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SEEKING ASYLUM: POSTMIGRATORY
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Section A

1. Thesis Abstract

1.1Background: Despite growing recognition of the negative impact of ever
stringent asylum employed by western governments, psychological
conceptualisations of distress in these populations remains dominated by trauma-
models.

1.2 Literature Review: A systematic literature review was conducted to collate and
critique findings from studies relating postmigratory stress to asydakes
distress. The 44 reviewed studies suggested asylum seekers endure a range of
postmigratory stressors relating to acculturative challenges, ssuetion,
material deprivation and restrictive asylum legislation. Difficultiesociated with
conducting research with these populations are acknowledged. It is concluded that
restrictive asylum policies greatly inhibit asylum seekers’ alslitienegotiate
challenges resulting from displacement. Smail’s (2005) social méterial
perspective is suggested as a framework for findings.

1.3Research Report:No known British empirical research has focused on exploring
relationships between postmigratory-stress and asylum seeker meiittal he
Based on established methodologies (e.g. Silove et al.,1997) a cross-sectional
study was undertaken to explore the relative relationship with distress of
postmigratory-stressors and premigratory-trauma exposure. An opportunity
sample of 98 asylum seekers completed measures of postmigratory-stress (the
PLDC: Silove et al., 1997); premigratory-trauma exposure (HTQ-TE; Mollica e
al.,1992) and distress (HTQ-PTSD: Mollica et al.,1992; HSCL-25: Hesbacher et
al.,1980; Winokur et al.,1984). High levels of exposure to premigratory-traumatic
events, postmigratory stress, and distress were reported. Regressisesanal
revealedFeeling a burden to othersind being denied asylum to be the strongest
predictors of distress. It is concluded that a range of postmigratorysses
Impact negatively on asylum seeker wellbeing. Those denied asylum experience
more restrictions and poorer mental health. Limitations are acknowledged.

1.4 Implications: The literature review and research report conclude that present
asylum determination processes are damaging to those seeking refuge.
Psychotherapeutic interventions directed at the intra-psychic level may be of
limited effectiveness given the more primary social and material é¢dsse
clients.

1.5Critical Appraisal: Reflections on the research process are presented alongside
key learning points
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Seeking Asylum: A Systemic Literature Review Expigr
Asylum Seeker Mental Health in Relation to Postiaigry
Stressors

1. Abstract

1.1 Introduction. Every individual has the right to seek asylum under grounds of
persecution (UNHCR, 1951). The label ‘asylum seeker’ is given those awaiting the
outcome of their application for refugee status. Accounts of the high rates e$slistr
in asylum seeker populations have been dominated by models of trauma. However,
there is a growing interest in the impact of postmigratory stresssosiated with
increasingly stricter asylum determination processes.

1.2 MethodA systematic search of the literature was undertaken to identify papers
examining the impact of postmigratory stressors on asylum seeker imegithl

1.3 ResultsForty-four studies were reviewed. Papers suggested asylum seekers
experience elevated levels of distress compared to refugees. This ie He#pit
populations experiencing similar exposure to premigratory-traumatic evardsgs
from studies relating postmigratory stressors to distress are group€thigat of
deportation, detention and the asylum determination process’; ‘material deprivati
and forced unemployment’; and ‘social and acculturative challenges’.

1.4 DiscussiorA broad critique of the literature is given, and the difficulties
associated with conducting research with asylum seeker populations are
acknowledged. In relating findings to theory it is concluded that postmigratory
stressors present asylum seekers with multiple challenges to id€diiy-Peisker &
Walker, 2003; Timotijevic & Breakwell, 2000). Stringent policies associate v
asylum determination process greatly restrict individuals in negaittese
challenges. Smail’'s (2005) social materialist perspective of disgsgresggested as a
useful framework for findings. Clinical implications and ideas for futuseaech are
discussed.
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2. Introduction

Increases in conflict since the end of the Second World War have resulted in
escalating numbers of people being displaced from their homes (Silove, 2004): A
record 32.9 million people were of concern to the UN High Commission for Refugees
at the start of 2007 (UNHCR, 2007). The majority people affected are displaced either
within their country of origin or to non-western nations. Only 5.4 million of this total
has fled to western nations, with less than 1% of the total residing in the UK
(UNHCR, 2007). Contrary to the term ‘illegal-immigrant’ (a label frexfly utilised
by the British media when referring to asylum seekers) (Finney, 2005), under
international law every individual has the right to cross borders and claiomaeyl
the grounds of persecution (UNHCR, 1951). Within western-nations the label
‘refugee’ refers to those individuals whose asylum rights have been dstdblis
whilst the term ‘asylum seeker’ relates to those awaiting the outcomerotle

for refugee status.

It is well documented that asylum seeking populations experience high rates of
potentially traumatic events (Burnett & Peel, 2001). Much research has luied s
experiences with distress in refugee populations (e.g. Marshall et al., 200saNoll
al.,1999; Steel et al., 2002; Turner et al., 2003) and, consequently, psychiatric
constructs of posttraumatic stress disorder (PTSD) have come to dominate ghe way
which displaced-person distress is conceptualised, and mental health Jensceh
populations delivered (Summerfield, 2001; Watters, 2001). However, exposure to
potentially traumatic events are not universally experienced by those sasiinm
and the ‘trauma discourse’ (Papadopoulos, 2001) that has resulted from such research

has been criticised on a number of levels, not least because of its minimisatien of t
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impact of postmigratory factors (Papadopoulos, 2001; Summerfield, 1999; Watters,

2001).

The last 15 years have seen an increased interest in the impact of pastymigrat
stressors on displaced person mental health. Theorists from a number of onsntati
have highlighted the disorientation and multiple challenges to identity that can occur
when an individual is removed from the cultural context and relationships within
which they construct a sense of the world and themselves (Papodouplous,2002;
Scheer, 2003; Timotijevic & Breakwell, 2000). However, challenges to wellbeing and
identity within the postmigratory environment are far from limited to thosecssted
with acculturatioh and loss, as displaced persons also experience devaluation of their
culturally derived skills and knowledge, material deprivation and, in the case of
asylum seekers in particular, numerous restrictions that impact upon thé&yrtabili

adapt.

In an effort to deter those seeking asylum, governments of western-natiens ha
increasingly imposed greater restrictions. Such policies within the Uidiec
removal of employment rights (Ward, 2006), reduced financial support (Robinson,
2005), increased use of detention (Bacon, 2005), and dispersal programmes that
prevent asylum seekers choosing where in the UK they live (Ani, 2007). Whilst those
who are granted refugee status gain entitlements equivalent to UK nationas, thos
whose claims are rejected endure further restrictions and are onlydetatidasic

housing and sustenance support if they sign to say they are willing to beatep&ti

! Acculturation refers to changes that occur when people from two cultures come into
contact (Sam,2005)
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the country from which they have fled (Home Office, 1999). Asylum determination
processes have been criticised by a number of clinicians working withrasgekers
because of the detrimental effect these processes have on the person’seadthtal
(Ani, 2007; Bracken & Gorst-Unsworth,1991; Salinsky,1997; Silove et al., 1993;

Summerfield, 2001; Watters, 2001).

2.1 Aims and Outline of the Review

In the absence of previous systematic reviews in this area, the presamt revi
aimed to both provide a critique of the literature relating postmigratorgstee®
asylum seeker wellbeing, and elucidate the complex array of stréssses
individuals face in exile. Particular attention is given to the British conidter a
description of the search methodology and an overview of the retrieved papers, the
review begins by providing a critique of the research comparing distreamjpies of
asylum seekers and refugees, as well as examining findings from studiesegxpler
temporal pattern of asylum seeker mental health. In spite of both asylunmssaater
refugees experiencing similar levels of premigratory-trauma exeps is concluded
that the evidence suggests asylum seekers experience comparativelyaviglisenfl
distress. The review then proceeds to provide a critique of literatur@gedastylum
seeker distress to postmigratory stressors. Stressors are groupetinead ot
deportation, detention and the asylum determination process’; ‘material deprivati

and forced unemployment’; and ‘social and acculturative challenges’.

The discussion begins with a broader critique of the literature in relation to the

difficulties inherent in research with these populations. The main findings from the

review are then discussed in relation to psychological models of distress including
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theories that emphasise the multiple challenges to identity that can occuawhe
person is displaced (Timotijevic & Breakwell, 2000), as well as Smail's (2@@®!s
materialist perspective of distress. It is argued that although theuaatuk

challenges and multiple losses asylum seekers endure through exile cein impa
significantly upon their identity and wellbeing, the numerous restrictions impgsed b
western governments also greatly inhibit their ability to adapt and renegmtia
positive sense of identity within the host-nation. The review challenges the damina
of the trauma discourse as the sole account of asylum seeker distress.[The fina

sections discuss implications for psychologists and outline areas for fleaezate.
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2.2 Terminology

Terminology utilised throughout research papers varies, partly as a corngeque

of the complex legal framework under which people seek asylum. To avoid

confusion, Table One provides definitions of terminology that will be utilised

throughout the review.

Table One: Definitions of key-terms

Term

Definition

Asylum seeker

Convention-refugee

Programme-refugee

Refugee

Displaced-person

Elective-migrant

Host-nation

Western-nations

Premigratory-trauma

Someone who has exercised their legal entittlement under the
UNHCR (1951) Convention to seek asylum on the grounds
of persecution and is awaiting the outcome of their claim for
refugee status.

Someone who has exercised their legal right to claim asylum
under the UNHCR (1951) Convention and has had their
refugee status recognised following an asylum determination
process.

Someone whose refugee status has been determined prior to
entry to the host-nation (usually as part of a programme
following a specific conflict or disaster).

Used when it is not necessary to distinguish between
convention- or programme-refugees.

Used when it is not necessary to distinguish between
refugees and asylum seekers.

Those who chose to emigrate to the host-nation and whose
reasons for leaving their country-of-origin did not relate to
escaping persecution.

The country in which people are seeking asylum.

Post-industrial, politically-stable, ‘democratic’, wealthy
countries which are generally considered ‘first-world
nations’.

Human rights violations commonly theorised to be
‘traumatising’. It is recognised that such events do not
necessarily result in posttraumatic reactions.
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3. Method

3.1 Search Strategy and Terms

A literature search was conducted using search terms based on key-words in
relevant articles identified through initial ‘trial and error’ searchesr& criteria
required papers to be published in peer-reviewed journals and contain one key-term
from each of three clusters (Table Two). The databases Psychinfo; thedA\Bptial
Sciences Index, and Web of Science were searched in February 2008 and retrieved
423, 43 and 157 articles respectively. Duplicate articles were removed using the
computer package RefWorks. A hand-search of the remaining 517 abstracts was then
conducted against inclusion criteria outlined below. Further relevant articles we

identified through references in key-studies.

Table Two: Search terms

Search term cluster Search Terms

1. Target population | asylum seekeor refugee

and

2. Postmigratory factors | post-migratoryor post-migrationor postmigratoryor
postmigrationor post migratoryor post migratioror
adaptatioror acculturationor acculturativeor relocationor
displacemenbor resettlemenbr communitypsychologyor
adjustment

and

3. Mental health | mental healtlor ptsdor post-traumatic stress post
traumatic stressr depressiomr anxietyor mental illnesor

acculturatioror adaptatioror resilience

17



3.2 Inclusion/Exclusion Criteria

Inclusion criteria required the paper to be a research articlx#mained the
impact of postmigratory factors on the distress/wellbeing of displaceter
resettled within western-nations. As few papers focussing on asylumseaker
identified, inclusion criteria were expanded to include papers focussing onegfuge
and postmigratory stress. However less weight is given to papers focussing on
programme-refugees. Papers were excluded if: they focussed on pasieipavig
in the host-nation when they were children; they focussed on overly specifioigtress
(e.g. domestic violence); they relied upon clinical samples; or there was poor
description of methodology. Finally, because results from some studies wetedepor
across a number of papers, certain papers were not reviewed if they did not ngport an

additional findings of interest over and above those reported in another article.

Because of the difficulties associated with conducting research withcdidpla
person populations (see 5.1), a lower-threshold for methodological rigor waglutilise
in the present review compared to standards that might be set in other sgstemati
critiques. The rigour of qualitative papers was assessed against gsigebpesed

by Meyrick (2006).

3.3 Stance on the Measurement of Distress in Non-Western Populations

Although a number of psychometric scales of distress have been validated with
non-western populations (Beiser & Hyman, 1997; Kleijn et al., 2001) the cross-
cultural applicability of both western-constructs of mental health and assdci
psychometric scales utilised to measure such constructs have been the sourte of muc

debate (Flaherty et al., 1988; Sandanger et al., 1999; Summerfield, 1999). The present
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review adopted the stance that whilst the use of diagnostic mental health eategori
guestionable for non-western (and indeed western) populations, established
psychometric scales, although arguably less valid for cross-cultural popslati
should at least provide some measure of distress against which the impact of

postmigratory factors can be assessed.

4. Results

4.1 Overview

In all, 52 papers were reviewed that reported the findings from 44 studies. Only
21 of these studies included asylum seekers as participants, with four studies
focussing exclusively on asylum seekers (Ichikawa et al., 2006; Laban et al.,2005;
Silove et al.,1997; 2002), 13 studies compared asylum seeker samples with samples of
differing immigration statuses (Bhui et al.,2006; Gerritsen et al.,2006; Hondius et
al.,2000; Keller et al.,2003; Omeri et al.,2006; Porter,2007; Roth et al.,2006; Ryan et
al.,2008; Samarasinghe & Arvidsson, 2002; Silove et al.,1998; Steel et al.,2006;
Werkuyten & Nekuee, 1999), and four studies did not seem to distinguish between
those seeking asylum and those with refugee status in their analyses @&haDes;

Djuretic et al.,2007; Griffiths, 2001; Timotijevic & Breakwell, 2000).

A meta-analysis (Porter,2007; Porter & Haslam,2005) of 56 papers was included
in the review but was not awarded additional weight because the reviewed papers als
included studies of persons displaced to non-western nations. Only nine of the
reviewed papers utilised qualitative data (Colic-Peisker & Walker,2003;ti2jete
al.,2007; Griffiths, 2001; Keyes & Kane, 2004; Omeri et al.,2006; Pernice & Brook,

1996; Samarasinghe & Arvidsson, 2002; Silove et al.,2002; Timotijevic &
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Breakwell, 2000) with the remaining studies relying exclusively upon erapiric
analyses, usually with cross-sectional designs. Appendix B presents tabulatefl da

the samples and designs of all reviewed papers.

4.2 Insecure Immigration Status and Distress

This sub-section reviews research comparing asylum seeker and re$trgss,di

as well as exploring patterns of asylum seeker distress over time.

4.2.1 Research comparing those with differing immigration statuses

Two separate Australian studies both reported distress to be higher in those
without entitlements to remain in the host-nation compared with those with refugee
status (Silove et al.,1998; Steel et al., 2006). Indeed, Steel et al. found immigration
status to be the strongest predictor of PTSD in regression analyses that included
premigratory-trauma exposure, accounting for 68% of the variance in PTSD scores.
Silove et al. (1998) only found significant differences between asylum seekiers a
elective-migrants, with non-significant differences being detected wbparing
refugees with the other two groups. Both studies had limitations: Silove et al.’s (1998)
study was completely reliant upon opportunity sampling and although all asylum
seekers in Steel et al.’s (2006) research had experienced postmigratoiypmletest
refugee control group had not. Three European studies also found insecure
immigration status to be a significant risk factor for distress in multggeession
analyses (Gerritsen et al., 2006; Hondius et al.,2000; Werkuyten & Nekuee,1999),
whilst Porter’s (2007) meta-analysis of reviewed papers also reveadediias
immigration-status to be a significant risk factor. Although both the European and

Australian studies were cross-sectional, there is no reason to presume thaitthose
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better mental health would be more likely to be granted refugee status. In a
longitudinal study Ryan et al. (2008) reported that those asylum seekers granted
refugee status between baseline and a one-to-two year follow-up werdytlgeoup
to show significant reductions in distress levels, thus providing evidence ttoais fac
associated with insecure immigration status impacts negatively uponl imegita.
Only one reviewed paper did not detect significant differences as a function of
immigration status (Bhui et al., 2006). However the small sub-sample of asylum

seekers in this study (n=22) would have reduced power to detect any differences.

4.2.2 Research exploring temporal patterns of distress

Longitudinal (Beiser & Hou, 2001) and cross-sectional studies (Fenta et al., 2004,
Young, 2001) with programme-refugees suggest that although distress lewels ri
during early phases of resettlement, given time and opportunities, such individuals are
able to adapt to their new life and distress levels drop. It might be expected that a
different relationship between length of resettlement period and dististsfer
asylum seekers because they endure greater restrictions and have rédiestitee
within the host-nation. Laban et al. (2004) compared two groups of Iragi asylum
seekers. One group had been in Norway less than six-months, the other over two
years. Consistent with their hypothesis, those seeking asylum for longetsperi
scored significantly higher on measures of anxiety and low-mood. Indeed, length of
determination process had almost twice the predictive power as premigratong
exposure. Similarly, Roth et al. (2006) reported that distress levels increased f
asylum seekers at each of four measurement points in their Swedish longitudinal
study. In contrast, an Irish longitudinal investigation found no significant diferem

asylum seeker distress across measurement points (Ryan et al., 200&n&efer
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between findings may reflect differences in sample or host-nation chestcser
Alternatively, differences may reflect the differing periods beingssed by

researchers and a non-linear relationship between distress and lengthroindeiten
process: In particular, Laban et al. (2004) and Roth et al. (2006) assessed for impact
of time over the first few years post-resettlement, compared with Ryar(2a@8)

whose participants had been in Ireland close to two years at baselineemeagur
Distress levels could rise during the initial phases of seeking asylume bevelling

off. That participants in Ryan et al.’s study had been in the host-nation for a wide
range of times at the baseline measurement (SD=17months) may have furthe

prohibited detection of a significant effect.

4.2.3 Summary

The evidence base comparing distress levels in displaced-persons withgdifferin
immigration statuses is small. However, together the studies sugdesstythien
seekers experience elevated levels of distress compared to refugses . déspite
each group experiencing similar levels of exposure to premigratorydtauavents.
Support for a temporal pattern of distress in asylum seeking populations ieégss c
and requires further research, although research tentatively suggesiaghat |
determination processes impact negatively upon mental health. The followirmpsecti

consider findings that relate to the difficulties asylum seekers experierexile.
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4.3 Threat of Deportation, Detention and the Asylum Determination Process

4.3.1 Threat of deportation

Unless granted refugee status, those seeking asylum in the UK face thétpossibi
of being deported back to the country from which they fled. In 2007, 13,100 asylum
seekers were deported from Britain following negative decisions (HomeeQffi
2008). Little is known about what happens to those deported but it is recognised that
many may be delivered into the hands of those from whom they were trying to flee
(Braswell, 2006). As such a number of studies utilising a checklist of postnnjigrato
stressors with asylum seekers have reported feairs of being sent homleave been
either the most frequently endorsed stressor (Silove et al., 1997), or anhengstst
frequently endorsed (Silove et al., 2002; Steel et al., 2006). Silove et al. (1998) and
Steel et al. (2006) additionally reported that asylum seekers endorsedressh st

significantly more frequently than ethnically-matched refugees.

