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Introduction 

The proposed study aims to map the experiences and impact of sexual and gender-based 
violence on asylum-seekers in Cyprus. The research study was commissioned by UNHCR Cyprus 
and conducted by the Mediterranean Institute of Gender Studies (MIGS). 

The specific objectives of the study are: 

• To determine the prevalence/characteristics of sexual and gender-based violence 
among women and men asylum-seekers placed in the Pournara First Reception 
Centre in Kokkinotrimithia; 

• To understand the impact of SGBV experiences on women and men asylum-seekers 
in Cyprus; 

• To identify and assess the specific support and protection needs of SGBV survivors;  
• To provide specific recommendations to the relevant authorities for improving 

responses to survivors of SGBV who are asylum-seekers in Cyprus. 

The research target group includes women and men routed through the Pournara First Reception 
Centre in Kokkinotrimithia, which acts as a first reception and registration facility for asylum-
seekers. 

The research project foresees both quantitative and qualitative methods for data collection and 
analysis.  

Mixed-migration flows in Cyprus  

The Republic of Cyprus has recently seen a significant increase in the number of first-time asylum 
applicants. The year 2014 saw 1,480 applications; the four years that followed saw the number of 
applicants rise to four times higher, reaching the 7,713 in 2018.1 The number of first-time 
applicants continues to grow: in the first six months of 2019, Cyprus received 6,554 applications.2 
According to a Eurostat report, Cyprus had the highest number of registered first-time asylum 
applicants in Europe relative to population in the second quarter of 2019.3 

 

 

 

Graph 1: Top ten countries of origin for asylum-seekers in Cyprus in 2018 

 
1 UNHCR Cyprus (2019). Country Fact Sheet. https://www.unhcr.org/cy/wp-
content/uploads/sites/41/2019/04/Cyprus-Fact-Sheet_APRIL-2019_FINAL.pdf  
2 Ibid. 
3 Source: https://ec.europa.eu/eurostat/statistics-
explained/index.php/Asylum_quarterly_report#Main_trends_in_the_number_of_asylum_applicants 
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Men make up the majority of asylum-seekers in Cyprus. In 2018, for example, out of a total 7,765 
of applicants, 5,295 (68,2%) were men and 2,410 (31,8%) were women. 14% were children. 
(Eurostat 2018).  

Graph 2: Gender of asylum-seekers in Cyprus 

 

 

 

 

 

 

 

 

 

While the number of asylum applicants continues to grow, Cyprus still lacks a comprehensive 
asylum policy, causing asylum-seekers and refugees to experience serious difficulties regarding 
many key aspects of their lives, including education, housing and employment.  Furthermore, 
integration policies in Cyprus are gender blind — in other words, they fail to address the specific 
needs and realities of women and men as these are influenced by gender and unequal power 
relationships between women and men.  

This gender blind approach also impacts responses to sexual and gender-based violence; these fail 
to take into account the needs of groups such as asylum-seekers and refugees that are particularly 
vulnerable. To date, no research or data has been collected on sexual and gender-based violence 
among migrant and refugee populations in Cyprus.  

Asylum-seekers mainly enter Cyprus either via the sea or via the so-called Green Line that is a 
buffer zone controlled by the UN. The green line divides Cyprus into the Republic of Cyprus, 
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and the occupied northern part that has declared itself the ‘Turkish Republic of Northern 
Cyprus’ (TRNC). 

Two out of three individuals who apply for asylum in the Republic of Cyprus arrive by crossing the 
Green Line from the northern part through illegal routes. Smugglers, often presenting themselves 
as agents for private universities in the northern part of Cyprus, are often those that offer their 
services to potential asylum-seekers, without explaining the intricacies of the political situation on 
the island. This leaves asylum-seekers and especially women at risk of trafficking and sexual 
exploitation.   

Definition of SGBV  

The study will use the UNHCR definition of sexual and gender-based violence: 

Any harmful act that is perpetrated against one person’s will and that is based on socially ascribed 
(gender) differences between males and females. It includes acts that inflict physical, mental, or sexual 
harm or suffering, threats of such acts, coercion and other deprivations of liberty, whether occurring in 
public or in private life.4 

UNHCR further defines types of abuse as follows:  

Types of abuse Description 

Physical assault Beating, punching, kicking, biting, burning, maiming, 
choking or killing. 

 

Confinement 

Deprivation of liberty or obstruction / restriction of 
the right to free movement, isolation from family / 
friends. 

Rape / marital rape or 
attempted rape 

Sexual intercourse without consent or by coercion or 
use of threats / force. 

 

Sexual abuse or harassment 

Actual or threatened physical intrusion of a sexual 
nature; unwelcome and unreciprocated sexual 
advances; demand for sexual favours in exchange for 
access to basic rights; improper sexual comments. 

 

Sexual exploitation or forced 

Forced/coerced sex trade, sexual slavery, forced 
undressing, forced childbearing, coerced marriage, 
forced/coerced engagement in pornography, forced 

 
4 IASC. 2005. Guidelines for Gender-Based Violence Interventions in Humanitarian Settings. 
http://www.unhcr.org/refworld/docid/439474c74.html. This definition is also based on the UN Declaration on the 
Elimination of Violence against Women (1993). 
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prostitution performing of other sexual acts for the benefit of 
another person. 

 

Sexual violence as a weapon 
of war and torture 

Any act or threat of a sexual nature by which severe 
mental or physical pain is caused to obtain 
information, confession or punishment or for 
intimidation or used to destroy a national, ethnic, 
racial or religious group.  Includes, rape, sexual slavery, 
forced abortion or sterilisation, forced pregnancy, 
forced delivery. 

 

Trafficking 

Selling and/or trading of human beings for forced 
sexual activities, forced labour, forced marriages, 
forced criminality, removal of organs. 

 

Humiliation 

Non-sexual abuse that is insulting, degrading, 
demeaning; compelling the victim to engage in 
humiliating acts, whether in public or privately; 
denying basic expenses for family survival. 

 

Methodology  

The Cyprus Refugee Council, on behalf of UNHCR, routinely conducts vulnerability assessments 
with first arrival asylum-seekers at Pournara First Reception Centre in Kokkinotrimithia through 
one-to-one interviews. The data collected includes data on date of arrival, country of origin, age, 
gender, as well as short descriptions in narrative form on asylum-seekers’ experiences in the 
country of origin or country of former residence as well as information on the route and 
experiences when travelling to Cyprus.  

This quantitative study took baseline data— including gender and country of origin—from 
assessments with 592 first arrival asylum-seekers carried out in the period March to November 
2019. Next, the researchers extracted entries with the vulnerability indicators relevant to SGBV, 
trafficking, or child marriage. The remaining data was reviewed using keywords from the table of 
definitions (see above) to identify entries involving any other form of violence or abuse.  This 
process of elimination provided us with a minimum data set for further analysis.  

In analysing the narratives that were included with each entry, the researchers broke down 
experiences of SBGV and categorised them according to the definitions of SGBV provided above. 
Further analysis targeted the identification and location of the SGBV experiences, as well as the 
perpetrators thereof. The data was visually illustrated using tables and graphs to highlight trends 
of SGBV in Cyprus. The data explores SGBV across nationality, age, gender and by type of SGBV. 
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Choosing to analyse pre-existing data collected from the vulnerability assessments rather than 
conducting field research provided a number of benefits. Firstly, the sample size was much larger 
than what would have been possible via a survey in the timeframe of the research. Population 
flows at Pournara are unpredictable and the data was therefore collected over an optimally longer 
period of time, which provided for richer data and a more accurate identification of trends.  

The methodology also has some limitations. Firstly, vulnerability assessments are designed to 
identify multiple vulnerabilities and are not focused on identifying SGBV specifically. Employing a 
dedicated survey on SGBV would have allowed for the collection and analysis of additional data 
in relation to demographics (such as education level, profession, marital history, number of children 
etc.), as well as information relating to the impact of SGBV, which would allow for the better 
identification of needs.  Finally, data collected via vulnerability assessments and/or surveys are 
always dependent on the level and depth of disclosure by the participant. The fact that the 
vulnerability assessments were conducted by a qualified professional in one-to-one interviews 
with the participants may contribute to a higher level of disclosure. 

These weaknesses, however, have been offset through qualitative interviews with asylum-seekers 
identified as having experienced SGBV, which forms the second part of this research project.  

For the qualitative research, semi-structured interviews were conducted with 19 women asylum-
seekers. The interview guide was developed based on a literature review and informed by the 
preliminary results of the quantitative data. Purposive sampling was for qualitative data collection 
exercise. Purposive sampling allows certain subsections of a particular population to be specifically 
targeted. For the purposes of this study, the research sample was identified by the Cyprus Refugee 
Council as having experienced some form of SGBV through a vulnerability assessment. 

