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a b s t r a c t 

More than 5.6 million people have fled Syria since the start of the Civil War in 2011, seeking refuge in countries 

such as Jordan, Lebanon and Turkey. Turkey has approximately one percent of the world population but hosts 

nearly 15 percent of the global refugee population. The country currently has 3.6 million Syrian refugees, the 

largest number of registered foreigners under temporary protection. In this paper, we report on the findings of 

VQF-25 Questionnaire, Mobility and Life-space Questionnaire that was distributed in 2020 to Syrian refugees 

living under temporary protection in refugee camps in Turkey. To date, there is very limited, if any, research 

specifically on mobility disability among Syrian Refugees in Turkey. The results show that far fewer women than 

men completed the questionnaires. 68% of respondents have a mobility score of between 6 and 58%. 
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ntroduction 

According to the United Nations Human Commissioner for Refugees

2018 , online) (UNHCR), more than 5.6 million people have fled Syria

ince the start of the Civil War in 2011, seeking refuge in countries such

s Jordan, Lebanon and Turkey. The crisis began when the Syrian gov-

rnment violently sought to quell public demonstrations in support of

wo teenagers who were arrested for anti-government graffiti in a South-

rn town in Syria ( UNHCR, 2018 ). The demonstrations were also in-

pired by the 2010–11 Arab Spring uprisings in Egypt, Tunisia, Libya,

ahrain and Yemen where anti-government demonstrations demanded

espect for human rights, better living standards, greater democracy and

he end of oppressive authoritarianism. Within two months of suppress-

ng the uprising in April 2011, the first refugee camp opened in Turkey

 UNHCR, 2018 ), and Syria’s Arab Spring quickly descended into a com-

lex, brutal and intractable civil war which continues to the present. 

Turkey has approximately one percent of the world population but,

ccording to Amnesty International (2020 , online), it hosts nearly 15%

f the global refugee population. It is also one of the largest humani-

arian assistance providers in terms of percentage of gross national in-

ome. Turkey currently has 3.6 million refugees, the largest number of

egistered ‘foreigners under temporary protection’ (a legally ambigu-

us status) anywhere in the region, with 64% of all Syrian refugees

55% male, 45% female) ( LSHTM, 2020 ). In 2020, over 98% of Syrians

ived in urban, peri-urban and rural areas, while less than 2% resided in

even temporary accommodation centers ( UNHCR, 2020 , online). The
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ajority live in Turkey’s South-eastern provinces such as Gaziantep,

 anl ı urfa and Hatay, and the capital city, Istanbul, is host to 50,000

yrian refugees ( Amnesty International, 2020 ). 

Refugees are at a high risk of developing mental health illness such

s depression, anxiety and posttraumatic stress disorder, as well conflict-

elated injuries that impact on mobility, access to employment and

ealthcare ( London School of Tropical Hygiene & Medicine [LSHTM],

020 , online). These barriers, along with loss or damage of assistive

evices and breakdown in social structures, exacerbate the negative ex-

eriences of disability and the displacement of people who are already

arginalized and socially excluded as a consequence of their refugee

tatus. In this paper, we report on the findings of a visual and mobility

uestionnaire that was distributed in 2020 to Syrian refugees living un-

er temporary protection in refugee camps in Turkey. To date, there is

ery limited, if any, research specifically on mobility disability among

yrian Refugees in Turkey and so this research is the first of its kind. 

isability type and prevalence among Syrian refugees in Turkey 

Disability is a prevalent feature of all human lives; at some point,

e may all have to live with a disability either temporarily (depression,

or example) or permanently. According to the World Health organiza-

ion (WHO), disability has three central and enduring features: 1. it is

 global public health issue , affecting one in seven people worldwide; 2.

t is a human rights issue as people with a disability are among the most

iscriminated people in the world, ‘often experiencing violence, prej-

dice and denial of autonomy as well as facing barriers to care’; and
ne 2021 

ticle under the CC BY-NC-ND license 
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isability is a development priority because of its prevalence in low in-

ome countries where disability and poverty ‘mutually reinforce each

ther’ ( WHO, 2020 , online). 