Silove et al. (1993) therefore argued that seeking asylum can represent the
continuation of threat, as opposed to the provision of a sense of security. However the
relationship between the threat of deportation and distress may not onlyoelate
continued fears of persecution, but also to an uncertain future within the host-nation, a
stressor raised as salient by those without secure status in Onhési(@086)
qualitative study. Similarly, Laban et al. (2005) found positive relationshipsbat

fears associated with an uncertain future in the host-nation and distress.
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4.3.2 Asylum determination processes

Asylum determination processes vary across time and nations and as such it is
difficult to generalise from research findings. Figures for the tiKcate that 72% of
the initial asylum decisions made in 2007 were rejections (Home Office, 2008a).
However, the fact that 23% of appeals processed within this period were successful
indicates that the determination process is not an accurate one. Psychologists have
also challenged the accuracy the asylum determination process (Cohen, 208¢; Herl
& Turner, 2007). Rights to appeal negative decisions have been restricted through
recent legislative changes (Ward, 2006), and those exhausting the appeats proces
face deportation and removal of all housing and sustenance support unless they sign
to say they are willing to be repatriated when it becomes possible to do so (Home
Office, 1999). That many choose to go into hiding instead of signing for such support
(Refugee Action, 2005) further suggests that the process does not acadesishy

those with genuine grounds for asylum.

Items associated with the asylum determination process on a checklist of
postmigratory stressor8Mistakes and delays in processing your application’;
‘Interviews by immigration’and‘Conflict with immigration and other officialp’
were frequently endorsed as problematic by asylum seekers in Aarssaldies
(Silove et al., 1997; 2002, Steel et al., 2006) and were endorsed significantly more
frequently by those without secure immigration status (Steel et al., 2006). 8ssh st
was also found to be significantly associated with increased distrésse(&l al.,

1997, Steel & Silove, 2000). Similarly, in the Netherlands, Gerritsen et al. (2006)
found that dissatisfaction with delays in the application for a residency peamd

‘uncertainty about obtaining a residency pefmiere amongst the most frequently
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endorsed stressors by asylum seekers, with such factors significangiating with
increased distress in multiple regression analyses. The validity effthdsgs is
however limited by reliance upon both cross-sectional methodologies and self-report
measures of difficulties associated with the determination process. Isiblpdbhat

those with poorer mental health would be more likely to rate the determination

process as stressful, irrespective of actual difficulties encounteredriapipécation.

Two qualitative studies suggested the impact of the asylum determination process
is long lasting, with former Yugoslavian refugees in the UK recallingin a
‘emotionally charged way’ the impact that the long determination process had on
them in Djuretic et al.’s (2007) study. Samarasinghe and Arvidsson’s (2002)
participants similarly reported high levels of distress when talkingsectively

about their period of uncertain immigration status in Sweden.

4.3.3 Detention

The detainment of asylum seekers within western nations has increaseldesince
beginning of the Z1Century (Silove et al., 2000). The UK is the only European
country that allows indefinite detention of asylum seekers irrespective tfievice
not a crime has been committed. Although guidelines state that detention should only
be used as a ‘last resort’, this is decided at the discretion of immigrdficalsfand
there has been a trend toward greater numbers being detained (Bacon, 2005). At the
end of March 2008, 1,640 people who had sought asylum in the UK, including 35
children, were being detained solely under Immigration Act powers (HonmeOff

20084a).
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In Australia, Steel et al. (2006) found a history of postmigratory detention to be
highly associated with measures of distress in multiple regressionesalys
confounding factor in Steel et al.’s study was that history of detention wastpe
correlated with insecure immigration status. However, the fact that lehdétemtion
was significantly associated with distress provides weight to the arguhat

detention impacts negatively upon mental health.

Like Steel et al., Ichikawa et al. (2006) also reported that the effecteoficie
could be long lasting. However, in this Japanese cross-sectional study all the
participants were asylum seekers. The group that had been detained had bsed rele
from detention centres a mean of one year before participation, and having been
detained was associated with significantly higher scores on all theesiree of
distress when controlling for a number of other predictors. Indeed, detention was

found to relate to distress scores at the same level as premigratorg-gaposure.

The only longitudinal investigation into the impact of detention policies was
conducted in the USA by Keller et al. (2003). Baseline measures, taken when
participants had been in detention a median of six months, showed non-significant
differences in distress levels between those who would have been rele&siéuby
up and those who would remain detained. At two-month follow-up those released
scored significantly lower on distress measures compared with those regnaini
imprisoned. The fact that 85% of those released had been granted refugee status
between baseline and follow-up prohibits attribution of these effects to detention.

However it is notable that distress scores significantly increaseddretvaseline and
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follow-up for those remaining detained, and length of detention was significantly

correlated with distress at both measurements.

Both the volume and quality of studies investigating the impact of detaining
asylum seekers has been severely limited by the reluctance of auhorgirant
researchers access to such samples (Ichikawa et al., 2006). Consequently, all but
Keller et al.’s (2003) study involved participants recruited after they bed teleased
from detention. Although Keller et al. were able to interview asylum seekeist
they were detained, the researchers were not permitted access to asangsenand
instead had to recruit participants via detainees’ solicitors. Despitelithés#ions,
the above studies lend support to what might seem a ‘common sense’ conclusion: that

detention of those fleeing oppression can have severe consequences for wellbeing.

4.3.4 Summary

Relatively few studies have explored the impact of asylum determination
processes upon those seeking refuge. Reviewed papers suggest that stnessdass
with the asylum process impacts significantly upon mental health. Indeedyrfar f
providing those fleeing persecution with safety, for some, a lengthy ansfstres
determination process can represent the continuation of threat whilst the gg<sibili
being deported remains. Whilst the detrimental effects of detention palities
potentially vulnerable individuals should also be apparent to most, the potential
‘trauma’ resulting from this postmigratory stressor is commonly oveelddly
clinicians and academics who can be more concerned with exploring premigratory

traumatic experiences (Watters, 2001). These findings are important giveartiee
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Office’s commitment to both detaining and deporting increasing numbers of asylum

seekers (Home Office, 2008b).

4.4 Material Deprivation and Forced Unemployment

4.4.1 Material Deprivation

Whilst refugees typically have similar employment entitlementsta®na
citizens, asylum seekers endure more stringent restrictions and often aremtége
to work. Such is the case in the UK, where asylum seekers must survive on benefits
based on 70% of normal income support (Home Office, n.d.). There has been little
research exploring the extent of deprivation in asylum seeking populations. However
both the Australian studies (Silove et al., 1998; Steel et al., 2006) and a study in the
Netherlands (Hondius et al., 2000) found that asylum seekers reported significantly

more financial difficulties than refugees.

The relationship between material deprivation and distress is well founded for
western populations (e.g. DHSS, 1980). A number of reviewed quantitative papers,
including Porter and Haslam’s (2005) meta-analysis, reported significatibonships
between distress and material deprivation in displaced-person samplesarBuof
these studies were either dependent upon self-report assessments of Straintia
(Laban et al., 2005; Silove et al.,1997; Simich et al.,2006; Steel & Silove, 2000), and
others, utilising more objective measures of deprivation, were crossrsgati
design (Blair, 2000; Chung & Kagawa-Singer, 1993; Nicholson, 1997). Studies
finding non-significant relationships between distress and poverty also suffemed f
one or more of these limitations (Bhui et al., 2003; Takeda, 2000; Westermyer et al.,

1989). However, the fact that non-significant results have been reported suggest
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cultural differences could mediate the degree to which material deprivekiesrto

distress (Bhui et al., 2003).

4.4.2 Forced unemployment

Material deprivation is intrinsically linked to unemployment. Longituding da
from a large 10 year study with Southeast Asian programme-refugees found
unemployment predicted low-mood, whilst obtaining work led to improved wellbeing
(Beiser et al., 1993). Another longitudinal study in Norway also found unemployment
to predict distress (Lie, 2002), whilst a number of cross-sectional studieghighk
protective role of employment for refugees (Bhui et al., 2006; Chung & Kagawa-
Singer, 1993; Lie et al. 2004; Pernice & Brook, 1996; Schweitzer et al., 2006; Steel et
al., 2002). Being dependent upon benefits was similarly found to relate negatively to
wellbeing in a number of cross-sectional studies (Abe et al., 1994; Blair, 2000; Chung

& Kagawa-Singer,1993; Ryan et al.,2008; Westermyer et al.,1990).

In addition to the advantages employment brings in terms of access tolmateria
resources, the status provided by work can be strongly linked to a person’s sense of
identity (Colic-Peisker & Walker, 2003). Both quantitative and qualitative relsear
suggests that those refugees coming from well-educated backgrounds oripgssess
higher-occupational status in their home country are more likely to be distressed
during early phases of resettlement (Colic-Peisker & Walker, 2003; Lie 2084,

Omeri et al., 2006; Porter & Haslam, 2005; Simich et al., 2006). These findings have
often been interpreted in terms of the downward mobility faced by such individuals

resulting in greater challenges to identity (Djuretic et al., 2007).
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Challenges to identity in relation to unemployment would not only be limited to
the downward mobility individuals would experience through exile, but also would
occur in terms of the comparisons individuals make against culturally defined
expectations and norms (Beiser & Hou, 2001). Fenta et al. (2004) interpreted their
findings that male Ethiopian refugees were more distressed than femialerpatts
in terms of the males experiencing greater challenges to cultdedllyed gender
identities regarding expectations to work. A similar explanation was giv&eiser
and Hou (2001) in relation to their finding that unemployment was predictive for

males only in the 10-year Canadian longitudinal study.

4.4.3 Summary

Refugees and asylum seekers can experience considerable downward mobility
through exile that threatens access to material resources and camgeh@éntities
and ability to maintain-roles. The degree to which this affects people battes
between individuals and cultures. Whilst studies suggest that, given both time and the
right to work, refugees can be resourceful at gaining employment within the host
nation (Beiser & Hou, 2001), asylum seekers in the UK are prevented from such
opportunities whilst awaiting the outcome of their asylum claim. Insteddnasy
seekers must endure threats to identity associated with dependence upon Imehefits a

occupational role-loss, whilst simultaneously having to survive with little money.

4.5 Social and Acculturative Challenges

4.5.1 Family separation

Both the process of flight itself, conflict, persecution, and other human rights

violations can result in the loss of family and friends. Consequently, 82% of asylum
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applications in Britain during the first quarter of 2008 were made by sidglesa

(Home Office, 2008a). In addition to experiences of loss associated witly famil
separation, studies with displaced-persons highlight that worries for the clafety
family left behind tend to be one of the most frequently endorsed stressors during
exile (Blair, 2000; Gerritsen et al.,2006; Lie, 2002; Schweitzer et al., 2006; Silove et
al., 1997; 1998; 2002; Steel et al., 2006). The fact that 60% of the refugees in Lie’s
(2002) three-year longitudinal study reported traumatic events occuwriaged-ones
during the span of the research serves as a reminder that the factors pusiing asy

seekers to flee can continue to pose significant risks to the loved ones left behind.

A number of studies have found positive correlations between family separation
and distress for both refugees (Gorst-Unsworth & Goldenberg,1998; Hauff &
Vaglum,1995; Lie et al., 2004; Schweitzer et al.,2006; Steel et al.,2002; Werkuyten &
Nekuee,1999) and asylum seekers (Laban et al.,2005; Ryan et al.,2008; Steel &
Silove,2000), whilst stronger support was provided through longitudinal data from
Beiser et al.’s (1993) 10-year study that indicated that family separaas
predictive of future depression, whilst family reunification resulted in inguo

psychological wellbeing.

Supporting the notion that risk to family members left behind accounts for some
of the distress associated with family separation, Lie et al. (2004) re ploatethose
enduring a greater number of premigratory-traumatic events experieegated|
levels of distress due to family separation. Presumably those experigreater
danger in their home-country would have greater reason to be concerned about those

they had left behind. Lie et al. additionally observed that the protective r@endy f
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could be enhanced for those experiencing greater trauma due to the support and sense
of shared experiences that family could provide. Findings from a qualitatiwelstud
Djuretic et al. (2007) also highlighted the importance of a sense of shared arsfory
culture that family can provide. In addition, family was reported to provide & $pac
venting frustrations and for providing a context in which individuals can feel

‘accepted for who they are’. Presence of family was also reported to pravieerns

of role-maintenance by participants in this and other qualitative investigations

(Griffiths, 2001; Omeri et al., 2006).

Such findings imply that the absence of family will result in elevateessstiue
to not being able to fulfil roles congruent with premigratory identity. Ryah et a
(2008) found that stress associated with family separation predicted teuh alet
male distress. They suggested that the females in their sample may defir@dabe
in relation to family members to a greater extent than male counterparts. A
alternative proposition is that the male asylum seekers found it comparatixady ha
to maintain their roles in relation to family members, for example by lpeggented
from fulfilling the gendered ‘breadwinner’ role (Fenta et al., 2004). Thus, although
families may provide contexts in which both culture and roles can be maintained,
downward mobility, imposed restrictions, and acculturative stress can prewaat s
family members fulfilling these roles, in turn resulting in conflict arehggr

challenges to identity.

Supporting the existence of these challenges, Liebkind (1996) interpreted her

finding that female refugees were more distressed than male countaesparts

reflection of the greater difficulties the women experienced in termswitaming
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culturally-defined gender roles in parenting. Relationship difficulties wited as
problematic in qualitative findings reported by Silove et al. (2002), whilst Hondius et

al. (2000) found asylum seekers to report more relationship problems than refugees.

4.5.2 Social isolation and acculturation

‘Social Isolationand‘Loneliness and boredomvere postmigratory stressors
frequently endorsed as problematic by asylum seekers in studies bgtSte€¢2006)
and Silove et al. (2002). Similarly Gerritsen et al. (2006) found asylum seekers to
report significantly less social support than refugees, a factor linked tcsdistre
regression analyseQualitative papers suggest that establishment of an intra-ethnic
social network can be protective in similar ways to presence of family in prowding
means of maintaining culture and re-connection with cultural identity (Dguzetl.,
2007), providing a sense of ‘belonging’ and being ‘accepted for who they are’
(Djuretic et al., 2007; Griffiths,2001; Keyes & Kane, 2004), or simply through
providing company (Samarasinghe & Arvidsson, 2002). A number of empirical
studies have also supported the protective role of social support from the intra-ethnic
community (Beiser,1988; Hauff & Vaglum,1995; Hondius et al., 2000; Pernice &

Brook, 1996; Schweitzer et al., 2006; Takeda, 2000).

Although the literature generally reported positive associations betuteen i
ethnic support and wellbeing, participants in two studies described experiencing
unwanted pressure to conform to group norms of the intra-ethnic community (Colic-
Peikser & Walker, 2003; Pernice & Brook, 1996). Further, Werkuyten and Nekuee’s
(1999) findings suggested those identifying more closely with the intra-ethnic

community are more distressed by experiences of discrimination, whdsids by

33



Colic-Peisker and Walker (2003) and Timotijevic & Breakwell (2000) suggested that
those more closely identifying with the intra-ethnic community may be mineeat
to the lower status the community possesses as a minority culture withinthe hos

nation.

Models of acculturation, such as that proposed by Berry (1990), suggest that
those who are able to both retain connections with their cultural traditions and
simultaneously adapt to the dominant host-nation culture (‘Integration’) will cope
better than those favouring one culture (‘Assimilation’ or ‘Separation’), whomn tur
are hypothesised to fare better than those removed from both communities
(‘Marginalisation’) (Figure 1). However, although reviewed studiek vafugees
provide some support for this proposition (Beiser, 2006; Donna & Berry, 1994;
Knipscheer & Kleber, 2006; Samarasinghe & Arvidsson, 2002) it is less cleétnavh
asylum seekers have much ‘choice’ regarding which ‘acculturative stgleaitopt.
Both the opportunities asylum seekers have for meaningful contact with members of
the host-nation community and the opportunities typically afforded by such aokaptat
are restricted by material deprivation, restrictions to employment, acrthaisation
associated with the asylum seeker label. A qualitative study by CaoskePand
Walker (2003) described how a number of Bosnian refugees from professional
backgrounds had expressed desires to assimilate to the Australian culturesrhowe
had became marginalised after experiencing difficulties expedeandgeir efforts to

interact and be valued by the host-culture.
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Figure 1: Acculturative strategies based on

orientation to two tasks. Adapted from Berry

(1990)

Issue Tw

be of value to maintain
relationships with
the host-nation?

A 4

Issue On

Is it considered to be of valu
to maintain cultural identity
and characteristics?

“yag” “No”

h 4 A 4

Isitconsideredto “Yes”

“No”

It is not just restricted access to the host-culture that may inhibit adaptive
acculturation. Steel et al. (2006) found that 100% of their asylum seeker sub-sample
rated communication difficulties as problematic. This compared with just 54% of the
refugee sample who had been in Australia an average of a year less thavittimse
refugee status. Whilst Steel et al. explained their findings in termgategievels of
postmigratory stress inhibiting adaptive acculturation, it is also possiblgtse

enduring greater restrictions and lacking certainty regarding thanefutithin the

A 4

Integration Assimilation
Acculturative Strategy

Separation Marginalization

host-nation may feel less willing to integrate with a society that sisljeem to

numerous restrictions whilst refusing to recognise them as refugémse(&i al.,

2002).
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4.5.3 Summary

This section has attempted to provide a brief summary of reviewed literature
relating to the multi-faceted domains of social support and acculturation. &esear
suggests that whilst support from both family and the intra-ethnic community have
been reported to be protective for a number of reasons, absence of such supports
provides additional risks to the wellbeing of those seeking asylum. Models of
acculturation suggest that it is those migrants who are able to maintain ttmmnec
with their culture of origin whilst simultaneously adapting to the dominant hostanati
culture cope best. However it has been argued that asylum seekers matyidave |
influence over the acculturative ‘style’ they adopt. Due to restrictedatees
members of the host-nation community asylum seekers may be pushed into either

‘separationist’ or ‘marginalized’ acculturative positions.

5. Discussion

The present review has provided a critique of the literature exploring thet impa
of postmigratory stressors on asylum seekers. A more general critiquere¥itweed
research conducted with asylum seekers is given below, before findings are

summarised in relation to psychological theories of distress.

