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Voluntarias de la asociación preparando el reparto de bolsas con ayuda humanitaria, “las bolsas azules de SOS”.
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Filling out the questionnaires for this report. October 2023
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Delivery in the month of May.
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Access road to the Malakasa refugee camp. Refugee families leave to come to the meeting point where we distribute 
humanitarian aid.
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Interior of the Malakasa camp surrounded by barbed wire fences and guarded access control.
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One of the container houses in the Athens Region camps with capacity for 8 people.
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Graph that shows us the age spectrum in which the respondents are found
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Graph that shows us the number of children per family and, in turn, those who have children in the fields and those who do 
not

Graph that shows us the age spectrum in which the respondents are found
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Graph showing the percentage of nationalities to which the respondents belong.
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In this graph we see the number of people who left their countries of origin for the different most common reasons.
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In this graph we see legal situation the respondents find themselves in.
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In this graph we can see what percentage of the people surveyed have access to legal assistance and help (lawyers, social 
workers...)
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Ln top this bar graph we observe the time that the people surveyed have been in Greek territory, since they crossed the 

border until the present. At the bottom In this bar graph we see the total time that the people surveyed have been in the 

current field (Malaksa or Ritsona) 
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This circular graph shows the reception camps prior to the current one in which the people surveyed were
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This bar graph shows us the number of daily meals from 0 to 5 that the people surveyed receive by 

the camp in which they are located
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This graph shows us the percentages of people surveyed who do or do not receive daily fresh food 

by the camp in which they are located

This graph shows us the value of satisfaction with food from 1 to 10 that the people surveyed have 

with the diet distributed to them by the camp
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We understand that the disparity in these responses can be confusing, however, we would like to make 

it clear that the values collected in both fields are similar, therefore, so are the conditions. On the other 

This circular graph shows us what percentage of people surveyed with children receive special infant 

food
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hand, the significant difference between the positive or negative results we understand lies in the 

availability of fresh food or food in general by the field managers on a daily basis. And, based on this 

availability, they make one type of food distribution or another. We are faced with a situation that does 

not follow a regular diet and is based on the uncertainty of whether or not there will be resources to 

make it decent. 

As we have discussed above, we are not just talking about individuals, we are talking about families 

with diverse needs, including child nutrition. The revelation that only 52,5% (noting that 

respondents without children have not been counted in the graph) of children and infants in 

refugee camps in Athens receive specific food adds an additional layer of concern to the already 

precarious situation described above. Children are particularly vulnerable to the consequences of 

malnutrition, and lack of access to food specific to their needs can have lasting impacts on their physical 

and cognitive development. 

This situation is deeply unacceptable and runs counter to the fundamental principles that protect 

children's rights, including the right to adequate food. The lack of child-specific foods can result in 

nutritional deficiencies that affect children's long-term health and well-being. 

This joint analysis highlights the urgency of addressing the food situation in the refugee camps in 

Athens in a comprehensive and human rights-focused manner. An immediate response is required to 

ensure that children receive adequate food for their development, taking into account their specific 

nutritional needs. Measures should include the regular provision of fresh, varied and age-appropriate 

food for children, along with a comprehensive review of food practices in the camps to address the 

shortcomings identified in previous assessments. The active participation of affected communities, 

including parents and caregivers, is essential to design strategies that respect and meet the needs of 

refugee children. 

The nutritional distress faced by those in legal limbo should be re-emphasised in this section. The 

critical situation facing refugees in Greece, especially those arriving from Lesbos and other islands 

bordering Turkey, goes beyond legal uncertainty. This challenge is compounded in the most basic 

sphere: nutrition. The wait of approximately 5 weeks to obtain documentation of their refugee 

status places these people in a state of extreme vulnerability, depriving them not only of official 

recognition, but also of their basic right to food sustenance. 

During this period, within the refugee camps in Athens, we are confronted with an indignant paradigm 

where the lack of documentation translates directly into the systematic denial of the right to food by the 

camp administrators and the Greek government itself. These refugees, already recognised as 
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beneficiaries of international protection, find themselves in a heartbreaking paradox: legally protected, 

but facing a reality of hunger and homelessness. 

The food situation becomes a cruel facet of their wait, where the most basic needs are ignored due to 

a bureaucratic vacuum. It is imperative to stress that access to food is a fundamental human right that 

should not depend on the possession of legal documents. The denial of food sustenance not only 

perpetuates the physical and emotional vulnerability of these people, but also constitutes a flagrant 

violation of their most basic rights. 

This nutritional distress in the context of legal waiting underscores the urgency of addressing 

deficiencies in administrative processes and ending the disconnect between legal recognition and 

essential humanitarian care. The invisibility of this food crisis within refugee camps must not only be 

acknowledged, but also corrected with concrete measures to ensure that no human being is deprived of 

their right to dignified food while awaiting formalisation of their legal status. 
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Delving into the medical conditions faced by residents of refugee camps in Athens reveals an urgent 

and complex reality. Beyond the physical boundaries of these camps, a web of challenges unfolds in 

access to medical care, sanitary conditions and the capacity of the health system to cope with the needs 

of a diverse and often traumatised population. This exploration aims to shed light on the medical 

situation in these settings.  