All interviews were conducted in a private space with the assistance of an interpreter where 
appropriate. The interpreter was fully briefed on the research topic and the research questions as 
well as the research protocol. Psychosocial support was made available to women who 
experienced any distress while talking about their own experiences. All interviewees provided 
written consent and their anonymity was guaranteed. All data collected was secured during and 
after the completion of data collection, and any tapes of qualitative interviews were erased after 
transcription. 

Quantitative research findings  

Demographic data 

Between March and November 2019, vulnerability assessments were carried out with 592 first 
arrival asylum-seekers at the Pournara First Reception Centre.  

 

Table 1: Number of asylum-seekers assessed by sex 
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Gender Number 

Men 405 

Women 186 
Not specified 1 
Total 592 

 

According to the data, 186 women (31%) and 405 men (69%) were assessed. Sex was not specified 
for one person in the sample. As can be seen in Graph 3 below, the number of men first arrivals 
assessed during the period under review was more than twice the number of women, reflecting 
the overall trend in mixed-migration flows to Cyprus. 

Graph 3: Percentage of asylum-seekers assessed by sex 

 

 

 

 

 

 

 

 

The demographic composition of the sample in relation to nationality/country of origin can be 
seen in Table 2. The largest population groups assessed were from Cameroon (33%) and Syria 
(28%), followed by Congo, Nigeria, and Guinea. The numbers are consistent with refugee flows 
recorded in 2018, with a high influx of asylum-seeker from Syria and Cameroon, although the 
number of Syrians arriving seems to have dropped slightly in 2019. 
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Table 2: Number and percentage of asylum-seekers assessed by Nationality/Country of Origin 

Country Number Percentage 
Cameroon 196 33% 
Syria 164 28% 
Congo 87 14.7% 
Nigeria 39 6.6% 
Guinea 28 4.7% 
Bangladesh 17 2.9% 
Pakistan 14 2.4% 
Lebanon 13 2.2% 
Somalia 5 0.8% 
Turkey 4 0.7% 
Ghana 3 0.5% 
Gambia 2 0.3% 
Haiti 2 0.3% 
Iran 2 0.3% 
Ivory Coast 2 0.3% 
Palestine 2 0.3% 
Rwanda 2 0.3% 
Sierra Leone 2 0.3% 
Burkina Fasso 1 0.2% 
Central Africa 1 0.2% 
Gabon 1 0.2% 
Jordan  1 0.2% 
Kenya 1 0.2% 
Mali 1 0.2% 
Myanmar 1 0.2% 
Yemen 1 0.2% 
Total 592 100% 

 

Sexual and gender-based violence 

Through an analysis of the vulnerability assessments, 113 cases - 19% of the total sample - of 
SGBV were identified. In 92 of the cases, the victims were women (81.4%) and in 21, men (18.6%). 
As a percentage of the total sample by sex, 49% of all women assessed were identified as victims 
of SGBV, while only 5.1% of all men assessed were identified as victims of SGBV. The high number 
of women victims can be further contextualised keeping in mind the much higher rate of men 
arrivals (404 compared to 186 women), as well as the number of men assessed during the period 
under review. We can deduce that the results accurately reveal both the gendered dimension to 
SGBV among asylum-seekers and refugees and the higher vulnerability among women in this 
population group to experience SGBV. 
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Graph 4: Number of respondents reporting experiences of SGBV by sex  

 

As can be seen in Table 3 below, asylum-seekers from Cameroon experienced the highest rate of 
SGBV, both as a percentage of total number of Cameroonian nationals (41%), but also as a 
percentage of the total number of SGBV cases detected (70.8%). The second highest rate of SGBV 
experiences was among asylum-seekers from Congo with 18.4% of total number of Congolese 
nationals assessed, followed by arrivals from Nigeria. Despite a high number of Syrian nationals 
arriving during this period, the rate of SGVB identified among this population group was very low 
and does not point to any significant trends.  

Table 3: Number of respondents reporting SGBV by nationality 

Country Total arrived SGBV 
detected 

SGBV as a 
total of arrived 

SGBV as a % of total 
detected 

Cameroon 196 80 40.8% 70.8% 

Syria 164 3 1.8% 2.6% 
Congo 87 16 18.4% 0.9% 
Nigeria 39 7 17.9% 2.7% 
Guinea 28 3 10.7% 1.8% 
Gambia 2 1 50% 0.9% 
Haiti 2 2 100% 6.2% 
Kenya 1 1 100% 2.7% 

 

Table 4 below shows the number of respondents reporting SGBV by country of origin and gender. 
No significant trends can be identified, as the findings are consistent with the higher level of 
disclosure among women asylum-seekers, and the higher refugee flows from Cameroon and 
Congo during the period under review.  
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Table 4: Number of respondents reporting SGBV by country and gender 

Country  Total Female Male 
Cameroon 80 67 13 
Congo 16 13 3 
Gambia 1 0 1 
Guinea 3 3 0 
Haiti 2 2 0 
Kenya 1 1 0 
Nigeria 7 3 4 
Syria 3 3 0 

 

As shown in Graph 5, the youngest identified SGBV victim was 16 years of age, while the eldest 
was 49. The age of one person in the sample was not recorded. The majority of SGBV victims were 
within the age range of 26-35 years (47.8%), while a significant number were under the age of 26 
years (40%). Considering the higher number of female victims of SGBV identified overall, it is 
expected that the number of women identified is higher than men in all age groups. The only 
significant finding worth mentioning is the high number of women and girls under the age of 25 
identified as victims of SGBV (31) compared to men and boys (4).  

The assessment data reveals 13 victims of SGBV as minors aged 16 to 19; 11 of them were 
recorded as unaccompanied children, representing 10% of SGBV victims (8 female and 3 male). In 
relation to country of origin, 4 unaccompanied minors were from Cameroon, 5 from Congo, and 2 
from Syria. Both unaccompanied minors from Syria were female victims of child marriage, while 
one female victim of child marriage was from Congo. 

 

 

 

 

 

 

 

 

Graph 5: Number of respondents reporting SGBV by age and sex 
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Forms of sexual and gender-based violence 

As can be seen in Graph 6 below, the most frequent form of SGBV identified was sexual violence 
(59.3%) followed by physical violence (40.7%), trafficking (40%), humiliation (37%), sexual 
exploitation (27%), forced marriage (18.6%), and confinement/detention (19.5%). There were 
lower rates of disclosure for sexual harassment and female genital mutilation (FGM). The lower 
rates of sexual harassment may possibly be due to overlap with more serious forms of sexual 
violence, such as sexual assault, attempted rape, and rape. This is indicated by the fact that four 
out of the nine asylum-seekers that experienced sexual harassment have also experienced sexual 
violence/rape.  

Graph 6: Forms of SGBV identified as a percentage of total
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worth noting that 94% of all victims of sexual violence/rape were female compared to 6% male. 
The rate of sexual violence/rape among all female victims of SGBV identified in the sample was 
68.5%.  

The most prevalent form of SGBV experienced by men was physical violence, followed by sexual 
harassment and confinement/detention. Four men (out of 21) reported sexual violence/rape.  

Table 5: Form of SGBV by gender 

Form of violence  Female  Male 

Sexual violence  63 4 
Physical violence 38 8 
Trafficking 41 4 
Humiliation 32 5 
Sexual exploitation 27 0 
Confinement / Detention 15 7 
Forced marriage  21 0 
Sexual harassment  2 7 
FGM 1 0 

 

Graph 7: Form of SGBV identified by gender 

 

There is a high level of overlap among the forms of SGBV identified in the sample. This is because 
many acts of SGBV experienced by the respondents are a combination of different forms of 
violence and often fall across multiple categories. Furthermore, many respondents experienced 
violence in multiple and different stages of their flight from the country of origin and often by 
multiple perpetrators. From the data available, it was possible to identify the main combinations 
of SGBV that were experienced by the respondents: 
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 The majority of those that had experienced physical violence has also experienced sexual 
violence (63%) as well as other forms of violence such as confinement/detention (50%) and 
humiliation (43.2%).  

 Similarly, 43% of victims of sexual violence/rape has also experienced physical violence, 
trafficking (47.8%), sexual exploitation (32.8%), as well as some form of 
confinement/detention (29.9%).  

 Trafficking victims were most likely to be sexually assaulted or raped (71.1%), sexually 
exploited (51.1%), and physically assaulted (31.1%). 

 Victims of forced marriage (including child marriage) were most likely to experience 
physical violence (66.7%) and sexual violence (62%), followed by humiliation (47.6%), and 
trafficking (33.3%). 

 The vast majority of sexually exploited victims had been trafficked (85.2%) and sexually 
assaulted/raped (81.5%). They had also experienced some form of physical violence (48%) 
and confinement/detention (37%). 

Table 6 below shows prevalence of forms of SGBV by nationality/country of origin. While it is 
difficult to sharply identify certain trends, we can see that the highest levels of disclosure come 
from asylum-seekers from Cameroon across all forms of SGBV, followed by the asylum-
seekers from Congo. This is consistent with prevalence data per country shown above (Tables 
3 and 4). Most prevalent across the population groups, but particularly among asylum-seekers 
from Cameroon, is sexual violence/rape and trafficking, followed by physical violence, 
humiliation and sexual exploitation. These findings are also consistent with data presented 
above that show a high level of overlap among different forms of violence experienced by 
asylum-seekers. The only case of FGM identified was from Kenya, a country with a high 
prevalence of FGM.5 In relation to forced marriage, two cases were identified involving asylum-
seekers from Syria (both unaccompanied minors). No other specific trends can be identified, 
given the small number of cases identified across other countries. 

 

 

 

 

 

 

 

 

 
5 The 2014 Kenya Demographic and Health Survey (DHS) estimated the national prevalence of FGM to be 21% 
among women age 15–49. 



15 
 

Table 6: Number of respondents reporting SGBV by form of violence by nationality/country of origin 

Country 

Sexual 
Violence/ 

Rape 
Sexual 

Harassment 
Physical 
Violence  

Confinement/            
Detention Humiliation 

Sexual 
Exploitation FGM Trafficking 

Forced 
Marriage 

Cameroo
n  50 6 33 19 26 23 0 39 13 

Congo 12 2 7 1 6 3 0 2 3 

Gambia 0 1 0 0 1 0 0 1 0 

Guinea 1 0 2 1 2 1 0 2 2 

Haiti 1 0 1 0 0 0 0 0 0 

Kenya 0 0 0 0 0 0 1 0 0 

Nigeria 2 0 3 1 2 0 0 0 1 

Syria 1 0 0 0 0 0 0 1 2 

TOTAL 67 9 46 22 37 27 1 45 21 
 

 

Graph 8: Number of respondents reporting SGBV by form of violence by nationality/country of origin 

 

Graph 9 presents data regarding reports of SGBV by location of occurrence. The majority of 
asylum-seekers assessed said they had experienced violence in their home country (consistent 
with asylum claims, see below). There was also a high number of asylum-seekers who reported 
experiencing SGBV upon arrival in Cyprus.  

 

 

0

10

20

30

40

50

60

Cameroon Congo Gambia Guinea Haiti Kenya Nigeria Syria

Forms of SGBV by nationality/country of origin

Sexual Violence/Rape Sexual Harassment Physical Violence

Confinement/            Detention Humiliation Sexual Exploitation

FGM Trafficking Forced Marriage



16 
 

Graph 9: Number of respondents reporting SGBV by location of occurrence 

 

It is important to note that almost all SGBV victims identified in the sample arrived in the island at 
Ercan airport in the northern part of Cyprus and then crossed the border to the Republic of Cyprus, 
either on their own or with the help of others. There were no reports of SGBV occurring following 
entry into the Republic. 

There were no reports of SGBV taking place en route and only one case reported SGBV taking 
place in a country of transit.  

Table 7 shows the number of respondents who reported experiencing SGBV by location and 
gender, which does not show any significant trends.  

Table 7: Number of respondents who reported experiencing SGBV by location and gender 

Location Total Female Male 
Home country 78 61 17 
Transit country 2 2 0 
En Route 0 0 0 
Upon Arrival 47 43 4 
Unknown 3 3 0 

 

With regard to the form of violence by location in which it occurred (Table 8), there are no 
significant trends to report. Prevalence of SGBV was higher in the country of origin across all 
forms, with the exception of sexual exploitation and sexual harassment, which showed a slightly 
higher prevalence upon arrival. This may be explained by the high rate of trafficking affecting 
asylum-seekers during the period under review, which has a high rate of overlap with sexual 
exploitation and other forms of sexual violence. 
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Table 8: Number of respondents reporting SGBV by form of violence and location  

Form of violence Home country 
Transit 
country Upon Arrival Unknown 

Sexual violence 48 1 35 0 

Sexual harassment 4 0 6 0 

Physical violence 40 0 16 0 

Confinement/Detention 14 1 14 1 

Humiliation 29 1 14 1 

Sexual exploitation 13 0 22 1 

FGM 1 0 0 0 

Trafficking 20 0 8 2 

Forced marriage 18 0 6 1 
 

Graph 10 shows findings on respondents who reported experiencing SGBV by category of 
perpetrator. The ‘others/unknown’ category—where the majority of perpetrators fall—refers to 
persons that were unknown to the victim and could not be identified or specifically categorised. 
These may include strangers that may or may not be members of the victim’s community. 
Unfortunately, the assessments did not provide sufficient information to justify the creation of 
additional categories of perpetrator in the analysis.  

A further note on the ‘others/unknown category’: this category involves persons that could not be 
identified by the victim or were ‘members of the community’ or ‘neighbours’. The second most 
prominent category of perpetrator was ‘smuggler/trafficker’, followed by ‘military/security forces’. 
This is consistent with our findings on forms of violence experienced, which show a high rate of 
sexual violence and sexual exploitation in combination with trafficking.  

In relation to gender, the data shows that there were no significant trends in categories of 
perpetrators for men SGBV victims and given the low numbers we are not able to come to specific 
conclusions. It is worth mentioning, however, that only women experienced SGBV by a 
spouse/partner (20 out of 92).   

In relation to the gender of the perpetrator, this was not always clearly specified so we are unable 
to draw conclusions. However, from the narratives documented in the assessments, men were the 
more prominent sex across perpetrator categories.  
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Graph 10: Respondents reporting SGBV by perpetrator 

 

Graph 11: Number of female respondents experiencing SGBV by perpetrator
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asylum-seekers. Here, we analyse additional vulnerability experienced by asylum-seekers 
identified as having experienced SGBV.  

As mentioned above, 11 persons reporting SGBV experiences were unaccompanied minors, 
representing 10% of SGBV victims (8 female and 3 male).  

Another significant finding is that the majority of men reporting experiences of SGBV were 
LGBTQI+ (17 out of 21). SGBV was also common among women based on sexuality and/or gender 
identity given that 14 women reported experiencing SGBV based on their sexuality. SGBV is not 
uncommon among gay, bisexual and transgender women and men in conflict situations, and in 
communities where homosexuality is considered an aberration from heteronormative 
expectations.  

Pregnancy is also an important vulnerability indicator, with the data showing that ten victims of 
SGBV reported they were pregnant. Of this number, 5 had experienced sexual violence/rape, 4 
reported physical violence and 3 were also victims of forced marriage. From the data available, 
however, it is unclear whether any of the pregnancies were a result of the violence experienced.  

Indicative of the impact of SGBV on women and men asylum-seekers is whether the victims 
reported trauma and/or medical issues. The data revealed that 5 women SGBV victims were 
suffering from medical issues and all had experienced sexual violence/rape. Furthermore, 5 women 
SGBV victims were suffering from trauma and all were victims of sexual violence/rape.  

In terms of experiences of torture, the data indicates a gender balance: the 6 women and 5 men 
had experienced multiple forms of violence including sexual violence, physical violence, 
confinement/detention, humiliation and trafficking.  

Graph 12: Number of SGBV victims by vulnerability indicator 
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Asylum claims based on SGBV 

An interesting finding for the purposes of this study is the number of asylum claims made on the 
basis of SGBV. The data demonstrates that out of 113 asylum-seekers reporting experiences of 
SGBV, 78 made it the basis of their asylum claim (69%).  

Asylum claim based on 
SGBV Female Male Total 

Yes 61 17 78 
No 26 4 30 
Unknown 5 0 5 

 

Discussion of findings 

A number of interesting findings and trends emerged from this study, which was based on pre-
conducted vulnerability assessments with 592 women and men asylum-seekers at the Pournara 
First Reception Centre in Kokkinotrimithia during the period March to November 2019.  

Firstly, there are groups that can be clearly identified as being at heightened risk of SGBV, for 
example, women, children and LGBTQI+ individuals. Women were overwhelmingly the majority 
of asylum-seekers experiencing SGBV despite the much higher rate of arrival among men, 
revealing the gendered dimension of SGBV among this population group. Next, it is clear that men 
and women may experience displacement differently and their experiences of SGBV also differ 
substantially. Women were more likely to experience sexual violence/rape and sexual exploitation 
(combined with trafficking), while men were more vulnerable to sexual harassment, physical 
violence and confinement/detention. The findings demonstrate, however, that though not to the 
same extent as women and girls, men and boys can also be exposed to SGBV, particularly those 
with LGBTQI+ status. Recognising that men and boys may also be victims/survivors of SGBV is 
therefore essential. 

Notable also is the link between health risks and sexual exploitation – a disproportionate number 
of women who had already experienced health issues/trauma or were pregnant were particularly 
vulnerable to being sexually exploited. 

Children are also revealed to be vulnerable to sexual exploitation, abuse or violence. The study 
revealed that a significant number of SGBV victims were under the age of 26 years, and 10% were 
unaccompanied children. Given their level of dependence and limited ability to protect themselves, 
children are at risk of being separated from their families and often require tailored interventions. 
Children may also be at risk of forced or early marriage, female genital mutilation or other harmful 
traditional practices within their own communities.  

The study has clearly shown that being LGBTQI+ is also a contributing factor to SGBV against 
men, as well as women. LGBTQI+ persons can suffer a wide range of discrimination and violence 
because of their sexual orientation, gender identity or sex characteristics. Displaced LGBTQI+ 
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persons may face continued or additional discrimination in the country in which they seek asylum 
or as internally displaced within their country of origin.  

Another key finding is that, while sexual and gender-based violence can occur at any stage of 
displacement, the victims overwhelmingly reported SGBV to have taken place in their home 
country, or, to a lesser frequency, upon their arrival in Cyprus. While there is no evidence that 
SGBV took place upon entry to the Republic, this finding should be treated with caution as the 
data was collected very early in the asylum process.  

Perpetrators come from a range of individuals, groups or institutions who can influence the 
asylum-seeker’s life: they can be intimate partners, family members, close relatives, community 
members, as well as security/military forces.  Particularly in countries experiencing conflict, state 
authorities, such as the army or police, sometimes condone or perpetrate violence. The most 
prominent category of perpetrator was smuggler/trafficker followed by security/military forces, 
consistent with the high prevalence of sexual violence and sexual exploitation in our sample. Only 
women experienced SGBV by a spouse/partner, which is consistent with the gendered dynamics 
of intimate partner violence.  

Finally, it should be noted that a high proportion of SGBV survivors amongst those assessed had 
submitted their claim asylum based on SGBV. However, these claims were only a fraction of the 
total number of asylum claims during this period. According to the UNHCR (2002), even though 
gender is not always specifically referenced in the legal definition of refugee, it is widely accepted 
that gender can influence or dictate the type of persecution or harm suffered and the reasons for 
this treatment.6  

Qualitative research findings 

Profile of interviewees 

For the qualitative research, semi-structured interviews were conducted with 19 women during 
the period February – May 2020. The sample includes 15 women from Cameroon, 2 from Nigeria, 
one from Haiti, and one from Congo. Sixteen women are asylum-seekers with their applications 
still pending at time of interview, whereas three had been granted refugee status. Three out 19 
interviewees have been recognized as victims of trafficking by the Police. The age of the 
interviewees ranged at time of interview from 22 to 39 years of age. The duration of their stay in 
Cyprus at time of interview ranges from 6 months to over 3 years.   

The majority of interviewees were single women with children – including children that are 
currently living with them. In terms of employment, all interviewees were unemployed at time of 

 
6 Guidelines on International Protection No. 1: Gender-related persecution within the context of Article 1A(2) of 
the 1951 Convention and/or its 1967 Protocol relating to the status of refugees, 7 May 2002, HCR/GIP/02/01 
http://www.unhcr.org/3d58ddef4.pdf  
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interview. The education level of interviewees ranges from primary school to tertiary education 
and/or professional studies. All interviewees declared themselves as Christian.  

In terms of forms of SGBV experienced, the qualitative study supports the findings of the 
quantitative analysis of the vulnerability assessments discussed in Section 1. The participants 
interviewed reported having experienced sexual violence and sexual exploitation, trafficking for 
sexual exploitation, physical violence and domestic abuse. 

The qualitative interviews also supported the finding that established that women, especially those 
travelling alone, face particularly high risks of certain forms of violence, including sexual violence 
by smugglers, criminal groups and individuals in countries along the route. Many claimed that 
Cyprus was not their intended destination but that they had been deceived by smugglers and 
trafficking networks in their attempts to leave their country. The majority of interviewees had 
travelled to Cyprus alone, arriving in the island at Ercan airport in the northern part of Cyprus. 
They then crossed the border to the Republic of Cyprus, either on their own or with the help of 
others.  

Impact of SGBV on asylum-seeking women and refugees 

Emotional and psychological impacts  

Almost all interviewees demonstrated symptoms of trauma during the interview process and 
found the retelling of their stories difficult. Several interviewees preferred not to disclose details 
of their experiences of SGBV and were unwilling to disclose traumatic experiences and details of 
their abuse.  

When discussing the impact of their experiences since arriving to Cyprus, interviewees reported 
psychological distress including anxiety, depression, severe headaches, sleep difficulties, as well 
as low self-confidence and fear of being re-victimised. “I was very troubled, was crying all the time, 
I was not fine at all. I locked myself in my room in the shelter and was not going out”. One interviewee 
in discussing the impact of her experiences on her life today said, “I have been trying to take them 
off me and to move on with my life but at time when I’m alone I think a lot and I think about it too much. 
I lie in bed and I think of what I’ve gone through and I see the present situation now, I see that as days 
go by things are moving gradually.”  Another reported “I thought I was going mad” and “There is an 
image in my mind that will always stay with me”.  

Several interviewees expressed anger and frustration due to uncertainty about their future as well 
as feelings of helplessness. One interviewee said, “If I did not have my children to support I would 
not want to live. I have to fight because I need to take care of my family”.  These feelings of 
helplessness were compounded by other factors such as racism and prejudice by the host society 
and public officials. One interviewee said, “I ask the government to help us. Many people are going 
through pain but they are keeping it to themselves.”  
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Physical injuries 

Several interviewees reported having experienced physical and sexual violence that in some cases 
led to permanent physical injuries and longer-term health issues. For example, one interviewee, 
stated, “My body was very hurt” and that the physical violence she experienced - “because I don’t do 
what they want me to do” - had led to permanent damage to her eyesight. Another interviewee 
reported scarring due to physical violence experienced in her home country.  

The physical impact of violence is also related to reproductive health consequences of SGBV 
including pregnancy, forced abortion, and sexually transmitted infections, as discussed below.  

Reproductive health consequences 

Psychological distress as a consequence of SGBV is compounded by reproductive health 
consequences of SGBV. Interviewees reported a number of reproductive health consequences of 
the SGBV they had experienced including sexually transmitted infections (STIs), unwanted 
pregnancy, forced abortion, vaginal bleeding, miscarriage, and premature birth. 

One interviewee reported being diagnosed with an STI as a consequence of sexual violence. Prior 
to being diagnosed by the health services following her arrival, she reported suffering acute 
distress and anxiety, fearing that she had acquired permanent physical injuries due to having 
experienced unwanted pregnancies and forced abortion in her home country. She stated, “I was 
afraid something might have happened to my womb”.  

Unwanted pregnancy is a frequent consequence of sexual violence and sexual exploitation as 
reported by several interviewees. As mentioned above, one interviewee had been forced to abort 
twice following unwanted pregnancies due to sexual exploitation. She reported that this was the 
most difficult aspect of having experienced SGBV, stating “You get pregnant, you don’t even know 
the person and then you are forced to abort the baby even the bible does not [allow for] abortion. I could 
even die during that process.”  

Several interviewees that had been subjected to sexual violence and exploitation discovered they 
were pregnant following their arrival to Cyprus. Given that most of these women had suffered 
severe physical and psychological stress, they were at higher risk of complications and preterm 
delivery. While most carried their pregnancies to term and gave birth to healthy children at the 
Makarios Hospital, others suffered pregnancy complications. For example, one interviewee 
discovered her pregnancy after experiencing acute vaginal haemorrhaging after crossing the green 
line from the north of Cyprus: “the day I was walking with these people when I came I lost blood, too 
much blood… I never knew I was pregnant”. After several days of bleeding, an NGO took her to the 
hospital where she later had a miscarriage. Another reported giving birth prematurely, which she 
believes was a result of her experiences of abuse before her arrival.  

Apart from the physical impact of pregnancy as a result of SGBV, it was evident that pregnancy 
also had a psychological impact on the women interviewed.  One interviewee that discovered she 
was pregnant two months following her arrival to Cyprus said, “I had to pay a heavy price to cross 
to the south [of Cyprus]”. Although she did not disclose details of her experience of SGBV, she 
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implied that she had experienced sexual exploitation during the process of crossing to the Republic 
of Cyprus.  She reported feeling acute distress at discovering she was pregnant, which was 
compounded by the fact that she was informed it was a high-risk pregnancy.  Although she finally 
gave birth to a healthy child at Makarios Hospital, she reported that she was still emotionally 
unwell.  

Social implications of SGBV 

The impact of SGBV on women asylum-seekers and refugees also has significant social 
implications. When describing their lives in Cyprus, it was clear that the women interviewed did 
not have strong supportive networks either within their community or with members of the host 
society. Furthermore, many interviewees reported having cut ties with their families, or that they 
have limited communication with them due to continued conflict in their home country. All 
interviewees reported feeling isolated, without access to social and family support that would act 
as a protective factor and increase their psychological wellbeing.  

Apart from their relationship with their social workers and/or psychologist, almost all the women 
interviewed reported that they had not developed social relationships with members of the local 
community. On the other hand, connections with members of their own community were formed 
mainly out of necessity, particularly to secure accommodation. This was particularly true for those 
women that had been in Cyprus for less than a year. When speaking of her isolation, one 
interviewee said, “It affects my personal life and it affects me so much because I don’t have a mother I 
don’t have a father. I lost my father and my mother and when these things happen to me I think of them 
so much”. Another interviewee that had been living at Kofinou Reception Centre for over a year, 
said that she rarely left the centre because when she did she felt her social isolation even more 
acutely. “Every time I would leave the reception centre I would feel embarrassed because I see couples 
with children that are happy you know and I am alone with my baby. No one to protect me – no one to 
take care of me.” 

It was also evident that both the experience of SGBV and the process of reception and integration 
affect the ability and willingness of women asylum-seekers to form social networks with peers, as 
well as intimate relationships. They expressed lack of self-confidence, mistrust, and fear and that 
overcoming such feelings was a long process. When considering the possibility of having a 
relationship and a family one interview said “I feel like is going to take me time. Yes, I think about 
children, I just pray to God what happens to this [me] should not happen to them. I don’t want my 
children to suffer.” Another said, “It’s very difficult to be in contact with men in general…I don’t trust 
anybody”. 

Social isolation is exacerbated by the stigma associated with their experiences of SGBV and the 
need to keep their experiences secret from their family, members of their community. Pregnancy 
and birth as a consequence of SGBV was also a source of shame. One interview expressed feeling 
judged for being a single mother, particularly an asylum-seeker black single mother. This 
exacerbated the psychological impact of SGBV. She said, “There are days I cannot speak, where I 
cry”. 
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Racism and discriminatory attitudes 

Although not a direct consequence of SGBV, racism and discriminatory attitudes reported by the 
interviewees are important to document as they pose an additional barrier to developing social 
networks locally and building self-confidence and trust, further isolating survivors of SGBV and 
preventing their full recovery. The shame and distress caused by racist and discriminatory attitudes 
was evident during our discussions with SGBV survivors, particularly when such attitudes and 
behaviours came from public authorities. One interviewee disclosed such treatment from a public 
officer, describing how during their interactions the officer had refused to touch the form that she 
had filled out, moving it instead with a pen across the desk. The officer later disinfected the desk 
in her presence.  

Another interviewee reported being accused of lying by a public offer at the Labour Office and 
being victim of racist remarks and insults. She expressed feeling deeply ashamed by this treatment 
and said, “Why have asylum-seekers in Cyprus if you do not want then?” Several interviewees shared 
this sentiment, expressing the belief that asylum-seekers are unwanted in Cyprus, particularly 
asylum-seekers from Africa. 

The women interviewed felt acutely the triple disadvantage of being black female asylum-seeker 
in Cyprus. Many expressed feeling fearful and unsafe because of racism and discrimination 
towards asylum-seekers and refugees: “There is mistreatment from other people. I fear being in need 
and people taking advantage”. Another stated, “I am scared to go on my own to a job.” Anti-migrant 
discourse can exacerbate feelings of being unwelcome and fearful. One interviewee said “they 
treat us differently because they we are black. There is a lot of racism. Even for jobs that we can do, they 
will treat us differently”. 

The relationship between SGBV and integration 

Access to information and services 

It is evident from the experiences of interviewees that the provision of information in relation to 
rights and available services for women asylum-seekers recovering from SGBV is inadequate and 
not responsive to the impacts of SGBV documented and discussed above.  

Most interviewees were either not aware of their rights or were unable to exercise them. For 
example, one interviewee expressed feeling “completely lost within the system” and another that 
she did not understand what was going on following her arrival in Cyprus. Importantly for the 
purposes of this study, there was no evidence that the specific needs of women asylum-seekers 
were assessed in order to identify needs for the provision of specialised support and access to 
services. An exception to this were those identified as victims of trafficking that had received such 
support in the government shelter for trafficked women. Interviewees reported the information 
was mainly provided to them was through NGOs working in the field, and from other asylum-
seekers.  

Access to information regarding their asylum case was a source of particular frustration to 
interviewees and exacerbated feelings of anxiety and helplessness. One interview said “I don’t 
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know how long would one be here before you knowing your stay in Cyprus. I’ve been here one year, two 
years, you don’t have an answer you’re just there. Even to have a job is not that easy… that is what I am 
saying…how long would one wait to have a response. That’s a good question”. Another interviewee 
said she felt her life was being wasted, “Because you know as years go, your age too is going and you 
know some people – or I should speak for myself – many people have their dreams, what they want to 
do in life. They can’t really do anything”. 

One of the main difficulties reported by interviewees in accessing information and support was in 
communicating with the Social Welfare Services (SWS).  Interviewees that tried to contact their 
social welfare officers directly reported that they felt unwelcome or that their calls were never 
answered.  For example, one interviewee said, “No one wants to see you. The social workers who is 
supposed to be the one helping you doesn’t answer the phone or is never there. It is not possible to talk 
to her.” Others said, “I would like to talk directly to the authorities but social worker doesn’t answer her 
calls” and “It’s hard in the welfare, she is always bothered”. There were few exceptions to this rule. 
For example, an interviewee living in Paphos reported having direct contact with her social worker 
and expressed feeling supported by her. However, another claimed that the level of support 
received from her social worker changed after a different person was assigned to her case: “I have 
a social worker but she never calls me to ask about me and my child or to give me information. My 
previous social worker was supportive and would call and visit me. I have tried many times to contact 
her but she never called me back.” 

Again, most interviewees reported that communication with the SWS and other services was 
facilitated on their behalf through the NGOs supporting them. While they were grateful for the 
assistance of NGOs in facilitating communication and provision of services on their behalf, they 
felt disempowered at being dependent on NGOs for this assistance and for not being able to 
advocate for themselves.  

Language barriers also limit access to services available to asylum-seekers. Some interviewees 
could not understand why interpreters were not available at the public services since many asylum 
speakers do not speak English or Greek.  

Interviewees living in the Kofinou Reception Centre seemed to have greater access to information 
and services than those living in private accommodation due to the availability of an on-site social 
worker. Both women living in the reception centre reported that they had regular contact with 
their social worker and felt satisfied with the level of information they had in relation to their case.  
They also reported that the onsite social worker had facilitated access to psychological support. 
Overall, the interviewees living in Kofinou seemed to demonstrate a relatively higher level of well-
being due to access to information and services.  

Financial support and assistance 

The main role of the SWS in the lives of the women interviewed was limited to the provision of 
financial support and assistance. The SWS are mandated to perform an initial assessment of 
whether an asylum-seeker has sufficient resources to cover the basic and particular needs of his 
or her household and to provide financial assistance. Asylum-seekers living in private 
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accommodation receive food and clothing vouchers and further financial help to cover the cost of 
utilities such as electricity, water and other expenses7. Their rent allowance is payable directly to 
their property owner as is discussed further below.  

The majority of interviewees reported receiving financial support in the form of cheques and 
coupons. They also reported receiving emergency money ranging from 50-75 euros after leaving 
the Pournara camp. However, almost all reported having experiences delays in the processing of 
payments forcing women to live on charity, borrow from friends, or to do odd jobs in order to earn 
money. Reasons for delays or suspension of payments was often not understood by the women 
who do not understand how the system works, and are unable to access information or speak 
directly with the Social Welfare Services. In such cases, accessing or reinstating financial assistance 
was facilitated by the NGOs that support them.  

For example, one interviewee said, “Sometimes is a problem for the welfare to give our benefit. I am 
an example. I left Kofinou in February and when I got this house, I stayed for 2 months no money was 
given to me until I started begging my housemates for money to buy sanitary pads. I had to keep on 
calling them before they could give 75 euro after two months.” 

Finally, some interviewees expressed feeling frustrated with having to depend on benefits, as they 
would prefer the opportunity to work and earn a living. Indicatively one interviewee said, “It would 
be better to receive a job rather than a coupon”. Another said, “I find the support a bit silly, because 
what I really would like to do is work”. 

Access to psychosocial support  

As discussed above, post-traumatic stress disorders are very frequent among female asylum-
seekers that have experienced SGBV and so are depression and anxiety. The need for systematic 
psychological support in order to deal with the consequences of SGBV and begin the process of 
healing and recovery was highlighted by all the women that participated in this study. 

In terms of access to psychosocial support, the interviewees provided a mixed response. While it 
is the responsibility of the SWS to provide or ensure access to such services, as mentioned above, 
it was evident that there is no standard procedure for assessment to identify psychosocial support 
needs. The exception to this were interviewees that were identified as victims of trafficking and 
placed in the government shelter that were provided with regular psychological support through 
their assigned social worker. As mentioned above, women placed in the Kofinou Reception Centre 
also had better access to psychological support through the social worker onsite.  

For most women however, psychosocial support is largely provided by NGOs on an ad-hoc basis. 
In only two cases, women with young children reported that their social worker would call and/or 
visit them to see how they were getting on. However, this type of support was sporadic and, in 
one case, stopped altogether, when a different social worker was assigned to her case.   

 
7 As of October 2020, vouchers have been replaced by cheques which can only be deposited in a bank account 
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The women who did have had access to psychological support expressed that it provided them 
with much needed relief and helped them deal with their trauma and periods of depression. For 
example, one interviewee receiving support from an NGO said, “The rage and resentment I feel has 
been decreasing with the help of my psychologist”.  Psychological support was particularly important 
for single women with children that felt particularly isolated and overwhelmed. The psychological 
support provided by an NGO was vital for one woman who discovered she was pregnant following 
her arrival to Cyprus, “She helped me a lot…to get over certain things and to talk about my situation. 
She also helped me after the birth and with the hospital”.  

In many cases, the women’s psychologist played a much larger role in their lives, not just providing 
psychological support but also social support and information. The psychologist is often their main 
contact point, assisting them in accessing services, accommodation, and information on 
procedures and processes. In some cases, psychologist would intervene with government services 
on their behalf: “Whatever I need, I call her and she help me”. Another said, “The organisation that 
helped me the most… I don’t know how I can say it, because when I look left…I look right, I see all of 
them have supported me. Like the [NGO] when I was in the hospital”.  

Access to health services and reproductive health care 

As mentioned above, the women interviewed have all been affected by the physical, psychological 
and social consequences due to SGBV. However, the most significant impact of SGBV was on their 
sexual and reproductive health. As documented above, the women that participated in this study 
had suffered unwanted pregnancy, forced abortion, STIs, vaginal haemorrhaging and miscarriage 
as a direct consequence of SGBV.  Beyond the basic and generic health checks upon arrival that 
all asylum-seekers undergo, there is no evidence that specialised care is available that takes into 
account the specific needs of female asylum-seekers that have experienced SGBV. Access to 
reproductive health care and service, including assistance with birth and post-natal medical 
support is often facilitated by NGOs that provide practical assistance and psychological support 
to asylum-seekers, particularly for those women living outside government shelters or reception 
centres.  

Furthermore, there is no evidence of procedures in place to monitor the health needs of SGBV 
survivors or that sexual health information and education is made available to them, both of which 
could play an important role in mitigating further risk of SGBV and facilitate healing. 

Access to adequate accommodation  

Housing is directly related to the health and security of asylum-seekers and is particularly 
important to improve the functioning and wellbeing of SGBV survivors and their children. The 
majority of women interviewed for this study were living in private accommodation shared with 
one or more other persons. Others lived at the Kofinou Reception Centre, in temporary hotel 
accommodation provided by the state or in housing provided by NGOs. 

When asylum-seekers come to the Republic of Cyprus, they will either apply for material 
assistance and seek private accommodation or apply for accommodation at the Kofinou Reception 
Centre or temporary accommodation provided by the state. For those living in private 
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accommodation, rent allowance is paid directly by the Cyprus government to property owners 
after the asylum-seeker secures a rental contract and submits it to the Social Welfare Services. 
Due to the lack of housing capacity at the Reception Centre, the majority of asylum-seekers reside 
in shared houses or apartments, which they are expected to find on their own and subsequently 
provide all the necessary rental documentation to the SWS. All interviewees living in private 
accommodation said that they did not received any assistance in securing adequate housing by 
the authorities and that they had depended on other members of their community, NGOs or 
searched online. 

It was evident from the interviews that women asylum-seekers experience housing insecurity at 
some point during their time in Cyprus. A number of interviewees stated that they are often 
exploited by property owners and charged exorbitant rents. They were also required to pay 
deposits and 2-3 months’ rent in advance in order to secure rental contracts. This often precludes 
asylum-seekers from finding appropriate accommodation, as they do not have the economic 
means to cover the deposit and advance. Interviewees also reported that rents are often delayed 
resulting in them having to pay out of pocket or risk being evicted. One interviewee disclosed that 
her landlord claimed that rent payment by the Social Welfare Services have been delayed and has 
forced her to pay the rent herself by threat of eviction. Although the property owner promised to 
return the money upon receipt of rent by the SWS, he never did so and she has no means to 
recover the money. 

Low quality/precarious housing situations puts single women and lone mothers particularly at risk. 
Despite this, there is no evidence that women with young children had received assistance in 
accessing adequate housing. Conditions are often inappropriate with overcrowding and lack of 
basic amenities. While some women had managed to improve their living conditions over time, 
many were still living in poor conditions. For example, one interviewee with an infant reported 
that they had been living in a two-bedroom flat with seven other persons and sharing a room with 
four women for a year until finally finding accommodation that is more appropriate.  

The level of financial assistance provided to single asylum-seekers was also reported as 
inadequate. One interviewee said, “the welfare only give 100 euros for rent and they know with this 
money we can only be 3-4 girls or more in a room. If I did not have help from my family I would be doing 
what other women are doing…selling their bodies. If I had nobody I would end up like them”. Another 
interviewee reported having been forced to live in an overcrowded apartment building of 12 
bedrooms with two toilets and two bathrooms shared with up to 36 women and men. She reported 
that, due to delay in rent payments by the Social Welfare Services, the property owner cut the 
electricity and water making living conditions for the tenants intolerable. After being assisted by a 
local woman, she is now sharing a studio apartment with four other women. She expressed finally 
having ‘peace of mind’.  

As mentioned above, at time of interview two interviewees were living in a hotel accommodation 
for asylum-seekers. This type of accommodation is resorted to when the Kofinou Reception 
Centre is full or when securing autonomous accommodation has been unsuccessful. Such hotel 
accommodation is mixed-sex, although women and men have separate quarters. However, as 



30 
 

reported by one interviewee living in a hotel in Limassol, there were only three women out of 40 
residents living in the hotel that had only two available bathrooms. The second interviewee living 
in mixed-sex hotel accommodation reported that there eight women living in one room. When the 
interviewees were asked if they were satisfied with her housing conditions, they expressed that 
they had no choice: “I have to accept what they give me. I have no choice since I need a roof over my 
head”.  

In relation to living conditions within the Kofinou Reception Centre, single women, women with 
children, and traumatized individuals, are placed in Centre under the same conditions as the other 
residents. The only differentiation made among residents is that single men and single women stay 
in different rooms in distinct sections, while families each have their own living quarters.8 The 
interviewees living in the Kofinou Reception Centre have been living there for over a year, despite 
the centre operating as temporary accommodation. Prolonged stays at the Centre evidently 
interfered with their ability to meaningfully participate in the host society that would facilitate 
their transition to living outside the centre.  

One of the interviewees living in Kofinou Reception Centre with a child under a year old disclosed 
that she had recently been recognized as a refugee by the Cyprus authorities. However, having 
lived at the reception centre for almost two years she has no experience of living in the wider 
society and does not know how to access suitable accommodation, having not received assistance 
or information from state services. Since she had rarely left the centre, she has no friends or 
support networks that can assist and guide her through this transition. She expressed feeling 
extremely insecure and afraid for her and her child’s future.  

Employment and education 

Although all the women interviewed for this study were unemployed at time of interview, access 
to employment was high among their priorities, not only in terms of economic independence and 
supporting their families, but also for their emotional and psychological wellbeing. As mentioned 
above, many women felt frustrated at being dependent on financial assistance and would prefer 
to be employed and able to earn their own living. Employment was understood as a way to gain 
more independence and control over their lives. “The only thing I’m thinking now is in the future to 
get a good job”. 

Despite this, all interviewees reported that there were many limitations for asylum-seeking women 
to find appropriate employment. Access to employment is particularly challenging for women with 
young children that do not have access to affordable or accessible childcare that would allow them 
to work. In fact, for some women employment was not an option at all since ‘the labour office told 
me I cannot work because I have a baby’.  They were not, however, provided with information on 
childcare options that would allow them to access employment and be less dependent on benefits.  

Some interviewees also raised concerns about the kind of jobs offered to them without 
consideration for the qualifications they may have. It is difficult for asylum-seekers to understand 

 
8 UNHCR Cyprus and the University of Nicosia (2018), The Living Conditions of Asylum-Seekers in Cyprus, 
https://www.unhcr.org/cy/wp-content/uploads/sites/41/2018/05/LivingConditionsofAsylumSeekersReport.pdf  
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why the jobs they can apply for legally are limited to certain sectors only. Although a number of 
women only had high school education, they had worked in their country of origin either as 
teachers or as in the service sector. Others had degrees or professional studies in areas such as 
business and ICT. Indicatively one interviewee said, “Even if you study something you have to do 
another job” and another said “Even if we find someone willing to hire us with a decent salary the Labour 
office will not allow it”. 

Another issue raised is that even for jobs that are available to them, they are still restricted from 
doing so due to prejudice on behalf of the employers: “I want to talk about the way we are being 
treated as asylum-seekers when we see the jobs that we are supposed to do like cleaning and kitchen 
helper. We are sometimes told that they can’t employ us because we don’t have yellow slip or we are 
not EU nationals. It hurts… the employers make us feel that it is a crime to be an asylum-seeker; some 
of us did not wish to be asylum-seekers.”  

Apart from the impact on their ability to become economically independent, unemployment also 
had an impact on the women’s emotional and psychological well-being. Feelings of helplessness, 
having ‘too much time to think’, and social isolation were some of the impacts of unemployment 
expressed by the interviewees. Some women said they were willing to work in “any job” or as 
volunteers just to be able to leave the house for a few hours. In a few cases, women resorted to 
seeking employment in the informal economy where they are at increased risk of labour and sexual 
exploitation.  

The risk of exploitation is particularly high in the domestic work sector, which is often the only 
accessible employment option for asylum-seeking women with children though it is not included 
in the sectors where asylum-seekers can work. The interviewees disclosed that they are often 
sexually harassed by employers or not paid at all. For example, one interviewee said, “People ask if 
you will sleep with them and they will give you a job”. A few women also felt that they would not be 
able to report sexual harassment to the police - “they probably won’t do anything” - and that they 
will be blamed due to what they felt are racist and discriminatory attitudes.  

In terms of training and education, the women interviewed reported having limited access due to 
lack of information about availability, language barriers and lack of access to childcare. Some 
interviewees had taken Greek language classes offered either by NGOs or during their time at the 
Kofinou Reception Centre or the Government Shelter for Trafficking in Human Beings. Many 
expressed the desire to continue their formal studies but did not see this as a possibility until 
acquiring refugee status. 

Discussion of findings 

The qualitative study allowed us to firstly identify the impacts of experiences of SGBV on asylum-
seeking and refugee women and secondly the ways that different integration domains can 
influence vulnerability to, and recovery from, SGBV.  

Sexual and physical violence were among the most prevalent forms of violence experienced by 
first arrival asylum-seekers. The semi-structured interviewed allowed us to understand the 
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consequences of these experiences of SGBV. The women interviewed reported multiple impacts 
of SBGV, the most prominent of which were related to health and wellbeing. Health impacts of 
SGBV included physical injuries, psychological trauma and sexual and reproductive health 
problems. Sexual violence in a particular, had led to pregnancy and gynaecological complications, 
sexually transmitted diseases, mental health disorders, and social exclusion and isolation.9 The 
need for systematic and specialised psychological support in order to deal with the consequences 
of SGBV and begin the process of healing and recovery was highlighted by all the women that 
participated in this study. However, it was evident that the women interviewed had not undergone 
any specific assessment that would determine their specific psychosocial needs and referral to 
services. Access to health services, including psychological support is provided haphazardly and 
the provision of such services are facilitated by or offered directly by NGOs working in the field. 
The exception to this were those women identified as victims of trafficking by the Police and 
placed in the state shelter.  

Evidence suggests that being unable to access treatment for psychological health issues increases 
the risk of SGBV and, because having psychological problems have been associated with having 
‘no self-confidence’, can affect ongoing vulnerability to further violence.10 It is therefore crucial to 
provide complete and sound psychological support at the moment of first arrival and assessment, 
otherwise, trauma may never be completely healed and could permanently destroy their quality 
of life.11  

It was evident from the interviews that the impact of SGBV on women asylum-seekers and 
refugees also has significant social implications. It was clear that the women interviewed did not 
have strong supportive networks and suffered from social isolation. They expressed lack of self-
confidence, mistrust and fear and that overcoming such feelings was a long process. Research 
suggests that refugees who established social networks are better able to access social and 
material support and tended to suffer less psychological distress.12 Social support and 
cohesiveness has also been reported as a protective factor for refugees13 and increased their 
psychological wellbeing.14   

 
9 World Health Organization. World report on violence and health. Geneva: WHO; 2002. Sexual violence; p.147-74  
10 Keygnaert, Ines & Vettenburg, Nicole & Temmerman, Marleen. (2012). Hidden violence is silent rape: Sexual and 
gender-based violence in refugees, asylum-seekers and undocumented migrants in Belgium and the Netherlands. 
Culture, health & sexuality. 14. 505-20.  
11 European Parliament (2016), Female refugees and asylum-seekers: the issue of integration. 
https://www.europarl.europa.eu/RegData/etudes/STUD/2016/556929/IPOL_STU(2016)556929_EN.pdf  
12 See McMichael, C., & Manderson, L. (2004). Somali Women and Well-Being: Social Networks and Social Capital 
among Immigrant Women in Australia. Human Organization, 63(1), 88–99. 
https://doi.org/10.17730/humo.63.1.nwlpjdj4d4l9756l and Cheung, Sin Yi. (2013). Refugees, Social Capital, and 
Labour Market Integration in the UK. Sociology. 48(3) 
13 Gorman, D., Brough, M., & Elvia, R. (2003). How young people from culturally and linguistically diverse 
backgrounds experience mental health: Some insights for mental health nurses. International journal of mental 
health nursing. 12. 194-202. 
14 Sherwood, Katie and Liebling-Kalifani, Helen (2012). A Grounded Theory Investigation into the Experiences of 
African Women Refugees: Effects on Resilience and Identity and Implications for Service Provision. Journal of 
International Women's Studies, 13(1), 86-108 
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Women reported weak support networks both among their own community and among the host 
population. This isolation was somewhat mitigated by their relationship with support workers and 
psychologists from NGOs working in the field. In many cases, these relationships were the only 
source of information and support in their lives.  Social isolation was also compounded by the 
stigma of SGBV among their community and of single motherhood. As many of the women 
interviewed were single mothers, the burden of childcare also prevented the women from being 
able to access opportunities such as employment and training that would mitigate the social 
implications of SGBV. 

Expressions of racism and prejudice among the host population and within public services also 
affected women’s health and wellbeing. The women interviewed were acutely aware of racial 
difference and the triple disadvantage of being black female asylum-seeker in Cyprus. It was 
evident that this awareness shaped their experience of integration in Cyprus. 

While health and wellbeing are perhaps the most fundamental factors shaping SGBV survivors’ 
ability to recover and integrate, the qualitative study revealed that health interacts with other 
indicators such as access to information and services, adequate housing, employment and training, 
among others. The extent to which women had access to such services had a significant effect on 
the process of integration in the host country and their ability to recover. 

According to UNHCR (2008), access to information is essential if women and girls are to be able 
to access and enjoy other rights. Access to information allows them to protect themselves and 
represent their own interests more effectively. It also empowers them accessing the services to 
which they are entitled and exercise their rights.15  

Most refugee and asylum-seeking women interviewed had limited access to information and were 
either unaware of the services available to overcome the consequences of SGBV, or these services 
were not made available to them. As mentioned above, there was no evidence that the specific 
needs of women asylum-seekers were assessed in order to identify needs for the provision of 
specialised support and access to services. An exception to this were those identified as victims of 
trafficking that had received such support in the government shelter for trafficked women due to 
the presence of onsite social workers.  

The lack of access to information regarding their case was also significant in contributing to 
feelings of helplessness and anxiety among the women interviewed. They expressed feeling as if 
they could not move on with their lives or take control of their circumstances due to uncertainty 
about their status. A number of women had been in Cyprus for over a year and still had not 
received news about their case.  

Overall, the SWS played a minimal or no role in the facilitation of the women’s ability to access 
information and services. In fact, very few women understood the SWS as an agency that provides 
services beyond financial assistance. This finding contradicts the philosophy of the SWS, which 

 
15 UN High Commissioner for Refugees (UNHCR), UNHCR Handbook for the Protection of Women and Girls, January 
2008 
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aims to enhance the financial as well the psychosocial welfare of vulnerable groups (UNHCR, 
2018). They reported having limited or no direct communication with their social workers and 
many expressed frustration and being unable to see or reach them by telephone. They were often 
forced to ask the NGOs supporting them to intervene on their behalf when financial assistance 
was delayed or suspended. In fact, as indicated above, the gap in access to information and services 
is largely bridged by NGOs working in the field that either facilitate or provide access. According 
to the interviewees, this creates a relationship of dependence and the women expressed the desire 
to be able to take matters into their own hands. Social workers had a larger role to play for women 
living in the Kofinou Reception Centre or were recognised victims of trafficking that had stayed at 
the state shelter.  

Other factors exposing asylum-seeking and refugee women to economic and social vulnerability 
is the cumulative effect of inadequate housing and unemployment. Studies indicate that these 
factors can be more harmful than addressing the original trauma of SGBV (see Miller and 
Rasmussen, 2010). These stressful conditions impede recovery processes, perpetuating the cycle 
of exclusion and disadvantage.  

Reception conditions and accommodation is directly related to the health and security of asylum-
seekers and is particularly important to improve the functioning and wellbeing of SGBV survivors 
and their children. The nature of housing can influence both refugees’ ability to recover and the 
likelihood of being subject to further SGBV, such as sexual exploitation. There is no evidence of 
special housing provisions for asylum-seekers that have experienced SGBV or for pregnant 
women. Temporary refugee housing in hotels may also put women’s physical safety at risk.   

The majority of the women interviewed had experienced difficulties in accessing proper and stable 
housing solutions and faced house insecurity at some point since their arrival to Cyprus. They 
reported not having access to information or assistance in accessing appropriate housing by 
government authorities and being left to their own devices often forcing them to living in poor 
housing conditions. For women living in temporary accommodation and in the Kofinou Reception 
Centre, the future of their housing options were a source of anxiety and uncertainty. Prolonged 
stays at the Kofinou Reception Centre also impeded their smooth transition to life in the 
community.  

Unemployment and poverty undermine the ability of asylum-seeking and refugee women to 
recover from SGBV. It was evident that finding employment was a priority for the women 
interviewed for this study, not just as a means for economic independence but also for their 
emotional and psychological well-being.  Accessing employment is known to be problematic for 
asylum-seekers and refugees in Cyprus.16 Not only are asylum-seekers limited by law to low skilled 
and low paid jobs, they also face particular challenges in obtaining recognition of their educational 
and professional qualifications. All interviewees reported that there were many limitations for 
asylum-seeking women to find appropriate employment, including prejudice against asylum-

 
16 Angeli, Maria (2020), Integration into the Labour Market and Skills Training of Migrants in Cyprus. 
Mediterranean Institute of Gender Studies. 
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seekers by employers. Access to employment is particularly challenging for women with young 
children that do not have access to affordable or accessible childcare options. 

Without permission to work and other means of support, some asylum-seeking women may resort 
to work in the informal economy where they are at risk of labour and sexual exploitation17 Many 
women reported sexual harassment in the process of seeking employment and offers of 
transactional sex by employers.  

Access to education and training courses is pivotal for refugee and asylum-seeking women’s 
integration and resilience to stress and trauma. Education can build preventive capacities of people 
vulnerable to SGBV and facilitate social integration and access to employment. According to the 
interviews carried out, access to training and education opportunities, including language training, 
is limited among asylum-seeking and refugee women. This was due to both a lack of information 
opportunities available, but also due the caregiving role of many women with young children 
interviewed for this study. Training available to asylum-seekers and refugees in Cyprus broadly 
overlooks women’s double role as family providers and caregivers and the impact this role has on 
their availability to attend language and other classes.18  

Conclusions  

It is likely that ongoing conflict and persecution in various countries as well as other crises will 
continue to augment the flow of asylum-seekers and refugees to the EU. It has been well 
documented that increasing numbers of women, either alone or with family, are seeking protection 
from conflict and violence in their countries, and that these women are often subject to violence 
during their journey and/or on arrival in a destination country. Despite this, there is a general lack 
of data concerning SGBV among asylum-seeking and refugee women as well as a low rate of 
reporting due to victim shaming, limited access to services, and legal vulnerability.19  

The present study found that women were overwhelmingly the majority of asylum-seekers 
experiencing SGBV despite the much higher rate of arrival among men in Cyprus, revealing the 
gendered dimension of SGBV among this population group.  In fact, according to the data available, 
50% of women arriving during the period under review had reported some form of SGBV. Other 
groups clearly identified as being at heightened risk of SGBV, include children and LGBTQI+ 
individuals.  

Despite this, the present study demonstrated that reception and integration policies and 
procedures fail to take into account the specific needs of SGBV survivors, prevent further risk of 
SGBV and to contribute to healing and recovery. Cyprus should ensure full implementation of the 

 
17 Keygnaert, Ines & Vettenburg, Nicole & Temmerman, Marleen (2012). Hidden violence is silent rape: Sexual and 
gender-based violence in refugees, asylum-seekers and undocumented migrants in Belgium and the Netherlands. 
Culture, health & sexuality. 14. 505-20.  
18 Angeli, Maria (2020). Integration into the Labour Market and Skills Training of Migrants in Cyprus. 
Mediterranean Institute of Gender Studies. 
19 European Parliament (2016), Female refugees and asylum-seekers: the issue of integration. 
https://www.europarl.europa.eu/RegData/etudes/STUD/2016/556929/IPOL_STU(2016)556929_EN.pdf  
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Council of Europe Convention on preventing and combating violence against women and domestic 
violence (Istanbul Convention) and lift the reservation on Article 59 that provides for the 
protection of refugee women who are victims of violence against women20.  

Recommendations  

Data collection 

 State authorities should ensure systematic data collection on SGBV among first arrival 
asylum-seekers in order to inform programming and develop policies and measures that 
respond to the specific needs of SGBV survivors. 

Reception conditions 

 State authorities should provide gender-sensitive support services in reception centres in 
order to prevent the risk of violence among women refugees and/or provide specialist 
support to women survivors of SGBV. This should include provision of ‘women-only’ 
spaces; provision information in relevant languages, separate housing, specialist healthcare 
with particular attention to unaccompanied girls and single women, pregnant women and 
women with children.  

 Staff working with refugee women needs to be properly trained, informed, and made 
aware of the issue of SGBV among asylum-seeking and refugee women and its 
consequences. It is also crucial to ensure full access to female interpreters who can 
facilitate conversations with SGBV survivors, making them feel at ease while talking about 
their experience.  

Specialised Support Services 

 Public authorities should ensure that all asylum-seeking and refugee women have access 
to specialised services tailored to respond to their specific needs including psychological 
support and sexual and reproductive health services. Services for survivors of gender-
based violence should also be tailored to reach out to and address the specific needs of 
refugee women and girls.  

Access to information 

 It is necessary to provide women from the beginning of their application process with 
information relevant to the procedure in their own language or at least a language they can 
understand. This information needs to contain the details on how the procedure works, 
and the rights they are entitled to. 

 Asylum-seekers should have access to information and services including information on 
rights and responsibilities, access to employment, childcare, social welfare benefits, and 
language and other training. Authorities should ensure that information reaches the most 
vulnerable population groups upon arrival and throughout the integration process.  

 
20 Article 59 of the Istanbul Convention states that survivors of gender-based violence should have the right to 
apply for an autonomous residence permit in order not to be dependent from that of their spouse/partner  
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Housing and Accommodation 

 Public institutions should improve measures aimed at providing access to proper housing 
solutions, which allow refugee women to be independent and to have access to basic social 
services and activities, such as public transport, children’s schools, job opportunities, and 
healthcare facilities. 

Employment and Training 

 Public institutions should ensure that all integration programmes are gender responsive 
and promote the rights of all refugees to live free of gender-based violence in their host 
communities. 

 Lift barriers for women accessing the labour market and ensure access to safe employment 
options for women asylum-seekers and refugees that do not put them at further risk of 
SGBV. 

 Provide affordable or subsidized childcare for women with children to allow access to 
employment and training opportunities. 
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