5.1 Critique of the Literature

Whilst few studies have focussed on postmigratory stress and asylum seeker
mental health, those that have, tended to be limited by the difficulties asdomitit
conducting research with these populations: random sampling is hard due to a lack of

sampling frames (Silove et al., 2002), whilst longitudinal designs are made tearder
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implement due to the population’s high mobility (Beiser & Hou,2001). Further,

beyond the difficulties typically linked with cross-cultural researchhgily et al.,

1988), distrust both of authorities and the motives of researchers, combined with fears
that participation may impact negatively upon asylum claims, all resultficutlies

recruiting reflective samples (Miller, 2004; Silove et al., 2002).

As a result of such difficulties, with the exception of three papers (Keder e
2003; Roth et al., 2006; Ryan et al., 2008), all reviewed studies with asylum seekers
have utilised cross-sectional designs thus preventing inferences being made
concerning causality. Although still subject to cohort effects, in an attempt
circumnavigate difficulties associated with conducting longitudinal dsslgaban et
al. (2004; 2005) utilised a between-groups methodology to find that those seeking
asylum for longer periods experienced both more distress and more postmigratory
stress than those in an ethnically matched group who had been seeking asylum for a
shorter period. Laban et al. (2004) was also one of few studies with asylunsseeker
not reliant upon opportunity sampling, with the other exceptions of Bui et al. (2003;
2006); Gerritsen et al. (2006); Hondius et al. (2000); and Roth et al. (2006). Most
studies with refugees similarly relied upon convenience samples (serdhppg.

The tendency towards use of convenience samples recruited through community
centres and contacts means samples often will have been biased againsoftose m
marginalised. Most empirical studies with asylum seekers have fueliest upon

small sample sizes with 70 (Keller et al., 2003) or less asylum seekingpaents

(Bhui et al., 2003; 2006; Ichikawa, 2006; Silove et al., 1997; 1998; 2002; Steel et al.,

2006).
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A further difficulty associated with most reviewed studies with both refusgeks
asylum seekers is the over-reliance on checklist style measurememessdis that
reduce complex multidimensional factors to essentially ‘yes/no’ respdiéelst
such simplifications allow for exploration of the particular factors treataost linked
with distress, such analyses tend to ignore both the possible interactions that occur
between stressors and the differing meanings participants may atsaatht
difficulties. Further, such self-report measures mean that resulisliareg upon
participants’ subjective evaluation of the degree of difficulty experagnceelation
to a given stressor, as opposed to more objective assessments of the difficulties

experienced.

Although many of the restrictions discussed above still apply to qualitative
studies, such methodologies allow greater exploration of the meaning of distress for
participants. It is therefore surprising that relatively few qualggbapers with
asylum seekers have been published. Of the reviewed qualitative studies, only
Djuretic et al. (2007) and Silove et al. (2002) explored frustrations associaleithavit
asylum determination process. Further, a number of reviewed qualitative gapers
not provide many details regarding their methodologies and/or methods ofisnalys
(Colic-Peisker & Walker, 2003; Samarasinghe & Arvidsson, 2002; Griffiths, 2001;
Keyes & Kane, 2004; Omeri et al., 2006). However these papers were included in the
current review despite their poor transparency (Meyrick, 2006) due to the coatributi
such papers made to theory and also because of the paucity of qualitative research

with displaced-person populations identified by the search.
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5.2 Summary and Relationship to Theory

Despite the difficulties inherent in research with asylum seekers itsibleds
draw some tentative conclusions from the reviewed literature. There igeldance
that asylum seekers experience a wide range of stressors in exiheghet upon
their mental health. Reviewed stressors relate primarily to the muhpleenges to
identity that displacement can pose, as well as the impact of restriciensaded

with the determination process and an uncertain future.

Conceptualisations of displaced-person distress have tended to be dominated by
the trauma discourse that links distress in such populations with exposure to
premigratory-traumatic events. Present results highlight that such an account i
isolation is inadequate and neglects the impact of more immediate and primary

stressors occurring within the host-nation.

Person-centred theories of posttraumatic-stress explain such reactions as
reflecting the breakdown and disorganisation of the self-structure in resfgons
significant threats to identity (Joseph, 2004). A number of theorists have highlighted
the cultural-context in which such identities are formed (Papodouplous, 2002; Scheer,
2003; Timotijevic & Breakwell, 2000), whilst Bowlby (1973, p.236) has stressed the
primacy of relationships in the development of self constructs. Forced-disptaceme
detaches individuals from both cultural and inter-personal ‘secure bases’ and could
result in disorientation and challenges to identity, similar to that describ&usbph

(2004).
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Consistent with this notion, reviewed research has suggested that those
displaced-persons able to maintain connections with their culture, family amel/or t
intra-ethnic community show less distress in exile. Further, in the only rel/swey
of voluntary repatriation, Roth et al. (2006) reported that those voluntarily retuening
the culture in which they had constructed their identities show improved mental healt

relative to those remaining in exile.

Timotijevic and Breakwell (2000) argued the primary challenge for displaced-
persons in exile is the successful adaptation to multiple threats to idEmtdings
have been discussed that highlight the challenges involved in renegotiatirity ident
within a host-nation that both de-values a person’s skills and culture, and inhibits
them from utilising these resources through various restrictions. Thengebé re-
negotiating an identity that facilitates adaptation to the host-natioroenvent would
arguably be made more difficult if one’s entitlements to remain in that nagos ot
guaranteed (Omeri et al., 2006). Thus although Timotijevic and Breakwell (2000)
argued that displaced-persons possess agency to re-negotiate their idenigy in ex
such a proposition may undervalue the significant impact of restrictions faced by

asylum seekers.

Social materialist perspectives, such as that advocated by Smail (2008seini
the importance of the constructed identity, instead viewing distress agraduct of
the absence of ‘power’ individuals possess to gain security or advantage for the
benefit of themselves or loved ones. Viewed through such a lens, asylum seeker
distress can be conceptualised in terms of the degree of powerlessness such

individuals are forced to endure. Asylum seekers are powerless to seek enmployme

40



or education that would both facilitate access to material resources andtiotegr

with the host-society. They are powerless to choose where they live and with whom
Material deprivation coupled with language difficulties and loss of soetalark can
result in them having little power to choose how to spend their time. Those separated
from loved ones will find themselves in a position in which they are powerless to
support or protect them, and asylum determination processes, that often fail to
recognise genuine refugees, inhibit the asylum seeker’s abilities t@ sxeur their

own safety. Research suggests asylum seekers are all too aware of not only the
political factors pushing them to flight, but also of the restrictions imposed upon them
in the host-nation, and their dependence on the immigration authorities to grant them
asylum (Silove et al., 2002). Realisations regarding their powerlessnédgose yet
more challenges to self-constructs whilst simultaneously inhibiting reractisn of

identities within the host-nation.

5.3 Implications for Psychologists

The present review highlights that a range of postmigratory streasdraact
negatively upon asylum seeker mental health. Mental health service detivery f
displaced-persons within the UK has been primarily based around trauma-models of
distress, with little consultation with the client-group themselves regawdnat
support they would like (Summerfield, 2001; Watters, 2001). The lack of such
consultation not only represents another example of disempowerment for such
populations but also suggests many services will not be in a position to meet the needs
of asylum seekers. Watters (2001) observed that, when considering Maslovian
hierarchies, asylum seekers may not be in a position to benefit from psychological

interventions whilst they are struggling to satisfy more primary needsas survival
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on basic benefits, and looking to secure a future free from persecution. Although a
number of asylum seekers may indeed gain from psychological therapgtmgssi

them to provide meaning to current and past experiences, the scope for alleviation of
distress through traditional psychotherapeutic encounters is likely to iy diraited

by the degree of powerlessness such individuals endure.

Therapists need to be mindful not to advocate for their clients to a degree that
further disempowers them (c.f. Goodkind, 2006). However it is important that
clinicians consider ways to alleviate distress and meet client neeaisdoiine typical
‘boundaried therapeutic encounter’. As alternatives to traditional psychothécapeut
models of working with displaced-persons, both Beliner & Mikkelsen (2006),
Goodkind (2005,2006), and Weine et al. (2003) have described group or community
based interventions that are guided by their participants, empowering thahsé¢o ut
their own resources whilst connecting them to others from their own culture and/or
the host-nation community. Each paper reported positive outcomes. However there is
need for further investigation into the effectiveness of such interventions for those

seeking asylum.

Finally, the present review has implications regarding the degree to which
psychologists should acknowledge the unjustness of the asylum determination
process, both within and outside of direct clinical work. A trend towards
postmodernist perspectives of distress carries the risk that the sourcehof mu
suffering could be overlooked unless the unjustness and disempowering nature of the
determination process is acknowledged on some level by clinicians (Glenn, 2002). If

primary roles of clinical psychologists include both the formulation and diileviaf
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distress, then arguably such a profession has obligations to challenge restrictive

determination processes outside of the clinic.

5.4 Areas for Future Research

Given both the paucity of studies conducted with those with insecure immigration
status, there is a need for more research with such samples to explore theiralbac
stressors identified in the present review. Although use of random sampling and
longitudinal designs are difficult to employ with these client groups, a nooveads

such methodologies would allow results to be interpreted with greater conviction.

Surprisingly few qualitative studies have been conducted with asylum seekers
and such research would provide richer information on how those seeking asylum
experience the determination process and on their existence in exile. Such
methodologies would arguably produce more valid results compared to small-scale

empirical projects that rely upon self-report checklists of postmigratoegs.

Finally, it was noted that there was an absence of reviewed papers thadocuss
upon those individuals receiving negative decisions upon asylum claims (who tend to
experience yet more restrictions than those seeking asylum), as wkdckoé

studies that focussed on resilience in asylum seeking populations.

43



6. Conclusion

In summary, although the literature base is small and subject to methodological
limitations associated with research with displaced-person populationspnicisided
that asylum seekers experience multiple stressors in exile thatt iogmacmental
health. Whilst distress in such populations has typically been framed in ternes of t
experience of premigratory trauma, it has been argued that a range of stressor
associated with insecure immigration status, restrictive policies,canttrative
challenges impact significantly upon wellbeing (Colic-Peisker & Walk@03;

Silove et al., 1993; Summerfield, 1999; 2001; Watters, 2001). Such stressors and
inequalities pose multiple challenges to asylum seekers’ identity whitshgldénese
individuals in a position in which they have little power to influence control over even
the most basic aspects of their life. Such conclusions have implications both for

service providers and therapists working with asylum seeking clients.
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Seeking asylum: an exploratory study of the relatinship
between postmigratory stress and asylum seeker mextt
health in UK dispersal cities

1. Abstract

Introduction: A growing body of evidence suggests postmigratory stressors impact
significantly upon asylum seeker mental health, yet conceptualisatiorsgresdiin
these populations continue to be dominated by trauma-models.

Objectives: In the absence of previous such empirical research in Britain, the present
study aimed to explore the relationship between postmigratory stresgassydum
seeker distress, relative to indices of premigratory-trauma exposure.

Method: A cross-sectional design based upon established methodologies was
employed (Schweitzer et al., 2006; Silove et al., 1997;1998; Steel et al., 2006). An
opportunity sample of asylum seekers and refused asylum seekers (Ns98) wa
recruited from various organisations within two UK dispersal cities. Raatits
completed measures of postmigratory stress (the Postmigratorg Difficculties
Checklist (Silove et al., 1997), a checklist of premigratory-traumatic evedts a
Posttraumatic Stress reactions (the Harvard Trauma Questionnaire@\olal.,

1992)), and measures of Anxiety and Depression (the Hopkins Symptom Checklist-25
(Hesbacher et al.,1980; Winokur et al., 1984)).

Results: Various premigratory-trauma and postmigratory-stressor predictors were
associated with distress scores. Postmigratory-stressors accourgearfmr

proportion of variance in distress scores in multiple regression anafysekng like

a burden to othersand receiving a negative decision on asylum applications were
found to be the strongest predictors of distress. Present results highlight the
detrimental affects asylum determination processes have on those se&kyeg The
study had a number of limitations which are discussed alongside implications.
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2. Introduction

Increases in conflict since the Second World War have resulted in egcalati
numbers of people being displaced from their homes (Silove, 2004). Contrary to
media portrayal of a nation ‘flooded’ with asylum seekers (Finney, 2005),rBritai
hosts less than 1% of the world’s refugees and just 9% of the total for Europe
(UNHCR, 2007). Under international law every individual has the right to cross
borders and claim asylum under grounds of persecution (UNHCR, 1951). The label
‘refugee’ is assigned to those whose rights to asylum in the receivingycbang
been established, whilst the term ‘asylum seeker’ refers to those whdl awasting
the outcome of their claim for refugee status (UNHCR, 2007). Refugees in western
nations typically have entitlements on par with native-citizens, howeviemasy
seekers have been subject to increasingly stringent restrictions andirnksierm
processes. Western governments imposing such policies have been criticised for
seeming more concerned with deterring potential asylum seekers thavdhe
recognising the need to provide asylum to those fleeing persecution (Refuged,Counci
2008). Despite growing interest in the negative impact of these restrioticasylum
seeker mental health, research with these populations has predominatelydfocusse

examining the impact of premigratory-trauma.

2.1 The ‘Trauma Discourse’

It is well documented that asylum seeking populations experience high rates of
potentially traumatic events (Burnett & Peel, 2001). Much research has thds=l
experiences with distress in refugee populations (e.g. Marshall et al., 200saNoll
al.,1999; Turner et al., 2003) and consequently psychiatric constructs of posttraumatic

stress disorder (PTSD) have come to dominate the ways in which displaced-person
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distress is formulated and mental health services delivered (Sumahezell;

Watters, 2001). The ‘trauma discourse’ (Papadopoulos, 2001) surrounding work with
displaced-persons has been criticised for pathologising not only displaced-person
distress, but also the labels ‘asylum seeker’ and ‘refugee’, which have come to be
viewed as a group requiring ‘specialist services’ (Bracken et al.,1997). Thdtiompos

of western constructs of distress and the advantages afforded by being iokthe ‘si
role’ have been argued to alter the way refugees conceptualise their tessdis
(Bracken et al.,1997; Colic-Peisker & Tilbury, 2003). Further, it has been argued that
the dominance of the trauma discourse is such that it can encourage clinicians to
minimise the impact of stressors in the more immediate environment (Papadopoulos,
2001; Summerfield, 2001; Watters, 2001). A number of studies have reported
measures of postmigratory stress to be more significantly assbwiderefugee

distress than indices of premigratory-trauma exposure (Beiser & Hym@iry, GBrst-
Unsworth & Goldenberg, 1998; Laban et al., 2004; Lie, 2002; Liebkind, 1996;

Nicholson, 1997; Steel et al., 2006; Sundquist et al., 2000).

2.2 Postmigratory Stressors and Refugee Wellbeing

Research examining the impact of postmigratory stressors with displas®ns
has mainly focused upon individuals who have been granted refugee status prior to
arrival in the host-nation. Factors associated with distress in these pomulatiude
loss of occupational status and devaluation of skills (Colic-Peisker & Walker, 2003;
Lie et al., 2004; Omeri et al., 2006; Porter & Haslam, 2005; Simich et al., 2006);
poverty (Blair, 2000; Chung & Kagawa-Singer, 1993; Nicholson, 1997; Porter &
Haslam, 2005; Simich et al., 2006); worries about loved ones who remain in danger of

persecution (Lie, 2002; Lie et al., 2004); loss of cultural and familial roles (Eenta
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al., 2004; Griffiths, 2001); relationship difficulties (Hondius et al., 2000);

discrimination (Noh et al., 1999; Pernice & Brook, 1996); and acculturative stressors
associated with adapting to life within a new culture (Colic-Peiskera8k@v, 2003;
Schweitzer et al., 2006). Research suggests that with time and opportunitiesefug
are often able to manage the demands of adaptation (Beiser & Hou, 2001; Steel et al.,

2002).

2.3 Postmigratory Stressors and Asylum Seeker Wellbeing

In addition to the stressors endured by refugees, asylum seekers feskiesffi
relating to the asylum determination process and associated restriciffinalti@s
inherent in recruiting asylum seeker samples (Appendix C) mean thatelg&iw
studies have explored distress in such populations. A handful of papers comparing
refugees with asylum seekers have reported that those without secureatiamigr
status experience greater levels of distress and postmigratosycsinegared to those
with refugee status (Gerritsen et al., 2006; Hondius et al., 2000; Porter, 2007; Ryan et
al., 2008; Silove et al., 1998; Steel et al., 2006; Werkuyten & Nekuee,1999). Fears of
being deported and stress associated with determination processes have beem linked t
elevated levels of distress in such populations (Laban et al., 2005; Silove et al., 1997).
Studies have also demonstrated the negative impact of controversial policies for
detaining asylum seekers (Ichikawa et al., 2006; Keller et al., 2003; Steel&0&),
whilst other investigations have suggested negative relationships beteiiazinvg

and length of the determination process (Laban et al., 2004; Roth et al., 2006).
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2.4 The British Context

A recent independent enquiry of the British asylum system concluded that the
‘treatment of asylum seekers falls seriously below the standards to be expected of a
humane and civilised societjfhdependent Asylum Commission, 2008, p.3). As with
other western nations in recent years, the UK employed ever stringeiotiozst
upon those seeking asylum in an effort to deter entry. Ward (2006) presented a
comprehensive summary of recent changes in asylum legislation. Such oestricti
include prohibition of entitlements to work for the duration of asylum applications,
restricted benefits based on 70% of normal income-support, increased use of detention
during determination processes, and dispersal policies whereby asylum seekers
accommodated on a no-choice basis in one of any of a number of ‘dispersal cities’
located throughout Britain. Many clinicians have highlighted the negative irapact
such policies on asylum seeker wellbeing (Ani, 2007; Bracken & Gorst-Unsworth,
1991, Salinsky, 1997; Summerfield, 2001; Watters, 2001). Despite these concerns
there is an absence of research exploring the impact of postmigratsspetrevithin

the British context.

In two separate London-based studies, Bhui et al.’s (2003; 2006) combined
samples of 323 displaced-persons included a total of merely 29 asylum seekers.
Immigration status was only examined as a factor in the second investigation, a
although non-significant differences in mental health were detected betvosen t
with refugee status and those seeking asylum, the small sample of asgkans se
limited the power to detect a significant relationship. Qualitative investigaby
Djuretic et al. (2007), Griffiths (2001), Timotijevic and Breakwell (2000) and

Whittaker et al. (2005) all included small proportions of asylum seekers within their
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samples. Of these studies only Djuretic et al. examined the impact of having been an
asylum seeker, finding that the anger and frustration associated with antbng a

insecure process persisted a number of years after being grantec retfatgs.

2.5 Refused Asylum Seekers

The British asylum determination process has been criticised as itaccura
(Cohen, 2001; Herlihy & Turner, 2007) and unjust (Independent Asylum
Commission, 2008). Rights to appeal negative decisions have further been restricted
through recent legislative changes (Ward, 2006), and those exhausting the appeals
process face deportation and removal of all housing and sustenance support unless
they sign to say they are willing to be repatriated when it becomes pdssildeso
(Home Office, 1999). That many choose not to sign for such support but instead go
into hiding suggests that the determination processes do not accurately ithestfy t
fleeing genuine persecution (Refugee Action, 2005). A 2004 audit estimated the
number of refused asylum seekers in the UK to be between 155,000 and 283,500
(National Audit Office, 2005), however at the end of tiieaarter of 2008 only
9,365 refused asylum seekers were receiving government assistance witly hodsi
finance (Home Office, 2008). In a recent survey of 135 destitute asylum seekers
Leicester, 67% had been made destitute as a result of being denied asylum, 45% had
been destitute for a year, and 11% reported being destitute for five y@aoseor

(LVSF for Asylum Seekers and Refugees, 2008).

As far as is known, no research in Britain has been conducted to examine the

impact on mental health of receiving negative decisions on asylum claimsd)nde

little research has been undertaken in relation to this worldwide. In Aas®Bédiel et
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al. (2006) found that participants granted the right to remain in the country
permanently scored significantly lower on measures of distress companatiagiée
participants who were granted temporary protection only. A qualitative inggstig

in Sweden concluded that the impact of a negative decision following a long asylum
determination process can have significant detrimental effects on wellbeing

(Samarasinghe & Arvidsson, 2002).

3. Rationale and Hypotheses

3.1 Rationale

Given both the dominance of the ‘trauma discourse’ and the absence of empirical
research in Britain examining the impact of determination processes amassgker
mental health, the present study sought to examine the relationship between
postmigratory stressors and distress in a sample of asylum seekers andiahslivi
whose claim for asylum had been rejected. The research also aimed to dwplore t
impact of postmigratory stressors relative to the effects of pretoigraaumatic
events. The present study also sought to investigate the impact on mental health of
being denied asylum in light of the absence of previous research examining such a

factor.
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3.2 Hypotheses

Based on methodologies and findings from previous research with asylum

seekers it was hypothesised that:

H1: Measures of both postmigratory stress and premigratory trauma would be
associated with increased distress (Laban et al., 2005; Siolve et al., 1997; 1998;

Silove & Steel, 2000; Steel et al., 1999; 2006).

H2: Those receiving a negative decision on their asylum applications would
experience significantly more distress and postmigratory stress than thos
awaiting a decision on their claims (Samarasinghe & Arvidsson, 2002; Steel et a

2006).

H3: Measures of postmigratory stress (including receiving a negatilaras
decision) would correlate significantly with distress scores even wheroltiogtr
for the effects of demographic and premigratory-trauma predictors (Lablan et a

2005; Steel & Silove, 2000; Steel et al., 1999; 2006).

Taking an exploratory stance, the present study also sought to explore which
postmigratory stressors were most significantly associated witesisand which

were most frequently identified as problematic by participants.
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4. Method

4.1 Design

Based on established methodologies (Schweitzer et al., 2006; Silove et al.,
1997;1998; Steel et al., 2006) the present cross-sectional study utilised both between
groups and correlational analyses to explore the hypothesis that the various
postmigratory stressors and premigratory-traumatic events (IVs) woalkssbeiated
with poorer mental health, as measured on psychometric measures of distr®ss (DV
Between groups analyses were also utilised to compare levels of distdess
postmigratory distress (DVs) as a function of whether or not participantsdeadect

negative decisions on their asylum applications (IV: two-levels).

Finally, in order to test the third hypothesis (that postmigratory stregsols
relate significantly to measures of distress even when controlling fofféotseof
premigratory-trauma exposure and demographic predictors), a series pfenulti
regression analyses were conducted to examine the relative relationstirmo$
sets of predictors with each of the distress criterion variables (c.f. SilSted,

2000; Steel et al., 1999; 2006).

4.2 Participants

4.2.1 Power analysis

Because of the large number of IVs utilised in the present study, it was
recognised that the number of participants in each cell for between-groupgsanalys
would vary considerably. Power-tables indicated that a one-tailed between-groups
analysis, with equal numbers of participants in each cell and alpha set at .05, would

require a sample of approximately 100 participants to reach the genecapted
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power level of .8 (Clark-Carter, 1997). Lower numbers would be required to reach the
same level of power for both Chi-square (n=88; Clark-Carter, 1997) and comalati

analyses (n= 67).

For multiple regression analyses it has been recommended that between 12 to 15
participants be recruited per predictor (Clark-Carter, 2004). Recognisingtoald
not be possible to recruit a sample large enough to enter all predictors intsicggres
analyses, various variable reduction techniques were proposed to reduce the number

of predictors in the final analysis (see Results section).

4.2.2 Inclusion criteria

Inclusion criteria required participants to:
* be at least 18years-old
* be someone seeking asylum, or be someone whose claim for asylum had
been rejected
* have been in Britain for at least a month (to ensure sufficient exposure to

the postmigratory environment)

Inclusion criteria were stated on participant information sheets and posters
advertising the project. Responses to specific items on the questionnaires provided a

means of screening participants against inclusion criteria.

It was desirable that participants were literate in one of the targptdges.

However, this was not a strict-inclusion criteria as it was recognisédipants may

have chosen to ask others to assist them in completing questionnaires.
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4.2.3 Lanquage considerations

Questionnaires were made available in Arabic, English and French.dpetécti
the two non-English languages was made following consultation with participating
agencies. Together these languages accounted for 44% of first-langpakes by
the service users at a specialist Primary Care Service for asgkekars in one of the

target cities (ASSIST, 2005).

4.2.4 Sampling

The present study relied upon opportunity sampling. Whilst not ideal, such
methods of recruitment are commonly employed in studies with asylum seekers due
to difficulties inherent in recruiting random samples with these populations (Appendi
C). Participants were recruited from Leicester and Nottingham, tworsigsies
within the East Midlands, UK. Figures provided by the East Midlands Consortium for
Asylum and Refugee Support suggested there were just over 3000 people meeting
inclusion criteria in these two cities at the mid-point of the project. These neimber
were however estimates and did not include figures for those with rejefttgdeae

status not in receipt of government support.

Participants were recruited from 16 organisations across both cities that we
accessed by asylum seekers (Appendix D). In order to reduce sampling bias
associated with recruiting participants who access a particular typevafes(Bhui et
al., 2006), organisations with a wide variety of remits were approached to take par
the study. Participating organisations included a housing provider, a Prinrary Ca
service, organisations providing opportunities for social activities, organisations

providing donations of food and clothing, and organisations providing advocacy and
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information regarding the support options available to those going through the asylum

process.

4.2.5 Recruitment

Posters advertising the project in each of the three languages (Appendme E) we
displayed in the reception areas of the participating organisations, encouraging
interested persons to collect questionnaire-packs from clearly marked boxes in
waiting areas. Staff at selected organisations also informed potentieigzents
about the research if deemed appropriate, whilst the author spent time in the waiting
rooms of some organisations to promote and discuss the project with those showing

an interest.

Recruitment spanned from mid-October 2007 to the end of March 2008. Start-
dates however were staggered across participating agencies (Appendix Dagad del
in translation of materials meant that the non-English questionnaires were not
distributed until mid-November 2007. During the course of the study 769
questionnaire-packs were distributed from the various organisations. Responses were
received from 104 participants (response rate of 13.5%), however data from six
respondents had to be removed due to intolerable levels of missing data. Most
participants completed the English version of the questionnaires (70%), whilst 17%
and 11% completed the French and Arabic measures respectively. Sample

characteristics of the 98 participants are discussed in the results.
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4.3 Materials

4.3.1 Postmigratory predictors

The Postmigratory Living Difficulties Checklist (PLDC)

The PLDC (Silove et al.,1997) is a checklist of postmigratory problems faced by
asylum seekers. Developed in collaboration with those seeking asylum in Australi
the PLDC is intended to serve more as a checklist than a psychometric e (Sil
personal communication) and lacks formal tests of reliability and validitytoldie
has however been shown to distinguish between refugee, asylum seeker arel electi

immigrant populations (Silove et al, 1998).

Participants respond on five-point likert scales with the anchorso@sroblem
at all’ to 4="a very serious problendependent on how much of a problem each
stressor has been for them in the previous 12-months. Despite the use of likert-scales,
responses on the PLDC are typically dichotomised into those indicating therstoess
be either aserious’or ‘very serious problem(i.e. the last two points on the likert-
scale) and those responses rating the stressor as less problematicfifist ttinee
response options on the likert-scale). Individual items can be used as independent
predictors (Silove et al., 1997; Steel & Silove, 2000). The checklist has been utilised
in studies with displaced-people from a number of countries (Laban et al., 2005; Ryan
et al., 2008; Schweitzer et al., 2006; Silove et al., 1997, 1998, 2002; Silove & Steel,

2001, Steel et al.,1999, 2006).
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Adapting the PLDC

As the PLDC was developed to reflect postmigratory-stressors withirakaystr
the most recent available version of the checklist (Schweitzer et al., 2866) w
adapted following feedback from pilot-study participants and professionalsiftom s
organisations working with asylum seekers. The resultant 28-item checklist
(Appendix F) contained the additional stressdfiiusing problems™Poor acceptance

of religious beliefs'Poor access to child-care supporind Feeling like you are a burden to

others’ Further details of minor-adjustments are given in Appendix G.

Additional ‘postmigratory-factors’

Participants were asked to indicate whether or not they had received isenegat
decision on their asylum application, and if so, how long it had been since their first
rejection (years, months). Additional questions relating to postmigratoorgact
enquired about length of time in the UK (years and months) and whether or not
participants had relatives in Britain. As utilised by Takeda (2000), the number of
friends or sources of support they had from the British culture (‘Inter-Ethnic SQppor
and their own culture (‘Intra-Ethnic Support’) was assessed using four-point ordinal
scales with the anchorblone’and Lots’. Four-point scales, with the anchors
‘Extremely importantand‘Not important at all’ were also utilised to assess the value
participants placed on adapting to the British culture, and the importance they
assigned on maintaining their own cultural traditions. These items were based on
those utilised by Werkuyten and Nekuee (1999) to assess acculturative attitudes
Spoken-English language skill was also assessed using a four-point sdateqanc

‘None’and‘Very good). The validity of such self-report ratings of English language
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has been supported in previous studies with refugees (Beiser & Hou, 2001). Items

enquiring about additional postmigratory stressors are given in Appendix H.

4.3.2 Premigratory trauma predictors

The Traumatic Exposure Questionnaire (HTQ-TE)

The HTQ-TE was based on Section One of the Harvard Trauma Questionnaire
(Mollica et al., 1992). Originally a checklist of 17 traumatic experiencesreanly
experienced by Southeast Asian refugees with good test-retestitglittdd HTQ-TE
has been altered to include culture-specific traumatic events for use wite freopl
several cultural backgrounds (Shoeb et al., 2007). The 16-item version utilised in the
present study (Appendix 1) was selected both due to its brief nature and because the
same measure had been utilised in each of the Australian PLDC studies, thus
facilitating direct comparison of results. Although the measure does not pravide a
extensive list of potentially traumatic experiences, nor does it gathemization
relating to the intensity, duration, or context in which the event took place, the HTQ-
TE was also selected because the ‘yes/no’ response options for each itenhateant t

participants did not have to elaborate upon potentially painful events.

Each item on the HTQ-TE can be utilised as a separate variable, howevet the tota
number of stressors endorsed is frequently used as a predictor. Such ‘traursa-count
have consistently been found to correlate with refugee distress (e.g. Metrsha

2005; Mollica et al., 1993; Nicholson,1997; Schweitzer et al.,2006; Steel et al., 2002).
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4.3.3 Demographic predictors

Demographic variables collected by the questionnaires included age, gender,
country of origin, years spent in education prior to flight, and premigratory sodal
occupational status (four-point scale with the anctpmrsrly respectedto ‘very well

respected’ (Appendix H).

4.3.4 Measures of distress

The Harvard Trauma Questionnaire- Posttraumatic Stress SubscaléA(FIQ)

This sub-section of the HTQ (Mollica et al., 1992) (Appendix J) consists of 16
items assessing severity of Post Traumatic Stress (PTSpreactihe reliability and
validity of the scale has been demonstrated with displaced-persons from a nfimber
cultures (Kleijn et al., 2001, Smith et al.,1997). Participants provide ratings for eac
item on four point scales with the ancharet'at all distressed by the symptorfly
and ‘extremely distressed by the sympto@hs Participants’ mean responses are

calculated to provide ‘PTS’ scores ranging between 1.00 and 4.00.

The Hopkins Symptom Checklist (HSCL-25)

The HSCL-25 (Hesbacher et al.,1980; Winokur et al., 1984) (Appendix K)
consists of two sub-scales aiming to assess the constructs ‘Depressioemd)saind
‘Anxiety’ (10 items). Responses are made on four point-scales identical to those
described for the HTQ-PTSD. A number of studies and reviews attest that the
measure has satisfactory reliability and validity with both ‘wesi@faijola et al.,
2003) and ‘non-western’ populations (Hollifield, 2002; Kleijn et al., 2001; Lavik et

al.,1999; Mollica et al.,1987; Mouanoutoua & Brown, 1995; Smith et al.,1997).
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4.4 Procedure

4.4.1 Pilot study

Prior to translation of materials, the English questionnaires were pilatetivei
English-speaking asylum seekers recruited by the researcher in ting\megas of
participating agencies. Participants independently completed the queisésnna
private room before being asked for feedback on ease of completion, whether or not
they found the measures distressing, and any suggestions for modification.ckeedba
resulted in minor alterations to both the PLDC and questions regarding demographic

factors. None of the pilot-participants reported that the measures caused thess.dis

4.4.2 Translation of materials

Following standard good practice in translation of materials (e.g. Shoeb et al.,
2007), all materials were translated to the target language and then and back-
translated to English by two independent translators. The original and badatadns
documents were compared for consistency and semantic equivalence (Flaalerty e
1988), and amendments were made as required by one of the interpreters. The second
translator then verified these amendments. The translation of the mateaaisabic
was greatly facilitated by Professor Zachary Steel who kindly suppliédabic

version of the PLDC, as utilised in the study by Schweitzer et al. (2006).

To further ensure consistency of translation, materials were sdregtwo more
individuals fluent in English and the target language, who compared the translated
documents against the original English versions. Slight amendments weresw@ade a
consequence of this process. Finally, each set of translated materialslotecefpr

ease of completion with three asylum seekers fluent in the target larapéhge
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possessing at least moderate English. These individuals were recruitedamthe
way as the initial-pilot participants. All translators and pilot-partitipaeported

satisfaction with the materials at this stage.

4.4.3 Procedure for participation

Participants collected questionnaire packs and completed measures ardtime
place of their discretion. A stamped addressed envelope included in questionnaire

packs allowed participants to return responses to the researcher freggef char

4.5 Ethical Considerations

Approval was sought and granted from the Central Office of Research Ethics
(Appendix L). Posters, participant information packs and information for
professionals offering questionnaires warned that the study enquired about
potentially-traumatic events individuals might have experienced. It wastedseesl
that participation was voluntary, confidential, and that choosing to take part or not
would affect neither the outcome of their asylum applications nor access tesernvi
any way. NHS organisations in both cities agreed to provide mental health support to
anyone distressed through participation, and both questionnaires and participant
information sheets signposted individuals as to where such support could be received.

Neither service reported anyone referring themselves for such reasons.
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4.6 Data Analysis

Data was analysed using the latest version of SPSS. Visual inspections of box-
plots and histograms were initially undertaken to check for outliers and normal
distribution. A series of between-groups and correlational analyses were then
undertaken to explore both the Hypothesis that premigratory-trauma and
postmigratory stress 1Vs would be associated with increased digdésy and the
Hypothesis that distress scores and endorsement-rates of stressQra¢DMsvary
as a function of whether or not participants had been rejected asylum (V) earam
or non-parametric analyses were utilised dependent upon the properties of the DV
under investigation. Hierarchical multiple regression analyses were then tahthuc
examine the relative relationship of postmigratory and premigratory-&rguedictors

to distress criterion-variables (Hypothesis three).

5. Results

5.1 Descriptive Statistics and Treatment of Missing Data

5.1.1 Sample characteristics

The 98 participants came from a total of 25 countries (Figure 2). Other sample
characteristics are presented in Table 3. The mean length of time in Bats
4.7years (SD=2.1years). Over half the sample (56%) had received negeisiende
on their asylum claims, with the average length of time since the fiestigg being
3.6years (SD =2.0 years). The sample generally possessed goodl,Emthi®nly
12% reportingbelow averageEnglish language skills. Available data suggested
women and people from Africa were over-represented in the present study, whil

asylum seekers from middle-eastern countries were under-represented.
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Other
19%

Kenya
3%
Iran
3%
Burundi
3%

Somalia
5% 5% Sudan

6%

Missing Data
3%

Figure 2: Participant Countries of Origin (N=98)

Congo OR Democratic
Republic of Congo
26%

Zimbabwe
21%

Republic of Cameroon
6%

Table 3: Sample Characteristics (N=98)

% of valid Mean (SD) Range
cases (n)
Female gender 48% (47) Age 34.1yrs(8.7yrs) 18-60yrs
Negative decision on 56% (55) Time since 3.6yrs(2.0yrs) .2-9.8yrs
asylum claim first
negativg
decision
Relatives in the UK 34% (32) Time inthe 4.7yrs(2.1yrs) .2-10.7yrs
UK
High premigratory 78% (72) Years in 10.9yrs(5.1yrs) 0-20yrs
occupational and social education
status
Above average English 88% (86)

language skills

*Applicable to those receiving a negative asylum decision only
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5.1.2 Social-support and acculturative attitudes

Participants’ responses to items assessing social-support and acculturative
attitudes were dichotomised into ‘high’ and ‘low’ groups. Table 4 provides

descriptive statistics for these variables.