The fact that only 55% of families and individuals in refugee camps in Athens have access to 

medical care is deeply worrying. This reflects a significant gap in access to medical care, an 

internationally recognised fundamental human right. It highlights a humanitarian crisis in health care, 

leaving a large percentage of the refugee population vulnerable and unprotected. 

Access to health care is an essential component of the right to health, recognised in numerous 

international human rights treaties and documents. Limited medical care is a direct violation of this 

basic right for almost half of the population in the camps. The disparity in health care points to a 

palpable inequality in access to basic health services. This phenomenon reflects limitations in available 

resources, insufficient capacity of the health system and administrative barriers that exclude a 

considerable number of people in need. 

Following the principle of non-discrimination, health care should be accessible to all, regardless of their 

origin, legal status or any other characteristic. Disparity in access suggests discriminatory barriers that 

must be addressed. 
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Adequate medical care is essential to ensure 

dignified living conditions. Lack of access to 

medical services exposes refugees to significant 

risks to their health and well-being, in 

contravention of the Principle of human dignity. 

Refugees, coming from contexts of conflict and 

trauma, have particular medical needs that must 

be addressed. Lack of adequate medical care 

aggravates pre-existing conditions and generates 

new health crises. 

The state has a responsibility to ensure that 

all residents of its territory, regardless of their immigration status, have access to health services. 

Legislation ensures that all asylum seekers and refugees without social insurance and without 

resources are entitled to free medical, pharmaceutical and hospital care (Migration and Asylum, 

Greek Government). Deficiency in medical care points to negligence in the fulfilment of this 

responsibility. 

Lack of adequate medical care not only affects the individual level, but also has repercussions on public 

health. The absence of preventive care and timely treatment can contribute to the spread of untreated 

diseases and medical conditions, creating a risk for the entire community inside and outside the camps. 

This graph shows us what percentage of people surveyed have access to medical assistance within the refugee camps
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The medical care situation 

in the refugee camps in 

Athens becomes even more 

worrying when it is 

discovered that one third of 

the respondents have to 

wait two weeks or more to 

receive care for common 

illnesses. Moreover, almost 

half of them face waits of 

more than four days in 

emergency or serious illness 

situations. This picture 

reveals significant delays in 

accessing essential health 

services, with serious 

consequences for individual 

health and public health in 

general. 

This bar graph shows us the spectrum of number of days that the people surveyed must wait to be seen by a health 
specialist to treat a common illness
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Delays of two weeks or more to treat common illnesses point to an urgency in strengthening basic health 

services. Conditions that could be addressed more quickly with earlier medical attention become 

chronic or more serious due to delays, negatively impacting the overall wellbeing of the refugee 

population. Waiting more than four days in cases of emergency or serious illness increases the risk 

of complications and, in some cases, can be life-threatening. 

Prolonged waits create additional stress for refugees, who have already faced traumatic situations in 

their countries of origin. Uncertainty and delay in receiving medical care contribute to a hostile 

environment that negatively affects the mental and emotional health of this vulnerable population. 

In the context of health, it is imperative to address the vitally important aspect of mental health. The 

importance of providing psychological assistance to refugees is fundamental and encompasses various 

aspects of their well-being. Some key points are highlighted here (Médecins Sans Frontières): 

• Trauma and traumatic stress: refugees have often experienced significant trauma in their 

countries of origin, during the flight process or in places of refuge. Psychological assistance is 

essential to address the impact of trauma and traumatic stress, contributing to emotional 

recovery. 

• Adaptation to new environments: relocation to a new and unfamiliar environment can 

generate additional stress. Psychological assistance facilitates adaptation to these 

circumstances, helping refugees cope with challenges and develop effective coping strategies. 

This bar graph shows us the spectrum of number of days that the people surveyed must wait to be seen by a health 
specialist to treat a serious illness or emergency 
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• Mental health and emotional well-being: counselling promotes mental health and emotional 

well-being, which are crucial to refugees' quality of life. Providing tools to manage stress, 

anxiety and depression contributes to strengthening their emotional resilience. 

• Prevention of mental disorders: early psychological intervention can prevent the development 

of long-term mental disorders. Attention to early symptoms and the provision of emotional 

support can mitigate adverse effects on mental health. 

• Identity reconstruction: many refugees experience a loss of identity due to a break with their 

original environment and culture. Psychological assistance facilitates identity reconstruction 

and resilience, enabling them to face the future with greater emotional strength. 

• Strengthening social connections: Psychological care fosters the creation of support networks 

and strengthens social ties. Establishing positive relationships is crucial to counteract social 

isolation and promote integration into the new community. 

• Improved daily functioning: by addressing emotional and psychological challenges, 

counselling contributes to improving the daily functioning of refugees, facilitating their active 

participation in the host society. 

This graph tells us about those who do or do not receive psychological assistance within the camps, dividing those who do 
not into those who have not sought or requested it and those who have not been offered it
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In short, psychological assistance for refugees is essential to mitigate the impact of traumatic 

experiences, promote emotional resilience and facilitate adaptation to new environments. It also 

contributes to preserving and strengthening mental health, a fundamental component of their overall 

well-being. 

The worrying figure that 82,9% of refugees do not receive psychological help when 71,1% admit 

to experiencing depressive feelings reveals a significant gap in access to services crucial to the 

emotional wellbeing of this vulnerable population. There is a generalised neglect of the emotional 

and mental health needs of this population. Trauma, anxiety and depression persist without treatment, 

negatively affecting the quality of life and the ability of these people to adapt to their new reality. 

Moreover, reluctance to seek psychological help may be related to stigmatisation and cultural barriers. 

Lack of awareness of the importance of mental health, together with possible cultural biases, may 

prevent migrants from seeking the necessary support. 

However, it is notable that in Ritsona camp we see a small improvement over Malakasa camp as the 

vast majority of people who do receive support are from this camp. This is due to a less crowded and 

more active role of the camp's social workers and the assistance of several NGOs who come to provide 

services. 

The massive arrival of refugees from Lesvos and other islands bordering Turkey to the camps in Athens 

in July 2023 has created a critical situation, exacerbated by a legal limbo that mainly affects obtaining 

This comparative graph shows us the reception of psychological assistance compared in both camps 
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documentation of their refugee status. This context highlights the direct connection between 

psychological and medical assistance and the difficult reality faced by these individuals and families. 

• Psychological impact of legal limbo: the process of acquiring the necessary documentation to 

confirm their refugee status, which involves an average wait of five weeks, is a significant 

source of stress and anxiety for these individuals. Uncertainty about their legal status adds an 

additional layer of psychological trauma to a population that has already experienced traumatic 

situations. 

• Limited access to medical services: Lack of supporting documentation can act as a barrier to 

accessing essential medical services. The absence of confirmed legal status may result in the 

denial of medical care or significant delays in obtaining necessary treatment, exacerbating 

existing health conditions and contributing to the cycle of vulnerability. 

• Need for integrated intervention: In the face of this complex reality, the need for a 

comprehensive intervention that addresses both the psychological consequences of legal limbo 

and the direct impact on physical health and access to medical services becomes evident. 

Psychological assistance becomes a crucial tool to address the stress and anxiety generated by 

legal uncertainty. Psychological and medical assistance becomes a vehicle for promoting the 

rights and well-being of these refugees. By addressing the emotional and physical aspects of 

This circular graph shows us the percentage of people surveyed who have experienced depressive feelings within the camp 
at some point or not
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their experience, it contributes 

to building a solid foundation 

for them to pursue a dignified 

life and participate fully in 

society. In conclusion, legal 

limbo and lack of supporting 

documentation not only impact 

refugees' psychological stability 

but also act as significant 

barriers to accessing essential 

medical services and exercising 

fundamental rights. 
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In this image we see a map obtained from Google Maps that shows the two reception camps found in Malaksa. In red is the 
oldest course considered “open” and in blue is the newly built course considered “closed”. The images are pixelated by 

Google Maps, not by us 

This graph shows us what percentage of the people surveyed can center and leave the camps freely, without restrictions
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Image of the entrance, the access road, to the newly built Malakasa field considered “closed” in which you can see the 
multiple security and control systems such as the fence, the smart posts or the barbed wire 
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This graph shows us the percentage of people residing in the camp who can or cannot access public transportation
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Image obtained by Google Maps that shows us the different routes by public transport, car or walking from the Malakasa 
camp to the city of Athens.

Image obtained by Google Maps that shows us the different routes by public transport, car or walking from the Ritsona 
camp to the city of Athens.
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Bar graph that shows how the people surveyed rate the treatment towards them by the staff within the camp from 1 to 10
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Il This graph shows us the number of people with whom the people surveyed live in the same container
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This image is the Malakasa reception camp and represents the type of containers they live in and the high security 

mechanisms that the camps have. 
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This bar graph shows us the percentage of people who do not have any economic income, those who have it and it is 
provided by the Greek State and those who have it and it is provided by a family member
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This graph shows us the percentage of adults surveyed who have access to educational projects for adults offered by the 
camps
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This circular graph shows us the percentage of minors enrolled in school without taking into account the number of days 
they attend school weekly.
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This circular graph shows us the percentage of minors in school taking into account the number of days they attend school 
weekly
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https://twitter.com/SOSRefugiadosEu
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