The UN Department of Economic and Social Affairs (2018,

.24) states that, despite the progress made in recent years, ‘persons

ith disabilities continue to face numerous barriers to their full inclu-

ion and participation in the life of their communities’. People with dis-

bilities experience ‘disproportionate levels of poverty’, lack ‘access to

ducation, health services, and employment’ (p.24). In non-conflict sit-

ations, people with disabilities can expect to meet barriers to inclusion

ecause of discrimination and stigma associated with disability, and to

ave inadequate access to assistive technology, essential services, reha-

ilitation and support for independent living, all of which are essential

o the full and equal participation of persons with disabilities (p.24). In

onflict situations, such as the war in Syria, and where people are forced

o flee their homes to live in refugee camps or to seek asylum, these

roblems are intensified, and obstacles to inclusion are compounded

urther by language barriers, cultural differences, isolation within camps

n the host country, discrimination and racism, and risk of deportation

 Amnesty International, 2020 , online). 

Definitions of disability vary, and different researchers will use dif-

erent classifications. The International Classification of Functioning,

isability and Health (ICFDH)( WHO, 2001 ) explains disability as re-

ulting from the interaction between individuals with a health condi-

ion, such as depression, and personal and environmental factors, in-

luding prejudicial attitudes, inaccessible transportation, limited social

upport and conflict. People with disabilities also tend to experience

oorer health outcomes than their able-bodied peers, to have less ac-

ess to education and work opportunities, and are more likely to live in

overty than those without a disability. Very often, people with disabil-

ty do not receive the healthcare services they need. 

In 2019, the London School of Tropical Hygiene and Medicine

LSHTM) undertook a study on the prevalence of disability (all ages)

nd mental health disorders (children) among Syrian refugees living in

stanbul, Turkey. The researchers followed the ICFHD developed by the

HO discussed above. The researchers used a population-based survey

o estimate the prevalence of disability based on 80 clusters of 50 peo-

le who were selected through random sampling methods (total sample

ize of 4000). Eligible survey participants (aged 2 and older) were in-

erviewed for self-reported disability using the Washington Group Short

et ‘Enhanced’ and Child Functioning Module (p.7). Every child aged

–17 was interviewed for self-reported symptoms of common mental

ealth disorders. 

The researchers found that the overall prevalence of disability was

4.3%, and 52% had a mobility disability (p.7). Sixty percent of the

tudy households included at least one member with a disability. Forty

wo percent of people with self-reported functional limitations reported

he cause to be related to the war in Syria. With respect to mental health

ssues, 73% attributed elevated symptoms to violence, injury or trauma

n Syria (40%) or Turkey (33%). Illness/disease was the most commonly

eported reason for vision (49%), hearing (38%), and mobility (52%)

ifficulties (p.8). Children aged 7–17 years met the criteria for elevated

ymptoms of anxiety (8.9%), depression (12.4%), and/or PTSD (11.5%)

p.8). 

Unsurprisingly, adults with disabilities were significantly less likely

o have engaged in paid work. They were significantly more likely to re-

ort poor physical health/disability and mental health as the reason for

ot working than people without disabilities. These disabilities limited

heir activities and participation in, for example, the community, places

f worship, work and education, and transport (p.10). 

There are over 600,000 Syrian refugees in Jordan ( UNHCR, 2020 )

nd approximately 1.5 million Syrian refugees in Lebanon

 Human Rights Watch, 2020 , online). The prevalence of disability

mong the Jordanian and Lebanese populations are not dissimilar to

he prevalence rates among Syrian refugees in Istanbul reported above.

umanity and Inclusion and iMAPP (2018) collected quantitative
2 
rom 6381 persons of randomly sampled 1159 households in Azraq

nd Zaatari camps and Irbid, Jordan, between October 2017 and

anuary 2018. Using the UN’s Convention on the Rights of Persons with

isabilities’ ( UNCRPD, 2006 ) definition of disability (which closely

ollows the ICFHD. See above) 22.9% of surveyed Syrian refugees

ged 2 years and above had disabilities (1374 persons out of 6003

ersons); 62% of sampled households included at least one member

ith disabilities; 29.9% of persons with disabilities reported illness

r disease as the primary cause of functional difficulties (p.1). Just

ver 24% (24.7) reported that the Syrian conflict contributed to their

llness/disease, injury and malnutrition. The most commonly reported

isability was walking, followed by anxiety, depression, fatigue and

isual impairment. There were also gender differences in the types of

isabilities reported by men and women. More females (34.6%) than

ales (24.7%) had disabilities related to illness or disease; while more

en had disabilities relating to injures (14.7%) than females (7.1%),

uggesting males’ higher exposure to risks of injuries during conflict

p.1). 

With respect to persons who experience functional difficulties de-

pite assistive devices, the data show that 22.6% of those who use

lasses, 19.0% of those who use hearing aids and 71.0% of those who

se mobility aids continue to experience significant difficulties seeing,

earing and walking. The reasons for these functional difficulties were

ccounted for by inappropriate fitting of assistive devices and lack of

egular maintenance and repair of the devices (p.2). 

Humanity and Inclusion and iMAPP (2018) also undertook research

n disability among Syrian refugees in Lebanon, collecting quantitative

ata from 2495 people from 506 randomly samples households in an

rban setting in Bar Elias, the Informal Tented Settlements (ITS) in Bar

lias and Arsal in December 2017. In this case, and with very similar

esults to Jordan, 22.6% of surveyed Syrian refugees aged 2 years and

bove had disabilities (529 persons out of 2338 persons); 26.8% of per-

ons with disabilities reported illness or disease as the primary cause of

unctional difficulties. 38.9% reported that the Syrian conflict was the

ause of their illness/disease, injury and malnutrition (p.1). As with the

yrian refugees in Jordan, the most common disabilities were anxiety,

ollowed by depression, walking, fatigue and visual impairment (p.1).

nce more, more women reported disabilities related to illness or dis-

ase (28.3%) than men (25.5%); while 17.7% of men reported injury

s the cause of their disability compared to women (9.3%) ( Humanity

 Inclusion & iMAPP, 2018 , p.1), no doubt as a result of men’s higher

xposure to risks of injuries during conflict. 

The researchers also found that 18.9% of those who use glasses,

5.0% of those who use hearing aids and 65.4% of those who use mobil-

ty aids experience significant difficulties seeing, hearing and walking.

he reasons for these continuing difficulties are related to poor infras-

ructure, and service providers’ capacity to deliver and fit adequate de-

ices, and problems long term with maintenance and repair (p.2). 

Research data so far demonstrates that the prevalence of disability

mong Syrian refugees in the three countries in which they are displaced

re similar: namely, illness, injury, mobility disabilities, mental health,

ural and visual impairments, and lack of access to and repair of assistive

evices. We will now report on the design of the research undertaken in

urkey. 

The journey into vision impairment for people with acquired loss

as been reported to be one in which changes in mobility, self and life

an have negative impacts on mental health. Unless the individual with

cquired vision impairment is able to accept the changed sense of self,

nd make adaptations to life, there can be mental health consequences

 Thurston, McLeod & Thurston, 2013 ). Therefore, this research aimed to

nvestigate the effects of acquired vision impairment for Syrian refugees

n terms of their mobility and answer the following research questions:

What are the effects of vision impairment for Syrian refugees on mo-

bility and life functioning? 
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What resources are required to help vision impaired Syrian refugees

adjust to their disabilities? 

esearch design 

The design selected for this research was survey methodology. This

as selected for a number of reasons. Firstly, we wanted to research

 population that was representative of the vision impaired Syrian

efugee. It was also a pragmatic decision as Covid 19 made close con-

act for face-to-face data collection problematic during the period of the

roject. 

ethods 

nstruments 

Two types of questionnaires were used for this study. The Visual

unctioning Questionnaire-25 (VFQ-25) ( Mangione et al, 2006 ), and

obility and Life Space Questionnaire ( Stalvey et al, 1999 ). The surveys

ere modified so as to be relevant to Syrian refugees, were translated

nto Arabic by two of the authors, themselves Syrian academics living

n Turkey under temporary protection, who collected, collated and an-

lyzed the findings in 2020. 

The VQ25 is a public document, available to all researchers to use

ithout charge. The VFQ-25 consists of a base of 25-vision targeted

uestions, representing 11 vision-related constructs, and a single- item

eneral health rating question. The average time taken to complete the

uestionnaire was nine minutes. 

The second questionnaire used was the Mobility and Life Space

uestionnaire, devised by Stalvey, Owsley, Sloane and Ball (1999) but

odified here to take account of the different living conditions of the

efugees. The questionnaire included two groups of questions depending

n where the refugees were located. Part 1: Life Space in Urban and Rural
reas is a 9-item closed questionnaire about how participants use space

n and around their living space for which only ‘Yes’ or ‘No’ responses

re required. For example: ‘During the past 3 days, have you been to

ther rooms of your home besides the room where you sleep?’ 1 = Yes

 = No. 

The second group of questions, Part 2: Life Space in the Camps is also

 9-item closed questionnaire about space mobility but was targeted to

efugees living in refugee camps. There were again only two options,

Yes’ or ‘No’. For example: ‘During the past 3 days, have you been to

nother unit besides the unit of in which your family sleeps?’ 1 = Yes

 = No. 

The next set of questions, Part 3: Daily Life Activities is a 12-item

losed questionnaire on whether participants can make tea or coffee,

uy groceries or play football (see Appendix 3). Question 13 was an

pen-ended question on whether there was anything the respondents

ished they could do but no longer can, such as play football. It took

n average seven minutes to complete this questionnaire. 

ample size 

The sampling size was estimated using the following website:

ttps://www.qualtrics.com/blog/calculating-sample-size , which gave

85 as an appropriate sample size for 3.6 million Syrians living in

urkey. The number of collected responses was 495 for the first sur-

ey, while the number of collected responses for the second survey was

67. 

ata and analysis 

The data analysis process was divided in two analyses according to

he questionnaire. The first analysis was related to VFQ-25 Question-

aire, while the second analysis was related to Mobility and life-space

uestionnaire. 
3 
ata analysis for the first questionnaire, VFQ-25 
A composite score was found for every participant based on the an-

wers for the 25-qeustions. The scoring procedure are performed on two-

tep process: 

First, original numerical values from the survey are re-coded follow-

ng the scoring rules outlined in Table 1 . All items are scored so that

 high score represents better functioning. Each item is then converted

o 0 to 100 scales so that the lowest and highest possible scores are set

t 0 and 100 points, respectively. In this format, scores represent the

chieved percentage of the total possible score, for example, a score of

0 represents 50% of the highest possible score. 

In step 2, items within each sub-scale are averaged together to create

he 12 sub-scale scores. Table 2 indicates which items contribute to each

pecific sub-scale. Items that are left blank (missing data) are not taken

nto account when calculating the scale scores. Sub-scales with at least

ne item answered can be used to generate a sub-scale score. Hence,

cores represent the average for all items in the sub-scale that respondent

nswered. 

The Composite Score Calculation: 

To calculate an overall composite score for the VFQ-25, simply av-

rage the vision-targeted sub-scale scores, excluding the general health

ating question. By averaging the sub-scale scores rather than the in-

ividual items we have given equal weight to each sub-scale, whereas

veraging the items would give more weight to scales with more items.

An example of scoring procedure for the answers given in Fig. 1 , is

hown as follows: 

Scoring example- Fig. 1: 

Items 5, 6, and 7 are used to generate the near activities sub-scale

core ( Table 2 ). Each of the items has six response choices. Response

hoice 6 indicates that the respondent does not perform the activity be-

ause of reasons that are unrelated to vision. If a respondent selects this

hoice, the answer is treated as missing and an average of the remain-

ng items is calculated. Response choice 5 indicates that an activity is so

ifficult that the participant no longer performs the activity. 

This extremely poor near vision response choice is recorded to “0 ″

oints before taking an average of all three items. To score all items in

he same direction. Table 1 shows that responses 1 through 5 for items

, 6, and 7 should be recorded to values of 100, 75, 50, 25, and 0,

espectively. If the respondent is mission one of the items, the person’s

core will be equal to the average of the two non-mission items. 

Formula: 

𝑒𝑎𝑛 = 

( 𝑠𝑐𝑜𝑟𝑒 𝑓𝑜𝑟 𝑒𝑎𝑐ℎ 𝑖𝑡𝑒𝑚𝑠 𝑤𝑖𝑡ℎ 𝑎 𝑛𝑜𝑛 − 𝑚𝑖𝑠𝑠𝑖𝑜𝑛 𝑎𝑛𝑠𝑤𝑒𝑟 ) 
𝑇 𝑜𝑡𝑎𝑙 𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑖𝑡𝑒𝑚𝑠 𝑤𝑖𝑡ℎ 𝑛𝑜𝑛 − 𝑚𝑖𝑠𝑠𝑖𝑛𝑔 𝑎𝑛𝑠𝑤𝑒𝑟𝑠 

Example: 

𝑖𝑡ℎ 𝑟𝑒𝑠𝑝𝑜𝑛𝑠𝑒𝑠 𝑐𝑜𝑛𝑣𝑒𝑟𝑡𝑒𝑑 
( 25 + 100 + 25 ) 

3 
= 50 

nalyses of the life-space questionnaire 

The life space questionnaire is reported to have good reliability, and

o have construct and criterion validity in a sample of adults with test,

etest reliability being 0.80 for the overall instrument in a sample of 200

dults aged > 55 years old, 112 males/88 females, 34 African Ameri-

ans, 166 White Americans, over a period of three years ( Stalvey et al.,

999 ). 

The Capability Scores were assessed based on Q1 to Q12. The scoring

rocedure is as follows: for one participant, if all answers are yes , then

he capability score of 100% is set, while if all answers are no, then a

core of 0%, is set. Thus, if only six answers are yes , then the capability

core of 50% is set. Similarly, if all answers are yes to questions 15 to

3, a 100% mobility score is set. If all answers are no , a mobility score

f 0% is set. If six answers are yes , then the mobility score is 50%. 

In addition to finding these scores, statistical data was found using

xcel. Built in functions, such as maximum, minimum, average , and the

tandard deviation are used. For more clarity, the normal distribution

https://www.qualtrics.com/blog/calculating-sample-size


S. Abdulkerim, M. Albari, A. MacKenzie et al. International Journal of Educational Research Open 2–2 (2021) 100059 

Table 1 

Example scoring key recording of items. 

Item number 

Change original response 

category To record value of 

1, 2, 4, 15c 1 

2 

3 

4 

5 

100 

75 

50 

25 

0 

2 1 

2 

3 

4 

5 

6 

100 

80 

60 

40 

20 

0 

5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 16, 

16a, A3, A4, A5, A6, A7, A8, A9 

1 

2 

3 

4 

5 

6 

100 

75 

50 

25 

0 
∗ 

17, 18, 19, 20, 21, 22, 23, 24, 25, 

A11a, A11b, A12, A13 

1 

2 

3 

4 

5 

0 

25 

50 

75 

100 

A1, A2 0 

To 

100 

0 

To 

100 

Table 2 

Method of averaging of Items to generate VFQ-25 sub-scales. 

Item number 

Change original response 

category To record value of 

1, 2, 4, 15c 1 

2 

3 

4 

5 

100 

75 

50 

25 

0 

2 1 

2 

3 

4 

5 

6 

100 

80 

60 

40 

20 

0 

5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 16, 

16a, A3, A4, A5, A6, A7, A8, A9 

1 

2 

3 

4 

5 

6 

100 

75 

50 

25 

0 
∗ 
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urve of the set of data are also plotted and depicted in the findings

ection. 

ualitative instrument 

Data was collected on wellbeing and general life functioning using

oth open questions in the initial survey, and an 18-item, open free text

nswer questionnaire on vision loss sent to a sub-group of the sample.

he questions in each questionnaire ranged from how the participant’s

ight deteriorated, how the participant learned about the vision loss,

o how the participants feel about their wellbeing, identity, sense of

elonging, relationships with family and counseling. 

nalysis of qualitative questionnaire 

Data was analyzed using open coding to look for emergent themes.

his was done by collating all responses and looking at the themes

hat emerged (following the method of grounded theory proposed by

trauss and Corbin (1990) . Quotations are presented for eight partici-

ants, who were asked for follow-up data on their responses. 
4 
esults 

The results section is divided into two parts according to the ques-

ionnaire type. The first finding is related to VFQ-25 Questionnaire,

hile the second finding is related to Mobility and Life-space Question-

aire. 

ample composition 

The sample was composed of 345 males and 112 females, and was

idely distributed across 25 provinces in Turkey. The numbers in each

rovince are not reported here to prevent unintentional disclosure.

here were 382 respondents living in cities, 87 living in rural areas and

6 living in refugee camps. 

esults of the VFQ − 25 questionnaire 

Four hundred and ninety participants responded to the first ques-

ionnaire VFQ-25. The gender distribution indicated that the number of



S. Abdulkerim, M. Albari, A. MacKenzie et al. International Journal of Educational Research Open 2–2 (2021) 100059 

Fig. 1. Example of VFQ-25 Scoring Algorithm 

for Near Activates Sub-Scale. 

Table 3 

Results of averaging items. 

No Scale Sample size Arithmetic means Variance Standard deviation 

1 General Health 392 26.5 611 27.0 

2 General Vision 392 26.5 611 49.4 

3 Ocular Pain 391 60.7 329 60.7 

4 Near Activities 385 48.8 611 48.8 

5 Distance Activities 384 52 661 52.0 

6 Social Functioning 379 61 818 60.9 

7 Mental Health 390 53.6 486 53.8 

8 Role Difficulties 344 59.3 724 59.3 

9 Dependency 345 55.8 844 55.8 

10 Driving 67 46.9 1414 42.9 

11 Color 371 66.3 889 67.1 

12 Peripheral Vision 376 53.2 776 53.9 
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emales was significantly fewer than the number of males, 25.9% com-

ared to 74.1%. The low response can be explained by the fact that

yria is a conservative society; men travel, women tend to stay at home.

any more men were also involved in the war compared to women

nd so were more vulnerable to mobility disability. Research by the

NHCR (2016) reported that in refugee populations women, the elderly

nd the less educated often have less access to mobile phones and the in-

ernet, and that access is often determined by cultural and social norms.

owever, even in non-refugee populations, women in low and middle-

ncome countries are 21% less likely to own a mobile phone than men

p.16). 

According to the procedure explained in the data analysis section,

he VFQ Composite Score is found as 53.2% which quiet low. 

The 12-sub-scale scores are calculated and tabulated in Table 3 .

n addition to the sample size, arithmetic mean, variance, and
5 
tandard deviation are also calculated and listed in the same

able. 

The normal distribution curves for the 12-sub-scales are plotted in

ig. 2 . The distributions show a general trend that reveals floor effects

or all sub-scales, with the normal distribution shifted to below/above

he expected mean dependent upon the directionality of the scales. It

ndicates that for the refugee sample surveys: 

General health is lower than population means. 

General vision is reported to be poorer than population means. 

Ocular pain is reported to be higher than population means. 

Near and distance activities roughly map on population means. 

Social functioning shows is reported to be higher than population

eans. 

Self-reported mental health is similar to reported population means.

The refuges reported more role difficulties 
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Fig. 2. Normal distribution for the 12-sub-scale of VFQ-25. 
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o  
The refugees reported higher than usual dependency on help from

thers. 

Previously reported NEI VFQ scores in the German Guttenberg

ealth Study indicated that mean scores across the scales were 86.94

 Nickels, Schuster & Singer, 2017 ). Our sample, means were consider-

bly lower than these means. 
6 
esults of the life space questionnaire (Q1-Q25) 

apabilities 

Syrian refugees showed similar capabilities responses to those previ-

usly reported for this instrument. With minimum reported Capability
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Fig. 3. Normal distribution curves for participant capabilities. 
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core of 0%, maximum Capability Score of 100%, mean, the Capability

cores of 49.8% ( SD 25) reported by the respondents, are very similar

o previous populations. The normal distribution curves for participants

ased on capability score is plotted in Fig. 3 . 

obility scores 

The mobility scores revealed a different pattern to those of Capabil-

ties. With a minimum and maximum Mobility Score of 0 and 100%,

espectively, it was found that mean reported Mobility score was 32%

 SD 26). The normal distribution curve presented in Fig. 4 , showed floor

ffects for the Syrian refugee sample. 

Overall, the Life Space Questionnaire means were lower than pre-

iously reported for post-stroke populations where mean scores in a

opulation of 34 post-stroke patients were between 62.2 and 63.15

 Yang et al., 2017 ). The scores are also lower than the mean scores

eported for a geriatric population of 3892 community dwelling mean

ged 71–98 years-old, where mean scores reported on the Life Space

uestionnaire were ranged from 41.7 to 64.5 ( Crowe et al., 2008 ). 

ualitative data on the effects of visual impairment on wellbeing and 
dentity 

The participants were also asked to respond to an 18-item question-

aire on vision loss. The questions ranged from how the participant’s

ight deteriorated, how the participant learned about the vision loss, to

ow the participants feel about their wellbeing, identity, sense of be-

onging, relationships with family and counseling. Eight people were

ollowed up to expand on their responses to the questionnaire. The re-

ponses of most participants in the initial survey were brief or closed

 yes, no ). This may reflect their reticence to give out potentially dis-

losive information, or their literacy level. However, the more detailed

ollow-up questionnaire responses from the eight identified respondents

roduced data that could be coded. 

elp from counseling 

Access to counseling was rare. Only one of the participants sought

ounseling. One participant was advised to control their diabetes, while

he remainder did not seek help because services were non-existent,

here was no treatment available, or regarded it as a natural affliction.

one of the participants were offered practical help and would have

referred counseling when they were first diagnosed. The majority of

espondents agreed that the emotional impact of vision loss should be

aken into account by those who diagnose the problem and counsel-

ng should be offered in support groups, face-to-face or by which ever

ethod yield the best results. Counseling has been reported to be effec-

ive at promoting better mental health for those experiencing acquired

ision impairment ( Thurston et al., 2013 ). However, the absence of ser-

ices may be having a negative long-term impact on Syrian refugees. 
7 
ffects on mood 

Reporting a change in mood was common amongst participants: 

I am no longer confident … and I am depressed about this and the fear
that I feel. I cannot do anything because of the lack of money. I was doing
sport, but my determination has weakened, and I stopped because of my
vision. Participant 7 

Yes, my psychological state has changed a lot because I can no longer
work, drive a car or work on a computer. Participant 8 

ctivities 

Respondents reported the sort of therapeutic activity in which they

ere able to engage, although it was reported that there were few such

ctivities. 

No, I do not have [any activities] because I cannot afford basics or good
food … I am jobless and in a lot of debt. Transport costs, going to hospital
and rent, the debts are accumulating because I do not have a breadwinner
and I have a family. Participant 6 

One participant explained that they do ‘spiritual things’. 

ense of self 

The majority of participants’ sense of self has also been impacted.

ne described how they felt that they were ‘less than others’; another

hat they would be able to do ‘lots of things’ if they could ‘see well’. 

Yes, I was very active and confident. I practiced sports. I was a football
club player and a sports teacher. When I lost my sight, I became frus-
trated. Participant 7 

With respect to their relationships with their family, place in society

nd how others treat them then this did present some challenges for

articipants: 

The general feeling is frustration and sometimes sadness from being
treated with others’ pity. Participant 5 

Of course, society makes you feel that you are a consumer and not a
producer, and this is very annoying. Participant 4 

Changes in sense of self and relationships with other have previ-

usly been reported to have an impact on those with acquired sight

oss ( Thurston, Thurston & McLeod, 2010 ). The Syrian refugee group

ill, no doubt, have a similar journey to make, as Thurston, Thurston

nd McLeod attested in their own research (2010). A vital part of the

ourney into sight loss is the ability to come to terms with the loss and

xperience a new sense of self, and education is an essential part of the

rocess. However, Syrian refugees face the additional challenge that re-

ources (such as mobility training and low vision aids) are not avail-

ble. Without mobility training and access to low vision aids to help

ith reading documents, accessing the curriculum, and negotiating the

chool or higher education (or workplace) environment, this will prove

ery difficult. 

onclusion 

The main challenge in conducting this research was in reaching peo-

le displaced and dispersed over a large geographical area. Initially, few

esponded to the surveys that were put out on social media. However,

he response rate improved when the first two researchers took out paid

dvertisements and used their networks to contact people. The length of

he survey was also inhibiting, and we found that respondents were un-

illing to complete both questionnaires. Nevertheless, a good response

o rate to both surveys was obtained. By contrast, the sample used to

ollow up the qualitative questionnaire was very low, and further work
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Fig. 4. Normal distribution curve of partici- 

pant capabilities. 
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s required to explore in more detail the mobility and lifestyle issues

eported in the main sample. 

Despite these challenges and limitations, the survey allowed us to

btain a data on disabled Syrians refugees which can be used for fur-

her analysis. The international comparisons indicate that this sample

f disabled Syrian refugees is particularly vulnerable. They report lower

obility and multiple socio-emotional issues with vision impairment.

here is also evidence that there is little, if any, health, rehabilitation,

ducation and mental health help available to them. And we know that

he role of education in helping those with disability has been found to

e important to sense of self, wellbeing, confidence and motivation. For

xample, a systematic review of 23 studies concluded that education had

n important role to play in the route to employment ( Nevala, Pehkonen

 Teittinen, 2019 ). Education is also cited as being vital to best practice

y the Council of Europe (2003) . 

The civil war and the subsequent forced displacement of five million

yrians in neighboring countries has exposed them to trauma, unem-

loyment, poverty, loss of social support and primary care, as well as

o education. Turkey has played a significant humanitarian role in giv-

ng refuge to such a large percentage of Syrian refugees; nevertheless,

t remains clear that they need access to education, medical services,

ealth care and employment if they are to lead lives on the basis of

qual dignity and respect, and achieve human flourishing. 
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