Table 4: Descriptive statistics for Social-Support and Acculturativeddigs

% of valid % of valid
cases (n) cases (n)
High Intra- 57%(56) Views maintenance of 74%(71)
Ethnic support culture as important
High Inter- 51%(50) Views adaptation to 89%(85)
Ethnic support British culture as
important

5.1.3 PLDC Items

Data from two items were removed due to unacceptable levels of missing data
(‘Bad job conditions’; ‘Access to treatment for other health problese Appendix
M). Table 5 provides endorsement rates for each PLDC item. Appendix N compares

present endorsement rates with previous PLDC studies with asylum seekers.
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Table 5: Endorsement rates of PLDC items

%of valid

cases (n)
Fears of being sent home to your country of origin. 96%(91)
No permission to work 91%(89)
Worries about family back at home. 89%(83)
Unable to return home in Emergency. 84%(81)
Mistakes and delays in processing your application. 84%(79)
Isolation. 83%(74)
Not being able to find work. 79%(68)
Separation from family. 78%(74)
Loneliness and Boredom. 76%(71)
Poverty 75%(68)
Feeling like you are a burden to others 67%(58)
Little Government help with welfare 62%(54)
Interviews by immigration, courts or solicitors 62%(59)
Being in detention (being in a detention centr&imgland). 55%(48)
Poor access to the foods you like. 55%(51)
Conflict with immigration and other officials. 51%(46)
Housing problems 47%(44)
Discrimination. 36%(33)
Poor access to treatment for long term health probl 34%(32)
Difficulties obtaining help from charities 34%(30)
Poor access to child-care support 33%(28)
Poor access to dental treatment 32%(29)
Poor access to counselling 28%(25)
Poor access to treatment for emergency health gl 21%(20)
Poor acceptance of religious beliefs 21%(18)
Communication difficulties. 19%(18)
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5.1.4 HTQ-TE Items

In order to retain participants who provided a small amount of missing data on
this measure, HTQ-TE scores were calculated to reflect the percentégasf |
endorsed by a given participant, and participants’ HTQ-TE scores wergncloiged
in analyses if they responded to over 94% of the items. Exposure to premigratory-
stressors was high, even when compared to previous studies. Participants endorsed a
mean of 63% of the HTQ-TE items (SD= 25%, n= 89, range: 0-100%). Table 6

provides endorsement rates for each item.

Table 6: Endorsement rates of HTQ-TE items
%of valid cases (n)

Torture 849%(81)
Being close to death 83%(80)
Forced separation from family members 80%(76)
Unnatural death of family or friend 76%(72)
Murder of family or friend 75%(70)
Murder of stranger or strangers 71%(63)
Forced isolation from others 69%(65)
Imprisonment 62%(56)
Combat situation 60%(53)
lll-health without access to medical care 59%(57)
Brainwashing 58%(53)
Serious injury 52%(48)
Lost or kidnapped 52%(48)
Rape or sexual abuse 47%(43)
Lack of shelter 42%(40)
Lack of food or water 41%(39)
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5.1.5 Distress scores

Significant proportions of missing data were recorded across each difress
To retain data, participants’ mean scores on distress variables weredéta
analyses if they responded to over 80% of items on a given DV. As the Cronbach’s
alpha’s for each measure were high in both the present (Table 7) and previous studies
a small amount of missing data would not be likely to affect the mean scores

significantly (Kelijn et al., 2001). Descriptive statistics are given ibld 4.

Table 7: Descriptive statistics for distress scores

N Mean (SD) Range Cronbach’s
alpha
Anxiety 87 2.90(.81) 1.00-4.00 .94
Depression 84 3.12(.77) 1.00-4.00 .95
PTS 85 3.17(.64) 1.31-4.00 91

5.2 Data Transformation

Histograms revealed each of the three distress DVs to have negativedg skew
distributions. These scores were therefore transformed by reflect andHoy
(Pallant, 2005). Transformation however only resulted in normal-distribution for PTS
scores. Transformed distress scores were used in all analyses. HTQrd¥adso
were negatively skewed however were not transformed. No outliers weotedietor

any of the variables.
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5.3 Univariate Analyses

The relationship between all IVs and distress scores was initially estploough
univariate analyses. Independent-groups t-tests were used for between-groups
analyses involving PTS scores, whilst Mann-Whitney U tests were utilised for
comparisons involving the non-normally distributed Depression and Anxiety DVs.
Pearson’s product moment or Spearman’s rank order correlations were used to
explore the relationship of continuous IVs with distress scores. Becausartple s
was under-sized, and because of the exploratory nature of the study, no adjustment to
alpha was made, as multiple analyses were undertaken. Alpha was set at .G#for the

and all subsequent analyses.

Results of all significant between groups and correlational analygeeseated
in Tables 8 and 9. Non-significant results are presented in Appendix O. No
demographic predictors were significantly associated with either §nowe
Depression scores. Premigratory-trauma risk factors significassigciated with
elevated Anxiety scores were higher scores on the HTQ-TE, and endorsement of the
HTQ-TE item‘Brainwashing’ (p<.05) Postmigratory-stressors significantly
associated with increased Anxiety wézenflict with immigration and other
officials’; ‘Worries about family back homgy<.01);‘Feeling a burden to others’;
‘Loneliness and boredomiow ‘Intra-ethnic support’;and receiving &Negative

decision’on asylum applications(p<.05).
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Table 8: Premigratory-trauma and Demographic variables significasbceted with at least one distress DV

Anxiety Depression Posttraumatic stress
Mean (SD) daf z Mean (SD) daf Zz Mean (SD) daf t
No Yes No Yes No Yes
Premigratory-trauma risk factors
Brainwashing .61(.39) .82(.40) 802.22 .73(.41) .90(.38) 78 1.70 .67(.31) .84(.32) 812.42
Forced separation from family .60(.40) .76(.40) 82.31 .74(.45) .85(.39) 80 1.00 .60(.38) .80(.31) 83.17
lll-health .64(.37) .78(.41) 84 1.29 74(.42) 89). 81 1.70 .66(.33) .83(.32) 832.22
Lack of shelter .69(.40) .79(.39) 83 .99 .76(.41) 91(.37) 81 1.66 .69(.33) .87(.29) 822.53
Serious injury .66(.41) .80(.39) 80 1.46 .78(.43) 86(.38) 78 .82 .69(.32) .84(.31) 812.15
n rho n rho n rho
HTQ-TE 79 .26 77 .21 80 .31
Demographic risk factors n rho n rho n r
Age 84 .17 81 .07 83 .22¢

*p<.05 **p<.01
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Table 9: Postmigratory variables significantly associated with sit éeee distress DV

Anxiety Depression Posttraumatic stress
Mean (SD) daf z Mean (SD) daf Zz Mean (SD) daf t
No Yes No Yes No Yes
PLDC risk factors
Conflict with immigration and other .60(.32) .85(.42) 79 2.79* 77(.33) 91(.44) 77 1.84 72(.27) .84(.36) 77 .69
officials
Feeling a burden to others .57(.37) .83(.38) 7B55 .66(.39) .94(.38) 75 2.91+* .58(.35) .88(.27) 75 4.16%*
Isolation .64(.41) .77(39) 81 1.20 .74(.49) 88).3 81 .94 .63(.37) .82(.30) 79 2.1¢
Little help with welfare .70(.40) .79(.39) 76 1.08 .79(.41) 90(.37) 75 1.23 .70(.30) .85(.31) 72.05
Loneliness & boredom 57(.41) .78(.39) 82.0I .68(.44)  .89(.37) 81 2.01* .59(.36) .83(.29) 80 2.92+
No permission to work b57(51) .74(39) 85 141 (.53 .85(.38) 82 .61 .55(.37) .79(.32) 832.12
Poor-access to child-care support .67(.41) .82(.4T% 1.53 .80(.39) .98(.39) 75 2.08& .73(.35) .84(.31) 76 1.34
Poor access to dental treatment .69(.42) .77(.38 &0 .82(.41) .88(.38) 78 .58 .70(.34) .86(.29) 79.00
Poverty .62(.45) .76(.37) 83 141 .68(.46) .88(.3681 1.84 .58(.32) .83(.30) 81 3.18*
Worries about family back home .39(.34) .75(.39) 82.69+* .56(.40) .86(.39) 78 1.95 .39(.33) .80(.31) 793.48*
Additional postmigratory risk factors
Negative decision on asylum application .57(.34)3(.48L) 84 2.9 .67(.37) .95(.38) 81 3.09 .70(.34) .81(.33) 82 1.45
Views maintenance of culture as .68(.46) .76(.37) 83 .83 .78(.47) .87(37) 81 .72 64(.35) .82(.31) 81 2.19%
important
Views adaptation to British culture as .60(.54) .75(.38) 83 1.22 .80(.53) .84(.39) 81 .10 .33(.11) .80(.32) 81 2.2
important
Low intra-ethnic support .63(.31) .84(.48) 832.04* .76(.33) .94(.46) 82 2.26* .74(.29) .79(.39) 83 .59

*p<.05 **p<.01 ***p<.001
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No premigratory-trauma variables were significantly associatedDepression.
The positive correlation between elevated HTQ-TE scores and Depressiorchpgroa
significance however (p=.06). Postmigratory stressors associated wehsad
Depression scores wefeeeling a burden to othergp<.01);‘Poor access to child-
care support ‘Loneliness and boredom’; ‘Low Intra-ethnic suppoghd receiving a

‘Negative decisiondn asylum applications(p<.05).

The only significant demographic risk factor for PTS scores was older age
(p<.05). Higher HTQ-TE scores were associated with increased PTS (ps.QErea
the HTQ-TE itemsLack of shelter’; ‘Brainwashing’; lll-health without access to
medical care’; ‘Forced separation from familygnd‘Serious injury’(p<.05).
Postmigratory risk-factors includetfeeling a burden to othergp<.001);'Worries
about family back home’; ‘Poverty’; ‘Loneliness & boredaim<.01); placing high
value on'Maintenance of culture’placing high value ofAdaptation to British
culture’; ‘Isolation’; ‘No permission to work’; Little help with welfaregnd‘Poor

access to dental treatmerfp<.05).

Power to detect significant differences was lower than the desired .8tin mos
between-groups analyses and especially so for those stressors very highdgdndor
The most underpowered analyses involved the variBbbs of being deportediue
to 96% of participants endorsing this stresger.10). Extra caution should thus be

taken when interpreting non-significant findings.



5.3.1 Negative decisions and pre- and postmigratory stress

Between groups analyses were conducted to test differences in levels of
postmigratory stress and premigratory-trauma in those receivingvesgatisions
and those awaiting the outcome of their claims (IV). Mann-Whitney U and Chiesqua
tests revealed non-significant differences between groups in terms of-€iQeTE
scores or endorsement of individual HTQ-TE items. Regarding postmigratory
stressors, those receiving negative decisions were found to more frequently endorse
the stressor$oor access to the foods you likeid‘Housing problems{p<.01).
These findings are displayed in Table 10. Non-significant findings are presented i
Appendix P. Low-sample sizes and missing data meant that Chi-Square comparisons
were underpowered. Almost all non-significant comparisons of postmigratory

stressors were in the hypothesised direction.

Table 10: Significant Chi-square comparisons between those receaieigative

asylum decisions and those awaiting the outcome of claims

%of valid cases endorsing Chi-square p(2-tailed)

stressor(n)
Awaiting Negative
Decision Decision
Poor access to the foods35%(14) 68%(36) 8.66 .8001
you like
Housing problems 32%(13) 62%(34) 7.36 .&101

*Chi-square value reflects Yates’ Correction for Continuity
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5.4 Regression Analyses

Hierarchical multiple regression analyses were selected to tegpthtadsis that
postmigratory factors would contribute significantly to distress scoresaodeabove
the effects of demographic and premigratory-trauma predictors. Due t@llasample
size relative to the number of predictors, it was necessary to reduce the number of
variables entered into the regression analyses in order to increase thevéesydy
those predictors found to be associated with a given distress variable at pRé5 in t
univariate analyses were taken forward to the regression analyses. Aticgxte
this rule was the inclusion of HTQ-TE scores in the Depression analysis. The non-
parametric correlation between these two variables had approached sigaificanc
(p=.06) and it was considered important to enter at least one premigratory-trauma
predictor at step one of the regression (no premigratory-trauma predictors had bee

found to be significantly associated with Depression during univariate asgalyse

To further reduce the number of predictors entered into hierarchical regressions,
the postmigratory-predictors significantly associated with each sistire in the
univariate analyses were simultaneously regressed against a givessdsore to
explore which were the strongest predictors (standard multiple regressigaes).
Postmigratory predictors remaining significantly (p<.05) related toedstscores
after these regressions were then entered into step two of the hierardriession
analyses, in which the effects of demographic and premigratory-traumat@redic

were controlled for at step one.
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5.4.1 Regression diagnostics

Although desirable, a normally-distributed criterion variable is not a negessa
condition for multiple regression (Cohen et al.,2003, p1@0jrelation-matrixes
(Appendix Q) revealed that no IVs were sufficiently inter-correlated tdyo®
confounding multicolinearity. Measures of tolerance were satisfactory, nersutl
were detected, and plots of residuals from each regression indicatedutntasss

of normality, linearity, and homoscedasticity had not been violated (Appendix R)

5.4.2 Regression models

Results for all standard regression analyses conducted to reduce the number of
postmigratory-stressor predictors are given in Appendix S. Tables 11 to 13 present

results from the hierarchical regressions.

Table 11: Hierarchical multiple regression analysis for Anxiety (n=77)

Betas
Step 1 Step 2
Premigratory-trauma & Demographic predictors
HTQ-TE 22 19
Brainwashing 13 13
Postmigratory predictors .
Negative decision 34
Burden to others .29
Adjusted R? A7 24
R change 10 19
Ffor R change 4.00 9.47
Total F 4.00 7.19
* p<.05
** p<.01
*** p<.001
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Table 12: Hierarchical multiple regression analysis for Depression (n=76)

Betas
Step 1 Step 2
Premigratory-trauma & Demographic predictors . .
HTQ-TE .24 .20
Postmigratory predictors .
Negative decision 35
Burden to others .33
Adjusted R .05 25
R change .06 22
Ffor R change 4.76 11.09
Total F 4.76 9.41
* p<.05
** p<.01
*** p<.001

Each model was highly significant (p<.001), accounting for 24%, 25%, and 36%
of the variance in Anxiety, Depression and PTS respectively (Adjested
Supporting the hypothesis that postmigratory-stressors would correlate sttssli
scores above and beyond the effects of demographic and premigratory-trauma
predictors, postmigratory-predictors accounted for an additional 19% of variance for
Anxiety (p<.01); and an additional 22% for both Depression and PTS (p<.001). The
postmigratory-predictors\Negative decisionrand Burden to otherstemained
significantly associated with both Depression and Anxiety, wiBlstden to others’
(p<.01) and Poverty’ (p<.05) remained significantly associated with elevated PTS

scores.
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Table 13: Hierarchical multiple regression analysis for PTS (n=76)

Betas
Step 1 Step 2
Premigratory-trauma & Demographic predictors .
Lack of shelter .28, .28
Age .26 .25
Forced separation from family .16 12
Brainwashing .09 .08
Serious injury .08 .08
Il health without access to treatment .03 .01
HTQ-TE -.02 -.08
Postmigratory predictors .
Burden to others 30
Poverty .22
Worries about family back home .18
Adjusted R? 14 36
chhange 22 22
Ffor R? change 2.83 8.62
Total F 2.83 5.22
* p<.05
** p<.01
*** p<.001

6. Discussion

The present study, based upon the methodologies of Silove, Steel and colleagues
in their studies with displaced persons in Australia (Schweitzer et al.,200& 8t
al.,1997; Steel & Silove,2000; Steel et al.,1999,2006), aimed to explore the
relationship between postmigratory stressors and asylum seeker di3tesent
results supported the previous studies in suggesting asylum seekers expertence hig
rates of premigratory-traumatic events, endure a wide range of postrygtiessors
in exile, and are at risk of experiencing high levels of distress. Results providing
partial support to hypotheses are summarised below before elaboration of key
findings. Implications and limitations of the study are discussed beforessiomge

for future research are given.
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6.1 Summary of Results in Relation to Hypotheses
H1: As hypothesised, endorsement of a range of premigratory-traumagpsedict
and post-migratory stressors were associated with increased distressoiSt

identified as risk factors are discussed in the following section.

H2: Results provided partial support for the hypothesis that receiving a negative
decision on asylum claims would be associated with enhanced distress and
postmigratory stress. Those receiving negative decisions were cagtlii (p<.01)
more likely to reportHousing problemsand‘Poor access to preferred foods’

Although no significant differences were detected between groups is térm
Posttraumatic Stress scores, those receiving negative decisions sgoifezhstly
(p<.05) higher on both Anxiety and Depression measures, than those awaiting a
decision. Indeed, receiving a negative decision was the strongest rasifdact
increased Depression and Anxiety scores in multiple regression analyses tha
controlled for the effects of premigratory-trauma predictors (p<.01).eTtadings

are discussed further in 6.2.3.

H3: As hypothesised, postmigratory-stressors were found to correlate
significantly with each distress measure when controlling for premigrtauma
and demographic predictors. Regression analyses found postmigratory predictors
account for more variance in Depression and Anxiety scores than sets of
premigratory-trauma predictors. A set of postmigratory predictors ancé set
premigratory-trauma and demographic predictors accounted for equal proportions of

variance in Posttraumatic Stress scores. In each model it was a pastrypigra
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predictor that made the most significant contribution to variance. These Sratiag

discussed further in 6.2.5.

6.2 Key Findings

6.2.1 Insecure immigration-status and the determination process

Fear of deportation was the most frequently endorsed of all stressors. Althoug
not significantly associated with distress, the power to detect such ansihag was
greatly reduced due to only 5% of the sample not endorsing this stifgssof)( This
item was also the most frequently reported by asylum seekers in Silove €129.7)
study, and was amongst the most frequently endorsed in other Australian research
with asylum seekers (Silove et al.,1998; 2002; Steel et al., 2006). Because being
deported can result in being returned into the hands of persecutors (Braswell, 2006) it
has been argued that seeking asylum can represent the continuation of threat rathe

than provision of a sense of refuge (Silove et al., 1993).

The right to remain in the UK is dependent upon the outcome of asylum
applications. Stress associated with this process was frequently enddtsed in
present study: 84% reported difficulties or delays with their applicationstvavier
50% of participants reported stress associated Wtarviews with immigrationand
‘Conflict with immigration and other officialsThe latter predictor was significantly
associated with Anxiety in univariate analyses, as was the case in styteth
Silove et al.(1997) and Steel and Silove (2000). Stress associated with the
determination process has been endorsed frequently in studies with asylum seekers in
other nations (Gerritsen et al., 2006; Laban et al., 2005; Silove et al., 1997;1998;

2002, Steel et al., 2006), whilst a British study revealed refugees stilled@orger
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with the determination process a number of years after refugee status mad bee

granted (Djuretic et al., 2007).

As with Ryan et al.’s (2008) longitudinal study, the present investigation did not
find a significant association between length of determination process &nedslis
Findings contrast with both Roth et al. (2006) and Laban et al. (2004) who reported
increased distress with a longer period seeking asylum. The baselineeneadun
Roth et al.’s longitudinal study was close to when their sample arrived in Sweden,
whilst Laban et al. compared a group who had been seeking asylum in Holland less
than six months with a group seeking asylum over two years. The majority ohboth t
present sample and that recruited by Ryan et al. had been seeking asylumoover t
years. It is possible that the discrepancies in the small evidence base=tieatchr
non-linear relationship between length of determination process and distréss, wit
distress rising to a peak a few years after resettlement beforénig\alt. The cross-
sectional design and possible ceiling effects in the distress variablesatsmulthve

prohibited detection of a linear relationship with time in the present study.

6.2.2 Forced unemployment and material deprivation

Not having permission to work was the second most frequently endorsed
postmigratory stressor (91%), whilst 75% and 64% of participants endBrsesity’
and‘Little government help with welfareéspectively. All three stressors were
significant risk-factors for Posttraumatic Stress in univariateyaes) despite the high
endorsement rate of the first of these predictétsvérty’ remained significantly
associated with Posttraumatic Stress even when controlling for theseffec

premigratory-trauma and other postmigratory predictors. Given the crdgssé
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design of the study, it is not possible to comment on causal links. Findings are in
concordance with both previous PLDC studies (Silove et al., 1997; Schweitzer et al.,
2006; Steel et al., 2002; Steel & Silove, 2000) and other research linking both poverty
(Blair, 2000; Chung & Kagawa-Singer, 1993; Nicholson, 1997) and unemployment
(Beiser et al., 1993; Bhui et al., 2006; Lie et al. 2004, Lie, 2002; Pernice &

Brook,1996) to refugee mental health.

Given that no-one in the present sample had entitlements to work, it is likely that
most participants would be experiencing similar levels of poverty. The present
significant association betwe#Poverty’ and mental health could therefore reflect a
relationship between distress and difficulties coping with little finanesdurces.

Both cultural (Bhui et al.,2003) and individual (Colic-Peisker & Walker, 2003)
differences would be likely to moderate the degree to which material degmivsti

seen as problematic. Money not only provides a means of obtaining necessities and
material possessions but can enable role-maintenance, such as providinglyor fam
(Fenta et al., 2004), whilst also facilitating independence (Beiser & Hou, 2001).
Those placing greater emphasis on the advantages afforded through financial

independence may endure greater challenges to identity seeking asylum.

No significant relationships were detected between distress and preryigrat
education, nor occupational status. These findings are in contrast to previous studies
that have reported negative relationships between wellbeing and higher ptergigr
educational and occupational status (Lie et al.,2004; Porter & Haslam, 2005; Simich
et al., 2006). Such findings typically were explained in terms of those with higher

premigratory status experiencing greater downward mobility through exilehasd t
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greater challenges to identity (Colic-Peisker & Walker, 2003). It is Iplesiat the
current methodology may have biased the sample towards those with similar
premigratory status. However, that there was a range of years spent inoeducat
suggests this may not have been the case. All the studies reporting significant
‘downward mobility’ effects were conducted with refugees who had permission t
work. It is possible that being prohibited from employment buffered against the
effects of downward mobility for the present sample because individuals atgurat
attributed their drop in status to the restrictive policies they endure. Conversely,
refugees with permission to work may be more prone to internally attribute a
perceivedailure to gain employment at a level on par with their premigratorysstat
Such an interpretation does not infer that preventing asylum seekers from working is
protective (indeed results suggest the opposite), but rather such restricipns m

moderate the impact of downward mobility.

The present finding that age was significantly correlated with Posttrauma
Stress scores, even when controlling with premigratory-trauma exposure, is
concordance with previous studies that suggest older refugees may experience
relatively greater downward mobility whilst simultaneously perceil@sg
opportunity to re-establish roles or status on par with premigratory identibés-(C

Peikser & Tilbury, 2003; Djuretic et al., 2007).

6.2.3 Impact of neqative asylum decisions

Receiving a negative asylum decision was found to be the strongest risk factor for
Depression and Anxiety. Only two other papers have explored the impact of being

refused refugee status. In their qualitative investigation Samarasingh®&rvidsson
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(2002) concluded that being denied asylum impacted negatively upon wellbeing. Steel
et al. (2006) found that those granted rights to remain in Australia for a temporary
period experienced elevated postmigratory stress and distress compared with thos
granted permanent refugee status. The present results suggested that, ylishas as
seekers have been shown to be at greater risk for distress compared to refugee
populations (Gerritsen et al., 2006; Hondius et al.,2000; Ryan et al., 2008; Silove et
al., 1998; Werkuyten & Nekuee,1999), those being rejected asylum experience higher
levels of postmigratory stress and distress compared to asylum seeiiirsgaw

decisions.

Elevated levels of distress in those receiving negative decisions couldaeflect
heightened fear of involuntary repatriation, however the high rates ofdfielaesng
deported between both groups meant that power to detect such a relationship was

unsatisfactorily low.

The relationship between receiving a negative decision and distress coldld als
moderated by elevated levels of postmigratory stress. Despite no significan
differences between groups in terms of premigratory-traumatic exgdbaose
receiving negative decisions reported significantly more problems with housing and
access to preferred foods (p<.01). The present methodology did not allow distinctions
to be made between those appealing negative decisions and those exhausting the right
to appeal, but the latter sub-group would have experienced elevated restrictions and
material deprivation than asylum seekers. The elevated ratesusingproblems’
and Ppoor access to preferred foods’consistent with the Home Office polices

whereby those being denied asylum and refusing to sign for voluntary repatria
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lose all housing and financial support. Higher endorsement of the latter item could

reflect greater difficulties purchasing food per se rather pineferredfoods.

6.2.4 ‘Burdening others’, social support and separation from family

As with previous PLDC studiesVorries about family back homehd stress
associated with beingnable to return home in an emergengyere frequently rated
as problematic by participants (Laban et al.,2005; Silove et al.,1997;1998; 2002; Steel
et al.,2006). The former item was associated with anxiety in univariatesasagnd
approached a significant relationship with Depression (p=\0&)y.ries about family
back hometvas also found to be one of the strongest postmigratory-predictors of
PTS. Again, the cross-sectional design prohibits conclusions being drawn regarding
causality. However, that the significance of this relationship disappedren
exposure to premigratory-trauma predictors was controlled for suggesisabeat
experiencing more premigratory trauma may be more prone to worry about those le
behind, perhaps reflecting the enhanced risk such family members may lg(lizein

et al., 2004).

Although the power to detect a positive affect associated with presence of
relatives in the UK was unsatisfactorily lopp<(37), the variable relating to presence
of family did not approach significance for any of the distress scoresg#&nprF.54;
Depression: p=.39; PTS: p=.24). A number of studies have reported presence of
family to be protective for refugees (Gorst-Unsworth & Goldenberg,1998f Rauf
Vaglum,1995; Lie et al., 2004; Schweitzer et al., 2006; Steel et al., 2002; Werkuyten
& Nekuee,1999). In addition to the support that family members can provide each

other (Djuretic et al., 2007) relatives can provide a context for maintenarex@ib&f
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roles and cultural traditions (Djuretic et al., 2007; Omeri et al.,2006). In a large
sample of Southeast Asian refugees, Beiser et al. (1993) reported that theoimpac
family separation varied as a function of the relationships, with separatran fr
spouse having the most negative impact on mood and separation from siblings the
least. The present study did not make such distinctions. That the stiResgoaccess

to child-care supportivas associated with elevated Depression in univariate analyses
suggests that the experience of supporting children whilst seeking asylum can be
stressful. Such a finding fits with previous papers that have suggested riaifiongess
experience strain when acculturative stresses impact upon their atolnsntain
relationships and roles (Fenta et al., 2004; Hosin, 2006; Liebkind, 1996). Role-
maintenance and ability to support family members may be further comprdiarised

asylum seekers due to the higher levels of deprivation and restrictions theg.endur

Not being able to support relatives in the way they would want to, asylum seekers
may be placed in a position where they feel a burden to their family. The item
‘Feeling like a burden to otherglas a strong predictor of all distress scores in
regression analyses, whilst a similar itéBu¢den on family) was endorsed by 93%
of asylum seekers in Silove et al.’s (2002) study. Likewise, those seeklomasay
be made to feel they are a burden to friends. Such a possibility may account for the
discrepancy in the results in which more than half the sample reported having ‘some’
or ‘lots’ of friends in exile, however over 70% of participants endorsed the stressors
‘Isolation’ and‘Loneliness and boredoméas problematic. The position of
powerlessness asylum seekers are placed in may impact upon such individuals’
abilities and opportunities to engage with others at an inter-personal level without

feeling that they are dependent upon the other or burdening them in some way.
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Due to limited opportunities to integrate with British people, both due to material
deprivation and not having permission to work, interaction with the host-nation
community may often occur within the context of professional relationships or
assistance from voluntary agencies (Goodkind, 2006). Such inter-personal power
imbalances could therefore be magnified when considering interactions vish Br
supports. Whilst self-rated support from the British community was not significantl
associated with distress in the present study, support from the intra-ethmiciciiyn
was associated with lower levels of Depression and Anxiety in univariatesesaly
This difference replicates findings from previous studies with refuiye¢$ound
support from the intra-ethnic community, but less so the host-nation community, was
associated with lower distress (Keyes & Kane, 2004; Schweitzer et al.,2006;
Takeda,2000). Although the protective role of the intra-ethnic community is often
attributed to opportunities such relationships afford for maintenance of cultural
traditions and identities (Djuretic et al., 2007; Griffiths, 2001) an alternative
explanation could be that such relationships occur within a context in which there is
reciprocity in relationships (Keyes & Kane, 2004), where individuals can ‘be
themselves’ (Djuretic et al., 2007) and feel less like they are a ‘burdenteliness
and boredomand’lsolation’ were associated with increased distress scores, as was
the case in previous PLDC studies (Silove et al., 1997; Steel & Silove, 2000). Again,
inferences concerning the direction of causality in these relationgmpstcbe made

due to the cross-sectional design.
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6.2.5 Premigratory-trauma exposure, postmigratory stress, and mental health

Participant exposure to premigratory-traumatic events was high, even when
compared to previous studies with refugees, with 84% of participants reporting torture
histories. Notably, Keller et al. (2003) also reported high rates of torture (74&0), a
both Keller et al.’s and the present sample had a high proportion of participants from
African nations. The relatively high rate of exposure to premigratouyriagic events
in the present sample may therefore reflect differences between stuigas of
participant countries of origin. Alternatively, the comparatively higa cditexposure
to premigratory-traumatic events may reflect differences in sampigtgodologies

as discussed below.

In regression analyses the proportion of HTQ-TE items endorsed remained
significantly associated with Depression scores,'back of shelterwas associated
with elevated Posttraumatic Stress. No other premigratory-traumatpregimained
significantly associated with distress in regression analyses. Tidigyaf using
‘trauma-counts’ as a measure of premigratory-trauma exposure is dubious and one
that ignores the complexity and differing contexts that can be associgtecavious
human rights violations. However, the ‘evidence’ giving rise to the dominance of the
trauma discourse seems to stem from research finding significanatiorielbetween
these trauma-counts and distress (e.g. Chung & Kagawa-Singer, 1993; Marahall et

2005; Mollica et al., 1993).
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Power to detect significant effects of particular premigratory-agunedictors
was low due to the high endorsement rates of some iferds(for all comparisons
of distress as a function ®brture). These limitations however applied equally and
often more so to some of the postmigratory predictors for which non-significant
relationships were detected. Low power, coupled with the use of simplistic
assessments of both pre- and postmigratory stressors, meant that it was bla fwossi
conclude from the present findings (nor previous studies) that postmigratessossre
impacted more on mental health than premigratory-trauma exposure. The experienc
of premigratory-trauma is likely to interact with individuals’ abilitiescbpe with
stressors in exile (Steel & Silove, 2000) and further, the split between pre- and
postmigratory experiences can be argued to be artificial because ea®#i ‘pha
represents just part the asylum seeker’s whole experience. Results do howewer pos
challenge to the dominance of the trauma discourse by adding to a growing body of
studies reportingneasure®f postmigratory stress to be more related to distress than
measure®f premigratory-trauma exposure (Beiser & Hyman, 1997; Gorst-Unsworth
& Goldenberg,1998; Laban et al.,2004; Lie,2002; Nicholson,1997; Steel et al.,2006;

Sundquist et al.,2000).

6.3 Summary and Relationship to Theory

Present results challenge the notion that premigratory-traumatic aneettie
primary factors impacting upon asylum seeker mental health. Results shggiest t
more immediate factors can have significant impact on the asylum seekidivesinge
Person-centred perspectives of posttraumatic stress, such as that advodasspby
(2004), conceptualise such reactions in terms of a breakdown and disorganisation of

the self-structure in response to significant threats to identity. As bascbacluded
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by other researchers (Colic-Peisker & Walker, 2003; Timotijevic & IBved#l, 2000),
present results suggest that the source of such challenges to identitycéosi¢he
multitude of stressors faced within the host-nation. In particular, presdinigs
suggest that threats can occur at an interpersonal level whereby peopéalar®

view themselves as a burden to others.

Whilst Joseph (2004) and others (Frankl, 1963; Papadopoulos, 2007) have
emphasised the human potential for growth following extreme life-expesgenc
imposed restrictions and challenges to identity within the postmigratotg)dare
likely to severely impact upon an individual’s abilities to potentiate such growth.
David Smail's (2005) social materialist framework emphasises the negati
relationship between distress and the absence of power individuals possess to
influence various domains of their life. Enduring material deprivation, being denied
permission to work, and even being prevented the power to influence one’s safety
places asylum seekers in an extremely powerless situation. This peweskesvould
impact on both their identity and their ability to alter either their own sitair the
situation of loved ones. From this perspective, the elevated levels of distress
experienced by those receiving negative decisions can be construed in terms of the
comparatively greater levels of material deprivation and restricsiodis individuals
must endure. Refused asylum seekers constitute one of the most powerless and

marginalised groups within the UK.
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6.4 Limitations

The present study was subject to a number of methodological limitations. Use of
a cross-sectional design prohibited conclusions being made regarding gaasdl&
reliance upon self-report measures meant the study was dependent on patticipants
subjective assessments of the degree to which particular stressors had been
problematic. It is possible that those more distressed would be likely to experienc
stressors as more problematic. The degree to which this problem is applicedse var
across predictors. Whilst the stresdeeeling you are burden to othérgpresents a
particularly subjective predictor, and one in which the causal relationship betwee
distress and the experience of the stressor could be reciprocal, a nagptive
decision is a more concrete factor and one that is less likely to stem frioen,thetn

result in, increased distress.

Although the PLDC is the most widely utilised measure for assessing
postmigratory stress in asylum seeking populations it remains a non-valioaited t
Use of simple items to reflect what are likely to be complex constructs witipla
components further reduced the validity of findings, and the meanings and importance
placed upon particular stressors is likely to vary across both individuals and cultures
(Colic-Peisker & Tilbury, 2003). Similarly, the present study did not explore ceuntry
of-origin as a predictor. Cultural factors will undoubtedly impact upon the salkénce
particular stressors in exile, as well as the relationship between sessossrand

wellbeing (Beiser & Hyman, 1997).
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A further limitation of the present study was related to the use of opportunity
sampling. The sample was unlikely to reflect the wider asylum seeking popuiat
the two cities because of biases associated with participant selieelend
professionals at participating agencies being selective regardivigota they offered
questionnaires. Those asylum seekers not accessing any of the participating
organisations, or who did not possess sufficient skills in one of the target languages,
would also have been biased against. Comparisons with previous studies with asylum
seekers suggests that the present sample may also have been biased towards those
more distressed and who had experienced a higher proportion of premigratory-
traumatic events. Although differences may reflect charactaristithe populations
from which samples were recruited (see 6.2.5), these differences could lalstotinef
differing methods of participation utilised between studies. Whilst Silove and
colleagues interviewed their sample, participants in the present studietesnp
measures independently. The increased anonymity afforded by this methodology
could have biased the sample in a different way to the opportunity sampling utilised in
the Australian studies and/or might have encouraged participants to be mordarhonest
their responses. Asylum seeker distrust of researcher motives has bdgrciadeas

a difficulty in research with such populations (Siolve et al., 2002).

However the present method of participation would likely have resulted in greater
levels of misunderstandings and inconsistencies in the interpretations of items.
Language difficulties and unfamiliarity with completing questionnainag have
presented difficulties for some participants and would likely have contributkd to t
high rates of missing data. It is also possible that participants could haveeendors

stressors as problematic if they thought the item reflected somethingéhey
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concerned about as opposed to something they had experienced (for example, fearing
being detained rather than having experienced postmigratory detention). Although
self-completion of measures may facilitate more open responses and pdygtentital
encourage people to participate who would refuse to be interviewed, the difficulties
associated with the present self-completion methods pose serious challenges to the

validity of results.

Finally, although the present sample of asylum seekers was larger than those
recruited in the Australian PLDC studies (Silove et al., 1997; 1998; 2002) the high
endorsement rates of particular stressors and non-parametric nature sfréss di
variables meant that a number of analyses were underpowered. This limitation
inhibited the degree to which it could be concluded that certain stressors do not relate

significantly with distress.

7. Implications

7.1 Clinical Implications

Present results supported findings from previous studies with asylum seekers in
other western-nations that suggest a range of postmigratory stresgacs upon
asylum seeker mental health (Laban et al., 2005; Ryan et al., 2008; Siolve et al., 1997,
1998; Silove & Steel, 2000; Steel et al., 1999; 2006). Mental health services for
refugees based upon trauma models of distress may not be best placed to meet the
needs of asylum seeking populations struggling to meet more primary needs that
include poverty and looking to secure a future free from persecution (Summerfield,
2001; Watters, 2001). Despite the high levels of distress and exposure to premigratory

trauma endured by the present sample, only 28% of participants rated access to
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counselling as problematic. Items associated with not having permission to work,
poverty, and loneliness and boredom were endorsed much more frequently. This
suggests that asylum seekers may value assistance with social, legalt@mnal m
needs over psychological interventions aimed at the intra-psychic level (§Vatte

2001).

Whilst some individuals are likely to benefit from interventions aiming to provide
meaning and coherence to a range of stressors, the present and previous findings
suggest interventions aimed at the intra-psychic level will be severelyrooised
by the imposed-powerlessness of these individuals to alter either thelraactua
constructed situation. Although therapists need to be mindful not to disempower
clients further through over-advocating on their behalf, clinicians should cotsider
what degree they could best meet their clients’ needs beyond typical ‘boundaried
therapeutic encounters’. The degree of powerlessness experiencediny seskers,
coupled with the risk associated witeeling a burden to othersuggests therapists
should pay extra-attention to detrimental effects of power-imbalances whe

developing therapeutic relationships with these clients (Goodkind, 2006).

As alternatives to traditional therapeutic ways of working with refugee and
asylum seeking clients, a number of clinicians have described group or community
based ‘interventions’ that are aimed at empowering clients to utiligeothei
resources whilst connecting them to others from their own culture and in some cases
the host-nation community (Beliner & Mikkelsen, 2006; Goodkind, 2005; 2006).

Such groups may possess greater agency to alter their collectivesitatipared

with isolated individuals (c.f. Smail, 2005).
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Finally, if key roles of psychologists are to both make sense of and alleviate
distress, then there is a case to be argued for clinicians to advocaté agdium
determination processes and restrictions that have significant danedfgicts on

those seeking asylum (Glenn, 2002).

7.2 Political Implications

The present study suggests that the restrictions imposed upon asylum seekers
have significant negative effects upon their wellbeing that may impact above and
beyond the effects of the persecution from which they are fleeing. Ththdathere
were no significant differences in trauma exposure between the group awaiting
asylum decisions and those receiving negative decisions suggests thatnaei@nmi
processes do not accurately discriminate those with and without genuine cases for
asylum. Although stricter determination processes have been introduced throughout
western nations as a means of discouraging entry (Silove et al., 2000), such
‘deterrents’ do not stop the need for people to seek asylum, but rather have significant
detrimental effects on those already suffering much stress. Long;trestand
unjust determination processes serve to further oppress those fleeing pmrsaodt
it is possible these effects will be long-lasting (Djuretic et al., 2008x€Tis now
much evidence to suggest that asylum policies and restrictions need to be reegvaluat
and loosened. Those in a position of power over determination processes have far
more scope for alleviating distress in asylum seeking populations that thossidgli

psychological therapies.
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8. Areas for Future Research

There is an absence of research exploring the impact of postmigtedespis
on mental health, and very little work has been conducted within this area in Britain.
Although the detrimental effects of asylum determination processes areratpar
clinicians working with asylum seeking clients (Ani, 2007; Bracken & Gorst-
Unsworth,1991; Salinsky,1997; Summerfield, 2001; Watters, 2001) there remains a

need for research to strengthen the argument against such damaging policies.

The present exploratory study utilised simplistic measures of postmygrator
stress. Future research could seek to explore in greater depth findingedrpragent
study that were shown to be strong predictors of distress, for examplelihg d¢e
‘being a burden’The experiences and meanings attributed to various postmigratory
stressors will vary between individuals and cultures. Empirical investigatimisas
the present study, run the risk of imposing westernised formulations of distress
without consideration of the experiences of those seeking asylum (c.f. Suelerfi
1999; Watters,2001). Qualitative methodologies would allow exploration of the
meanings participants attribute to various postmigratory stressors and coutttprovi

valuable insights into the experience of seeking asylum.
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9. Conclusion

At the time of writing and as far as was known, the present study was the only
British empirical investigation into the impact of postmigratory stressosylum
seeker mental health. After Bhui et al. (2003,2006), it was the third largest study
examining the impact of such factors on displaced-persons in Britain, and was the

only empirical investigation to be conducted in British dispersal cities.

As with previous studies with asylum seekers (Laban et al., 2005; Ryan et al.,
2008; Siolve et al., 1997; 1998; Silove & Steel, 2000; Steel et al., 1999; 2006),
present results highlight that asylum seekers endure a range of stresziestitae
impact negatively upon their mental health. These stressors extend beyond
acculturative difficulties experienced by elective-immigrants angl ewan impact
upon wellbeing above and beyond the experience of premigratory-traumatic events
(Beiser & Hyman, 1997; Gorst-Unsworth & Goldenberg,1998; Laban et al.,2004;

Lie,2002; Liebkind, 1996; Nicholson,1997; Steel et al.,2006; Sundquist et al.,2000).

The magnitude of restrictions faced by asylum seekers is such that these
individuals, who have demonstrated great resilience through managing to escape to
the UK, are placed in a position in which they are powerless to even guaramtee the
own safety. Instead most must live in fear of involuntary-repatriation to a country
where their lives are at risk. Imposed restrictions, such as not having germc
work and subsequent material deprivation, may impact to make these individuals feel
a burden to those supporting them, a factor highly related to distress in the present

study.
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As far as was known, the present investigation was the only empirical study
outside of Australia to examine of the impact upon mental health of being rejected
refugee status. Present findings supported those of Steel et al. (2006) and the
qualitative findings of Samarasinghe and Arvidsson (2002) in suggesting that those
denied asylum are at enhanced risk of experiencing distress and postmigrassy
In the present investigation, being denied asylum was the strongest prediciorobf
the distress scores. This was despite both groups having insecure immigration
statuses. Refused asylum seekers exhausting their right to appeal finel\ieerirs
an extremely powerless position in which they are at high risk of being depode
becoming destitute. These policies have significant detrimental affiectental

health and such levels of deprivation should not be tolerated within a western-nation.
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1. Introduction

This section presents my reflections upon the process of conducting the research
and identifies my key learning points. Reflection was facilitated byearels journal
that was kept throughout the research process. The section begins by delsombing
became interested in examining the impact of postmigratory stressorsm asyl
seeker mental health, before reflecting upon key decisions in the design of the
research, whilst simultaneously considering the limitations of the dtilise
methodology. Difficulties associated with conducting the research are thessd#ide
prior to my reflections upon the process of analysing the data. A summary of key-

learning points is presented alongside some additional reflections regaestgdy.

2. Selection of the Area of Investigation

My interest in the area of investigation developed prior to my commencement of
the DClinPsy course when | worked as a Graduate Mental Health Workemiar{?ri
Care. As part of this role | provided a ‘signposting’ service for asylum seeki
the aim of facilitating re-connection with cultural and premigratory itlestilt was
through this contact that the extent and impact of the asylum determination process
and associated restrictions became apparent to me. Having had litémesgaof the
difficulties those seeking asylum endured within the UK prior to this time, and
recognising how little friends and other mental health professionals seemed to know
about the experiences of those seeking asylum, | was also surprised titldind li
literature highlighting the primacy of postmigratory stressors in disgkperson
mental health. Research instead seemed to be dominated by notions of ‘PTSD’,
relating distress to the severe life experiences that such individuals rdiere e

However such accounts did not seem to fit with the frustrations and needs most
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apparent in those | came into contact with. The apparentness of the detreffental

of asylum determination processes and polices, coupled with the absenceatofdter
highlighting the difficulties asylum seekers face within this country ledonselect

the present area of research. It was hoped that such research would not onlylbe usef
for clinicians, but could also highlight to the British public, the difficulties damg

this stigmatized group, thus encouraging pressure to alter the system.

3. Selection of the Methodology

3.1 Selection of a Quantitative Research Method

Whilst a qualitative method would have produced findings that were a more valid
representation of the views and experiences of participants, a quantitativewlasig
selected as this allowed for exploration of the relative impact of postongrat
stressors against premigratory-trauma exposure. Further, a quantiesige was
selected because of my perception that such research seemed to cawgigture
compared to qualitative publications, especially in contexts outside of academia.
Showing that the impact of postmigratory stressors on distress wadgitsttyis
significant’ over and above the impact of premigratory-trauma would argbably
regardedas stronger evidence for the impact of asylum policies compared to

qualitative findings, which could be interpreted as being more prone to subjéctivity

In retrospect | may have chosen to utilise a qualitative methodology for a number
of reasons. Firstly, recruiting an adequate sample size for the preskatiaiegy

proved problematic and a smaller number of participants would have been required

2 It is not argued that quantitative research presistronger evidence of this hypothesis. It is only
speculated that quantitative findings are mordyike be viewed as providing stronger ‘evidence’ in
certain contexts.
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for a non-empirical investigation. Secondly, just as | have criticised therceshat
imposes an understanding of refugee distress in terms of trauma, the present
methodology imposes an interpretation of suffering as a consequence of
postmigratory stress, whilst also artificially fracturing asykeeker experiences by
dividing pre- and postmigratory factors, paying little attention to the ‘gestal

experience as lived by the individuals.

3.2 Selection of Design and Materials

Although | had initially hoped that | might attempt a longitudinal investigation |
was quickly informed that such a methodology would not be feasible in the allowed
time-frame. Previous cross-sectional studies examining the impact ofigrasory
stressors relevant to premigratory trauma had been published in respectatsés |
(Silove et al., 1997;1998; Steel et al.,1999;2006) therefore such a design was viewed
as an acceptable way of investigating such factors with asylum seeBeitin.
Replication of such methodologies further facilitated direct comparisosatseand
supportive correspondence from Professors Steel and Silove further encouraged me to

pursue this design.

The measures utilised were almost identical to those employed in the
aforementioned Australian studies. A number of studies had attested to the cross-
cultural validity of the two mental health measures utilised (e.g. Kleijn,&CG01).
However given the dubious cross-cultural applicability of western diagnosti
categories (Summerfield, 1999) a decision was made not to utilise diagnostit cut

points for the measures.
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| also had reservations regarding the validity of using single iterepitesent
both premigratory-trauma events and postmigratory stressors, when intreality
stressors being examined are likely to be multidimensional with differeamings
across contexts and individuals. In particular, the use of the ‘trauma-count’ on the
HTQ-TE seemed to ignore the complexity of the possible reactions and edntext
which such stressors could occur. These concerns remained following @wnélysi
data, however the materials were selected because they were the adebsutilised
examining the impact of postmigratory stress and premigratory trautma wi
displaced-persons. Further, the multitude of studies linking refugee distress to
premigratory trauma have utilised the same simplistic measures oQpaéony-
trauma that | had employed. Therefore, despite the simplistic nature of thetqrredi
variables, it was hoped that finding a significant effect of the postmignatedyctors
over and above the effects of such ‘established’ techniques for assessing ttefmpa
premigratory-trauma would provide a challenge to the dominance of the

premigratory-trauma models of displaced-person distress.

Finally, | had considered employing a measure of resilience given theofocus
previous research being almost exclusively focussed upon distress. This wasl deci
against after careful consideration with my research supervisor as ghviasgortant
to keep questionnaires brief, both so that people would be more willing to participate
and also to keep the cost of translation low. It was for similar reasons tipé¢ sim
items, based on previous methodologies, were utilised to assess social support and
acculturative attitudes, however in retrospect | would consider eithermaystich
items or instead opting for slightly lengthier but arguably more valid messfisuch

factors.
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3.3 Decision to Assess Impact of a Negative Decision upon Asylum Claims

Given the absence of any research examining mental health of failed asyl
seekers, it was originally decided to compare those actively seekingnasith
those exhausting the right to appeal negative decisions (‘failed asyluersgek
However it became apparent during the piloting of materials that suchrectitsti
was not one potential participants readily made. Further, the complexities of the
appeals process were such that a number of response options would be required to
determine the status of an individual’'s asylum application and access to benefits
These options would likely have been yet harder for participants to discriminate
between and would have presented further challenges to me in terms of datis.analy
Therefore after consideration it was instead decided to examine the mhpact
receiving a negative decision upon asylum claims, as opposed to comparing those
who had completely exhausted the appeals process with those still seeking asylum.
Participants seemed more readily able to make such a distinction and it was
anticipated that this distinction would produce a more conservative assessrhent of t

impact of exhausting the appeals process.

3.4 Selection of a Postal Method

A postal method, whereby participants completed measures independently and
returned them to me by mail, was selected over face-to-face intefvemasse of
both the limited amount of time | could donate to conducting interviews, but also
because interviews may have placed more pressure on participants to both take part
and respond to questions they did not want to. The present method also ensured
participant anonymity, a factor considered important due to the reportedtditrus

researcher-motives in displaced-person populations (Miller, 2004; Silove et al., 2002).
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In hindsight however, an interview method would have reduced the high rates of
missing data obtained, and also would likely have improved the validity of findings:
is anticipated that language and cultural barriers would have led to sompaatsic
misinterpreting the intended meaning behind some questions resulting in heightene

levels of missing data and inaccurate responses.

4. Undertaking the Research

4.1 Translation of Materials

| began exploring options for recruiting interpreters to translateialatguring
the early stages of research design. After contacting the local NHS etitegservice
it became apparent to me that the research budget would not stretch to use of their
translating facilities. Further, | had received warnings from anotheanmaser who
had been dissatisfied with translation work this service had undertaken for her. A
native French speaking friend of mine, who was currently studying at Mastetsn
England, and who had experience of translating research materials, kindty iagree
be one of the translators at an early stage. The process of recruitingtti@epeople
to undertake this work was more arduous than | had anticipated, primarily due to
difficulties recruiting individuals who were both fluent in both English and a target
language, experienced in translating research materials, and vollumglértake the
work for a limited fee far below that usually paid for such translation works lalvée
to recruit a second person to undertake the French translation through consultation
with the University’s Department of Languages, however it wasn’t aftét gaining

ethical approval in October 2007 that | had recruited Arabic translators. Thesproc
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was kindly facilitated by a colleague who sent a request out to members of the

International Association of Muslim Psychologists network.

Although recruitment of translators was problematic, | was impresdedotit
the speed and the quality of translation that was produced when this work was
undertaken. Back-translated and original English versions of the materialsweh
closer to identical than | had expected given the complexities of tragstainstructs.
Despite this | learnt to appreciate the importance of undertaking muhiptks on
the consistency of translation, as staff at participating agencies kindgdagre
undertake and in doing so identified amendments that needed to be undertaken to each
of the translated documents. | am extremely grateful to those who took part in
translation for allowing me to return to them for comments and/or advice on

amendments.

4.2 Involvement with Participating Agencies

Recruitment of participating agencies began prior to submission of taeclese
proposal. Due to my previous job, | already was familiar with organisations working
with asylum seekers within Leicester, and was able to identify pdterg@nisations
to approach in Nottingham though discussions with both Leicester contacts and my
research supervisor, who was involved in working with asylum seekers in
Nottingham. | met with staff from all potential-participating agentoediscuss
details of the project and the study rationale. Further | presented micrepeaposal
at the Nottingham Multi-Agency Forum for organisations working with refugads
asylum seekers. Attendance at this meeting seemed very promising, witler mim

individuals taking great interest in the project. Feedback from the voluntary sector
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organisations was generally very positive, with staff seemingly keervéodoaneone
research both the levels of asylum seeker distress and the impact of the asylum

determination process.

Delays in receiving the relevant paperwork from participating ageneiast
that questionnaires could only be given out in some organisations a long time after
recruitment had begun. Further, due to difficulties obtaining participant numbers (se
below) yet more participating organisations were approached to takenparthe
recruitment phase had already begun. Although | attempted to keep an open dialogue
with participating agencies throughout the research process, | was alsalrafndf
how busy staff at these organisations were, and how the research was unliaeky to r
high amongst their priorities. Thus liaising with agencies could someterktkke
‘walking a tightrope’ between demonstrating my availability and support, and bei
hassle to those trying to cope with high workloads. A further challenge to maigta
good contact with all agencies was the number of organisations taking part and my

limited study-time.

Late into the recruitment phase (February 2008) | was informed that thechese
had been discussed in the Leicester Multi-Agency Forum of organisations involved in
working with asylum seekers and refugees. | was told that concerns had been rais
regarding the ethics of the project, and a number of members objected to thie projec
saying that that the questions could re-traumatise participants. Althougjlofnttosse
concerns came from people who do not work directly with asylum seekers, | was
surprised to find out that staff from some participating agencies had dlyezedvas

cause for concern when these issues were raised. After contacting thef@eai
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Forum to discuss the raised concerns she kindly collated the Forum’s thoughts into an
email. Having considered all the issues raised during the process of dedigning t

study | was quickly able to draft a reply letter that acknowledged both the ssncer
raised and the limitations of the study, but that also explained my rationale for the
method, inclusion of measures and consideration of ethical issues. In a subsequent
meeting | arranged with key-members of the Forum we were able tssissues of
concern further. This meeting went well, and all present seemed both reassomgd by
replies and interested to hear what the outcome of the study would be. | was invited to
share the results with the Forum once they had been collated. | was grateful for the
support of my research supervisor for supporting me both at the meeting, in drafting a
written response and for alleviating my fears that | would have to ternthreate

project.

| had considered presenting my research at the Leicester Multi-Algenay in
the design phase of the research as | had done at the Nottingham Forum. Although
barriers had existed to me attending these meetings (most notably thagseeti
clashed with compulsory teaching), these obstacles would not have been
insurmountable and in hindsight | should have made more effort to meet with the
Forum and explain my rationale for the project. Further, although | thought I had
spent much time meeting with participating organisations regarding tles atid
rationale behind the project, the concerns raised by some staff late inrthemesat
phase highlighted that | had not addressed these issues sufficiently witlpatnggi

organisations.
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Overall | was extremely grateful for the support and time of staff fr
participating-organisations, committed to the wellbeing of their clients arttkon t
whole very supportive of the research. Further, contact with these agediesté¢d

my understanding of the issues facing those seeking asylum.

4.3 Recruiting Participants

In hindsight it is apparent that concerns of staff in some participatingi@gen
may have contributed towards difficulties obtaining an adequate sample, as such
individuals would likely be more reluctant to promote the study. When | visited
certain agencies the boxes containing the questionnaires would often not be on
display, and this seemed to relate to the research, understandably, not being a high

priority for a number of organisations.

Difficulties obtaining participant numbers meant that the proposed date for
terminating recruitment had to be extended twice and led to more agenogs bei
approached to participate. An additional factor | suspect may have contributed to t
slow return rate relates to difficulties participants may have expeakin
understanding questionnaires. A large volume of questionnaire-packs were taken or
given out in the course of the study, only 13.5% of which were returned. The low
response rate additionally meant that a number of new questionnaire packs had to be
made and distributed at my own cost. Participant distrust of, and unfamiliatity wi
research processes and researcher-motives may also have contributéalte the
response rate. During the five and a half month recruitment phase | spent every
available study day visiting participating agencies, spending as muchgipwssible

in waiting areas to promote the study. People would often seem very keen to discuss
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their experiences with me when | explained interest in examining the imipact
postmigratory stressors, but often were less enthusiastic about takingfiarqaere-
pack. However discussing the aims of the research with potential-particidnts
seem to facilitate trust and encourage people to be more willing to participate
Although it was not possible to tell what proportion of participants was recruited in
this way, given that the responses | received in a particular week often hadroom

the organisation | had recently spent time at, | suspect this proportion wéisaigni

Through my discussions with asylum seekers during recruitment | became awa
that a number of people felt frustrated that the materials were not avail &g
language, and that they did not have sufficient English to participate. Atttimesel
became aware how the research potentially could have made alreadyatrsedi
individuals feel yet more excluded, and this is something that | would want to

consider further when conducting research in the future.

Recruitment of participants was not only slower than | had expected, but was
much more laborious. The opportunities | got to discuss and spend time with those
whom | hope this research will serve was however invaluable and | feaht heare
about the experience of seeking asylum in Britain through such conversations than |
did in the analysis of data. Further, the enthusiasm shown towards the project by some
participants has been a source of motivation during the course of writing up this
research and has provided me with yet more enthusiasm to try and promote the

findings as best | can.
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4.4 Deciding to Stop Recruitment

It had been hoped to recruit a sample of around 100 participants such that a
Factor Analysis could be conducted to reduce the number of variables for @gressi
analyses. After extending the recruitment phase twice, 98 participants had been
recruited by the end of March 2008, however significant volumes of missing data
meant that | was still a long-way off achieving sufficient participantbamnto

undertake such an analysis.

Although it was recognised that many of the analyses would be underpowered,
after discussion with my research supervisor a decision was made to endhedruit
at this point. This was because | had informed participating organisations thatthe
of March would be the final extension to the project, because my time to complete the
project was shortening, and because the response rate had dropped significantly.
Indeed, according to staff at participating agencies it seemed thiapeope
questionnaires were offered to at this point were already aware of the prajduad

either participated or elected not to.

5. Reflections on Data Analysis

5.1 Selection of Method of Analysis

Although I had had experience of conducting quantitative analyses before,
through the present research | gained an appreciation of how subjective tlss pfoce
deciding upon methods of empirical analysis can be. | have been extreatefylgr
for both the advice given by a number of people on the best way to analyse the data,
and for their patience in explaining to me the rationales behind such analyses.

Conflicting information was however given on the best way to analyse theaddta
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differences also exist in the methods of analysis used in the previous studieston whi

the present research was based.

Commonalities did however exist in the advice given by different people and
different methods of analysis did not result in drastically different findiflgs use of
hierarchical regression analyses were selected as the method mdstosigigting the
hypothesis that postmigratory stressors would relate to distress over and above
premigratory-trauma and demographic predictors, but also to explore which
postmigratory predictors were most strongly associated with distiestarSnethods

of analysis were utilised by Steel et al. (1999; 2006).

5.2 Staying Focussed to the Hypotheses

During data analysis | was tempted to carry out a number of additionaeanadly
particularly was tempted to explore for interaction effects betweesrotptedictors
in their relationship with distress scores, for example, examining interadtects
between the degree to which individuals valued cultural maintenance andhmia-e
support; or the stress associated with not being permitted to work and number of years
in education. Although it would have been possible to justify undertaking such
analyses on the basis of conclusions made in previous studies, | had to remind myself
to remain focussed on testing hypotheses. Further, | was aware that conducting
multiple additional analyses would increase the chances of making a Type Myrr
supervisor assisted me in making sure | did not get carried away with condatging

of analyses.
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5.3 Interpreting Results

As with the selection of which method of statistical analysis to use, | found the
interpretation of results to be a highly subjective process. This partiatgdeb the
ambiguous nature of some of the predictors. For example, | recall regrettitigethat
predictor Feeling a burden to othersvas highly associated with all distress scores as
| recognised that this item was highly subjective and one that could perhaps more
easily be conceptualised as reflecting ‘symptoms’ of distress thamaaftaal
stressor. The process of interpreting results made me further considesetiod a
qualitative methodology would have provided richer information that may have

required less abstraction to analyse than the present results did.

6. Learning Points and Ideas for Future Research

| feel I have learnt much about conducting research from undertaking th@ prese
investigation. | have gained greater appreciation for the time-consuniing o&
each aspect of the research process, as well as appreciation of theyeballecal
psychologists face in conducting research whilst simultaneously managing
responsibilities associated with clinical work. In conducting future reséduambe |
will plan how best to juggle these two roles, whilst also ensuring that | do not get

carried away with overambitious research projects.

| particularly feel | have gained a greater insight into the clgdieassociated
with cross-cultural research, and of the difficulties associated with tiegrui
participants from ‘hard-to-reach’ populations such as refugees and asylumsseeke
have also gained both an appreciation of the importance of promoting research and

developed skills in undertaking such networking. In hindsight | realise | needed to
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spend more time with participating organisations to discuss the rationale behind the

present study in order that questionnaires could have been more widely offered.

Despite my frustrations with the research process, the area of haseame that
has maintained my interest throughout. Despite the many limitations of thet projec
am hopeful that | may be able to utilise the research for the benefit of thoseitvhom
was intended to serve. | therefore hope to develop presentation skills through

presentation of the present findings.

6.1 Ideas for Future Research

In conducting the present research | have gained appreciation that quantitati
studies are more subjective than they often are presented to be. | would like to
develop my skills at undertaking qualitative research as, in hindsight, | fesutitaa
methodology would have provided richer and more valid insights into the difficulties
experienced by individuals, the meanings they attribute to different sgeaadralso
would have enabled a greater focus upon the resiliency of such groups. Use of
participatory research methods would allow participants to direct the researc
preventing further disempowerment through imposition of researcher ag&idas (

et al., 2002).

A possible methodology for such participatory research is that of ‘memory, work’
a research technique devised by Frigga Haug (1987) and her colleaguanamyer
Memory work, as described in Willig (2001), would be suited to following up
conclusions drawn in the present study because the method allows for exploration of

the formation of participant identities in relation to social structures and power
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hierarchies. However, perhaps more importantly, memory work could be a useful
means to empower participants and give them control of the research prabtess as
technique aims to remove the distinction between ‘researcher’ and Glese’ar
Participants not only produce the ‘subject’ of analysis, which takes the form of
memories generated in response to ‘trigger’ words or phrases, but each member also
plays an active role during each stage of the analysis of the group’s agpsyigght

through to the final write-up of the study.

An alternative means of empowering participants in the research prouakks
involve the use of visual materials. Reavey and Johnson (2008) argue that the use of
visual materials (such as drawings or photographs) in qualitative invastgyaot
only facilitates access to meanings that participants may struggtealisé, but also
can empower participants by allowing them to select and produce the visualistimul
as opposed to responding to researcher questions. One way that visual material could
be employed to explore asylum seeker experiences of the postmigratoonerent,
and the meanings they ascribe to these experiences, could be to provide participants
with cameras to take pictures of anything they choose. Discussion withpzantsc
regarding the meanings they attribute to the subjects of their photographs isyone wa
researchers can engage with participants within an action researelwbemindeed,
such a method could be integrated with the group format and collective nature of
analysis associated with memory work to further empower participathiis whe

research process.

*This would likely be applicable to the focus of research given that many of the
challenges to identity faced by asylum seekers may not easily bel hgme
participants dislodged from the cultures in which their sense of self wasdorm
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Appendix B: Sample characteristics and designs of reviewed studi

(1%

Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin
Abe et al., 1994 Programme- | USA Southeast 308 Not reported Stratified sampling: Two sample8etween groups cross-
refugees Asia Those with a diagnosis of PTSD| sectional design
formed experimental group, whilst(comparing those with
the control groups was sampled p¥TSD label with those
approaching participants whose | without)
demographic characteristics
matched those of the experimental
group
Beiser,1988 Programme- | Canada Southeast | T1:1348 Opportunity and probability Longitudinal
Beiser, 2006 refugees Asia T2:1169 sample
Beiser & Hou, 2001 T3:648
Beiser et al., 1993
Bhui et al., 2003 Asylum England Somalia 180 (7 8.1yrs Random sample from a databaseCross-sectional
seekers and asylum developed through consulting with
refugees seekers) community organisations
Bhui et al., 2006 Asylum England Somalia 143 (22 Not reported Two samples: a)Opportunity Cross-sectional and
seekers and asylum sample recruited through between groups
refugees seekers) community organisations (comparing those sample
b)Random sampling from a through community
database of people with Somalianorganisations with those
names on GP registers sampled through GP
records)
Blair, 2000 Programme- | USA Cambodia 124 8.1lyrs Random sampling Crossesexdt
refugees
Chung & Kagawa- | Programme- | USA Southeast 2180 Reported by Random sampling Cross-sectional
Singer, 1993 refugees Asian ethnicity only.

Means ranged
from 4.7yrs to
7.2yrs
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Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin

Colic-Peisker & Programme- | Australia Bosnia 35 5.5yrs Not reported Qualitatuedy.

Walker, 2003 refugees ‘Interpretive-content

analysis’

Djuretic et al., 2007 | Refugees, England Former 19(1 1lyrs Purposive sampling (for Qualitative study.
elective Yugoslavia | asylum ‘maximum diversity’) from Framework Analysis
immigrants seeker) refugee organisations and
and asylum community settings
seekers

Dona & Berry, Refugees Canada Central 101 2.9yrs Opportunity sample Cross-sectional, betw

1994 America groups

Fenta et al., 2004 Refugees and Canada Ethiopia 342 9.2yrs Combination of oppotyuni Cross-sectional
elective- sampling and random sampling
immigrants from Ethiopian names in

telephone directories

Gerritsen et al., 2006  Asylum Holland Afghanistan, | 410 (232 5.6yrs Random sampling Cross sectional (betwee
seekers and Iran, and asylum groups and correlational)
refugees Somalia seekers)

Gorst-Unsworth & | Refugees England Iraq 84 Not reported Consecuifegrals to a charity | Cross-sectional

Goldenberg, 1998 supporting refugees

Griffiths, 2001 Asylum England Iran, Iraq and 20 6yrs Opportunity sample Qualitative study —
seekers and Turkey Method of analysis not
refugees reported

Hauff & Vaglum, Programme- | Norway Vietham T1:145 T1: 3months All refugees meeting inclusion | Longitudinal and cross-

1995 refugees T2:130 T2: 3yrs criteria approached to participatg sectional analyses

Hauff & Vaglum,
1997

as they arrived in Norway
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Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin

Hondius et al., 2000 Asylum Holland Various 480 Not reported but Medical records accessed for all| Cross-sectional

Study One:| seekers and 49% in country | refugees and asylum seekers
refugees <lyr registered with centres offering
healthcare to refugees
Study Two:| Asylum Holland Various 156 Not reported buf Opportunity sample Cross-sectional
seekers and 70% in country
refugees <lyr

Ichikawa et al., 2006 Asylum Japan Afghanistan 55 2yrs (SD=1.3yrs) Opporturdtygle (all Afghan | Cross-sectional, between-
seekers asylum seekers who could be groups design

contacted through lawyers were
approached)

Keller et al., 2003 Asylum USA Various T1:70 (all | T1= .4yrs Opportunity sample Longitudinal between
seekers and asylum (median) groups and correlational
refugees seekers) design

T2:61
(39asylum
seekers)

Keyes & Kane, 2004 Refugees USA Bosnia 7 Not regiothut | Not reported Qualitative design. Data

<5yrs analysed using
‘phenomenological praxis
Knipscheer & Refugees Holland Bosnia 78 10yrs Opportunity sampling Cross-sectional,
Kleber, 2006 (community correlational and between
sample=44, groups design
clinical
sample=34)
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Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin
Laban et al., 2004 | Asylum Holland Iraq 294 Groupl: Random sample Cross-sectional, betwee
Laban et al., 2005 | seekers .2yrs(SD=.1) groups and correlational
Group2:
3.1yrs(SD=.5yrs)
Lie, 2002 Refugees Norway Various T1:462 | T1:.1yrs (SD= | Opportunity sample (all Longitudinal
T2: 240 .4yrs) participants within particular
municipalities invited to
T2: 2.3yrs (SD= | participate)
.8yrs)
Lie et al., 2004 Refugees Norway Various 966 2.9yrs Opportunity sample Cross-sectional
(SD=2.9yrs)
Liebkind, 1996 Programme- | Finland Vietham 159 Opportunity sample Cross-sectional
refugees adolescents
121 parents
Nicholson, 1997 Programme- | USA Southeast 447 9.2yrs Stratified opportunity sample to | Cross-sectional. Between
refugees Asia (SD=3.3yrs) get equal numbers of male and | groups and correlational
female, employed and
unemployed
Omeri et al., 2006 Asylum Australia Afghanistan | 38 Not reported Purposive glam Qualitative design.
seekers and Continuous comparative
refugees analysis
Pernice & Brook, Refugees and | New Zealand| Southeast | Refugees: | 3yrs Random sample Cross-sectional.
1996 elective- Asia, Pacific | 129
immigrants Islands, and Qualitative data gathered
Britain in addition to empirical
(controls) analysis
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Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin

Porter, 2007 Asylum n/a n/a n/a n/a n/a Meta-analysis of 56 pag

Porter & Haslam, seekers, with people displaced to

2005 refugees and western and non-western
elective- nations
immigrants

Roth et al., 2006 Asylum Sweden Kosovo T1:218 T1: Qyrs Random sample Longitudinal (between-
seekers T2:131 T2: .3yrs groups and correlational)
(individuals T3:91 T3: .5yrs
had been given T4: 56 T4: 1.5yrs
temporary
protection)

Ryan et al., 2008 Asylum Ireland Various T1:162 T1:1.8yrs Opportunity sample Longitudinal (between-
seekers and T2:70 (SD=1.4yrs) groups and correlational)
refugees

Samarasinghe & Asylum Sweden Various 16 Not reported. | Opportunity sample Qualitative study.

Arvidsson, 2002 seekers and >4yrs Phenomenographic
refugees analysis

Schweitzer et al., Programme- | Australia Sudan 63 2yrs Opportunity sample Crosticaeal

2006 refugees

Silove et al., 1997 Asylum Australia Various 40 3.1yrs Opportunity sample Cross-sectional
seekers (SD=.8yrs)

Silove et al., 2002 Asylum Australia Sri Lanka 33 3.9yrs Opportunity sample Cross-sectional.
seekers (SD=4.2yrs) Quantitative and

qualitative design. Conten
analysis utilised for
analyses of qualitative dat

Silove et al., 1998 | Asylum Australia Sri Lanka 196 (62 Asylum seekers:| Opportunity sample

Steel et al., 1999 seekers, asylum 3.7yrs

Steel & Sllove, 200Q refugees, and seekers) (SD=1.4yrs)
elective-
immigrants
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Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin
Simich et al., 2006 Programme- | Canada Sudan 220 2.1yrs Purposive sampling Crotisisal
refugees and
elective-
immigrants
Steel et al., 2002 Refugees Australia Vietnam 1161 11.8yrs Population-based study Cross-sectional
(SD=5.4yrs)
Steel et al., 2006 Asylum Australia Afghanistan | 116 3.4yrs living in | Opportunity sample Cross-sectional (betwee
seekers & Iran (49asylum | community, but groups and correlational)
(holders of seekers) asylum seekers
Temporary had been
Protection detained a mean
Visas) and of 1.1yrs in
refugees Australia prior to
this
Sundquist et al., Refugees and | Sweden Various 1980 Range: 7-17yrs Random sample Crogsmneat
2000 elective-
immigrants
Takeda, 2000 Programme- | USA Iraq 105 1.5yrs Population-based study Cross-sectional
refugees (SD=.08yrs) (approached all meeting inclusion
criteria as identified through
government lists)
Timotijevic & Refugees and | England Former 24 Not reported Opportunity sampling Qualitativedst. IPA
Breakwell, 2000 asylum seekers Yugoslavia analysis
Warfa et al., 2006 Refugees and England Somalia 21 Not reported Opportunity/punp@siampling Qualitative study.
elective- Framework analysis
immigrants
Werkuyten & Asylum Holland Iran 67 7.4yrs Opportunity sample (also only | Cross-sectional
Nekuee, 1999 seekers and (SD=3.2yrs) those who spoke Dutch
refugees approached)

150



Reference/study Participant Receiving- | Participant N Mean length of | Sampling method Design
immigration nation region of residency
status origin

Westermyer et al.,, | Programme- | USA Laos T1: 97 T1: 1.5yrs Population-based study Cross-sectional

1990 refugees T2:89 T3: aprox 10yrs

Westermyer et al., T3:99

1989

Young (2001) Programme- | Canada El Salvador 120 Short-term Opportunity sampling Cross-sectional
refugees sample: 1.1yrs (correlational and

Long-term
sample: 6.3yrs

between-groups analyses
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Appendix C Difficulties associated with research with asylum seekers
Random sampling is hard due to a lack of sampling frames (Silove et al., 2002),

whilst longitudinal designs are made harder to implement due to the population’s high

mobility (Beiser & Hou,2001). Distrust both of authorities and the motives of

researchers, combined with fears that participation may impact negaipagly u

asylum claims further result in difficulties recruiting reflectiaeples (Miller, 2004;

Silove et al., 2002).

Appendix D Participating organisations and start dates for recruitment

Participating Organisation | City Date Recruitment Started
from this Organisation
Afro-Innovation Group Leicester January 2008
Afro-Initiative Project Nottingham February 2008
British Red Cross Leicester December 2007
British Red Cross Nottingham January 2008
The Centre Project Leicester December 2007
The Leicester ASSIST Leicester October 2007
Primary Care Service
The Leicester Congolese | Leicester February 2008
Mutual Group
Manna Resource Centre Leicester February 2008
Nottingham & Nottingham November 2007
Nottinghamshire Refugee
Forum
Nottingham Sudanese Nottingham February 2008
Community Group
Northwest Community Leicester January 2008
Forum
Refugee Action Leicester October 2007
Refugee Action Nottingham November 2007
Refugee Support Nottingham November 2007
The Welcome Project Leicester November 2007
The Woman’s Welcome Leicester January 2008
Project
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Appendix E: Posters and participant information letters (English, Arabic and
French)

o %
@_ University of

Leicester

We want to help improve services
for asylum seekers
A large-scale study is currently being undertakeaxplore relationships between

wellbeing and difficulties experienced by asylumlss's and failed asylum seekers
within the UK

If you currently are an asylum seekersomeone who'’s request for asylum has
failed, over 18 years of agad have been in Britain over one moittivould be

very much appreciated if you could participatehiis study. Questions asked will
relate both to living difficulties experienced metUK and your wellbeing, as well
as some questions on traumatic-experiences yothaay had before coming to the
UK.

It is hoped the research will lead to a publicativait would help guide Government
asylum policy makers as well as service providers.

All information gathered isonfidential and you will not be asked any information
that would identify you or familyChoosing to participate or not will naaffect
either your asylum claim or access to services nyaay.

Unfortunately, the questionnaire packs are onlylabk in Arabic, English and
French. This is due to a limited budget.

Questionnaires are available in boxes at recepfitiernatively, please ask a
member of staff for a questionnaire pack. Compleaeistionnaires can be returned
to the researcher free of charge using the envelopeded.

Thank you in advance for your time,

Gareth Morgan
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] University of

Leicester

VT VITAM
HAB EA\IT

s gall) (el dadlal) ciladdl) a8 delad o) 4 )
b 8 Laadl agallag ol al) a f o galll s aal i€ 130 Gl all o3 b Line 4 jliiall ell i
e e JS) A Llday 50 (B adie 5 e dEN (s (568 5 Ll ