have been working for the SOS Children’s Villages Hungarian Foundation since September 2017. 

I am not working as a doctor, but I use my medical expertise to help refugees residing legally in 

Hungary to get their health problems solved. This is what I do: I meet refugees and their 

interpreter by appointment. With the help of the interpreter, I gather the complaints of the patient 

and transfer them to the social worker. I take care of simpler complaints myself: I give advice 

related to vitamins, food and a healthy life style, as well as draw their attention to missing vaccines 

that can be taken care of by their local paediatrician. If more examinations are needed, I make 

suggestions as to where to go. I try to facilitate the work of the social worker and their access to 

proper medical care. Once the patients have been to their local GP, a specialized service, maybe 

even hospital, they come back to me and I talk them through the medical reports they have 

received. 

The patient, the interpreter and I spend as much time with the complaints, recommendations 

and discussing what might be done, as needed. We are not in a hurry, there are no other 

patients waiting outside for their turn. We have all the time we need. 

In crowded medical facilities, health care professionals struggle with patients who often do 

not speak Hungarian well. It would be very helpful to have an interpreter present – sometimes 

it is possible, most often it is not. Interpreters usually have a job, and only get paid for hours 

spent interpreting, thus they cannot spend a long time just waiting in crowded medical 

facilities during their working hours. 
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Interpreters are wonderful. Most of them have lived in Hungary for decades, have integrated 

and have solved those difficulties new refugees are encountering upon their arrival. Women 

need female interpreters, which is possible to solve. We often need female doctors, which is a 

far bigger task. On the contrary, some men would need a male doctor, which is not always easy 

as certain medical professions have become dominated by women. 

I cannot share case studies as the circle of patients is quite small and they would be easily 
recognized, breaching doctor-patient confidentiality.  

 
 

What diseases have been encountered? 

I have not observed any disease that would have been a threat to Hungarian citizens.  

Gynaecological problems were frequent. Refugees often did not have the opportunity to see a 

gynaecologist for a long time, and specialized examinations had been postponed. I have met 

a patient needing surgery for a tumour, an infection where the husband was not willing to 

accept that both partners needed treatment, and difficulties of family planning.  

In two cases, in that of an adult and a child, gynaecological problems were caused by 

constipation. In both cases there were communication problems. They were not the fault of 

the interpreter but my own. My questions were not direct enough. The patient and the parent 

did not think to mention constipation as a symptom, and we ended up treating them as 

gynaecological patients for a long time.  

Constipation is a likely difficulty for many refugees. Food in Hungary is very different from 

what they ate at home, and refugees often complain of not eating enough vegetables, soups. 

They miss vegetables and fruits from home, or they often cannot afford to buy them here. 

It is possible that through the long months of walking people tried to avoid going to the toilet, 

and it takes time to re-adjust the former rhythm of their bowel movements. Constipation is 

also quite common among pregnant women, we have also had cases involving pregnancy.   

We often find psychological causes behind gynaecological complaints or constipation. A child 

recovering from a serious disease also struggled with constipation of a psychological 

background. 

Spinal and limb movement disorders can also have a variety of causes. One of these is having 

walked long distances, carrying heavy things, sleeping in uncomfortable places, not wearing 

proper walking shoes. The other can be their current job, which most often means hard 

physical labour. Not everyone got used to this back home, and now they might lack the time 

and energy to compensate for the effects. The third are psychological reasons. If someone has 

difficulties and problems, their muscles start cramping up. This can develop into returning 

headaches, neck aches or pain in the back.  

We have encountered a patient who suffered from headaches due to severe physical abuse. 

They had to be operated on, and the trauma might still have long lasting – physical and 

psychological – effects. 
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We have noted several adults suffering from depression, mood swings. Physical problems that 

would not respond to any treatment. They would not go away as their main cause is 

depression, and unless the depression gets treated, the accompanying symptoms remain.   

We have met a patient with problems of the thyroid gland and another one with non-
infectious TB – both needed ongoing specialized medical treatment.  

A relative high number of adults struggle with high blood pressure, also caused by stress, and 

stress is caused by the difficulties of the past years and the uncertainty of the future. 

 
 

Some of the psychological problems children face 

Children learn the language fast, so their parents partly rely on them for communication, 

which is a great burden. Sometimes a child might speak Hungarian, while the parents do not, 

and to show their solidarity, they might refuse to speak in the presence of their parents. I have 

met small children who should be speaking already but do not speak any language: neither 

their mother tongue, nor Hungarian. They have been through several countries already where 

other languages were spoken, they have been through a lot of difficulties, and probably still 

struggle with various issues. 

I was struck by the number of refugees speaking more than one languages. Unfortunately, 

most of these were not European languages so they could not be so helpful when trying to 

communicate in Hungary and in Europe. 

Mothers with small children needed company mostly. They were alone during the day, they 

missed the help of older generations. 

 

 
 

After getting to know the families of the refugees, we have also recognized this problem. We tried to 

decrease the isolation of the women staying at home with small children in a variety of ways: mental health 

programs, offering relationships facilitating social integration, outside of social services. 

• We launched a women-only group, led by a psychologist. Mothers could bring their children with, and 

volunteers played with them during the event. (We also organized animal-assisted therapy for the 

children, but it did not turn out too successful.) 

• We recruited volunteers who were willing to teach Hungarian to these women, in their homes. We 

did not look for professional teachers. We wanted the women to learn the language in everyday 

situations – for example during grocery-shopping, at the playground, etc – and to form relationships 

at the same time, facilitating integration.  

• We had the possibility to delegate clients to the mentor program of SOS. In this program, after a very 

thorough selection process, volunteers received intense training together with ongoing reflective 

practice. Their task was to support one family each. They were not professional helpers, but such 

mothers or parents, another family or couple that one could go out with on the weekends into the 

woods or on the beach, be present in the lives of one another as much as was acceptable and safe for 

both parties. Mentors could also organize programs for the child or children only, if the family agreed, 

thus the parents could have some time off from their parenting duties.  
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We tried to find solutions to support the mother of a baby with a genetic problem, needing 

constant surveillance – how could she take care of the baby all day long and also be there for 

the other members of her family? 

We met a young couple with a baby where both parents most likely had psychiatric problems. 

Fortunately, the baby was healthy. We had to decide whether the baby was in danger. 

None of the refugees I saw have spent enough time on the fresh air. They have not been 

exposed to enough sunshine. In the winter, there is not enough light in Hungary, locals also 

need to take vitamin D3. The darker the skin, the less vitamin D sunshine produces. So for 

most refugees, taking vitamin D is even more important. I explained this to them every time 

we met, regarding every family member. Vitamin D is not only important for the bones, but 

also for other organs. The lack of vitamin D can also result in depression.  

I think the best thing in our program was that the interpreter and I listened to them, their 

complaints, problems and difficulties. 

 
 

My work as a paediatrician  

I am retired. I substitute for other paediatricians several times a week, where I usually see 

many patients. In some places, patients come for an appointment and the doctor can spend 

six minutes with each person. When there is a flu epidemic, even less. 

Here are some scenarios that explain some additional difficulties, on top of the lack of time: 

A family residing in Hungary as legal refugees, entitled to health care, comes to see me. They 

do not speak Hungarian. There is no interpreter. We try to communicate through gestures. I 

write down some recommendations on a piece of paper for the parent, hoping someone will 

translate it for them. I am very stressed as I should already be working with the third child, 

and I am still with this one (if they have only come with one child). The assistant does not dare 

go out into the waiting area to call the next patient, as she is afraid of the angry parents 

waiting. 

The parents waiting had done everything in their power to be there on time for the six-minute 

consultation: some only complain, others, if they see the patient taking up unusually long time 

looks like an Arab, curse at “illegal migrants”. Even if those being cursed at are legally in 

Hungary and have valid health insurance. 

A foreign family arrives and one of the parents speak English. If our English resembles one 

another, it is wonderful, we understand each other. But if their regional dialect from the 

Eufrates, Amu-Darja or Indus areas differs greatly from my Danubian accent, we are both 

disappointed. We communicate in writing if possible, but this means a delay in the 

consultation. 
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A new refugee child arrives to see me, they have a registered address in the area that is proved 

by their documents. They are entitled to Hungarian health care, have a valid health 

registration number. We are lucky, we have an interpreter with us. We check if the child has 

all the necessary vaccines. The parent can recall and tell us where the child received vaccines 

(which body part, and at home or the reception centre) and at what age, but unfortunately 

they do not know what the vaccine was for. Their papers have been burnt in the bombings, 

have got drenched during the crossing of the sea, were thrown away during their 60-day walk 

where they had tried to get rid of any unnecessary burden, or were left behind in one of the 

camps where the nurse had decided to lock it up for safe keeping… We discuss which vaccines 

to take for some time and then order them. If the story continues well, they come back again 

and the child gets vaccinated. However, it is also possible that we will never see the family 

again, because they got lucky and found a cheaper apartment, have a new address and thus a 

new local paediatrician. We are not aware of this, as they do not let us know, they do not even 

think about doing so, they have enough problems already. In a few months, the Health 

Authorities notify us of their being transferred to another paediatrician. All that discussion, 

upsetting the tight schedule for that day, as well as the vaccination stored in the fridge, have 

been in vain. 

The most unpleasant situation is when the patient comes with valid documents and a 

registered address, but has no health insurance number. They have been told that they are 

entitled to the same health care services as Hungarians, but they have not registered at the 

Health Authorities yet. This is the most time-consuming of all the bureaucratic tasks. And 

their child is sick. What do I do? I examine them, naturally. I do not know how to put it in the 

computer, though, as it does not accept a patient without a registration number. I can only 

prescribe medicine at full price, not with the dotation of the health insurance, as that would 

also require a health insurance number. 

Refugees receive adequate health care while staying at the refugee camps. When they get their 

status of subsidiary protection or are accepted as refugees, however, they leave the camps. 

Even though for several months they are entitled to health care free of charge, they cannot 

access services, and this is not easily understood. They hardly have any money. They are happy 

to pay for the most necessary things, they can hardly afford to buy fruits and vegetables, and 

have nothing left to pay for health care. Refugees and social workers helping them with their 

administrative tasks find no relief in learning that it is equally as difficult to register a 

Hungarian child, born to Hungarian parents but abroad, with the Health Authorities. 

There is a struggle in communicating with refugees at health care facilities in every country. I 

do not know of any good practices. Social workers supporting refugees often find that health 

care professionals are not too open towards their clients. Our health care system has many 

problems, health care workers are stressed and overworked, and the services are 

underfunded. Every service is overcrowded. The above “cases” might illustrate, at least 

partially, why health care professionals behave so impatiently. 
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Conclusion 

My contract with SOS Foundation expires in June 30th, 2018. I would like to 

continue my work as long as I am needed, and as long as God allows me to do so. 

The people and politicians in Europe like to hold memorials about the First and 

Second World Wars, yet are reluctant to speak up about the wars destroying lives 

in our generation. If they continue, refugees will obviously keep coming.  

I have learnt a lot from refugees and about refugees. The people I have met 

had been saving their lives and the lives of their families when leaving their 

homes. They do not know when they can return, and if their homes still will 

be there. Their physical and mental health needs a lot of attention and care. 

Not only these refugees, but their descendants (“even in the seventh 

generation”) will suffer from their traumas. 

I have also learnt a lot from my colleagues, especially Marci Bisztrai, Amani 

Zeman, Manouchehr Samadpour and Tünde Buzetzky. I am thankful to them. 

 
 
 

 
 
 

The publication was co-financed by the Asylum, Migration and Integration Fund. 
 

The views expressed in this publication are those of the authors, and cannot be considered as the 
official views of the European Commission or the Hungarian Ministry of Interior Affairs. Neither the 

European Commission, nor the Hungarian Ministry of Interior Affairs holds responsibility for the 
contents of this publication. 

 
 
 
 
 
 

 
 

 
 


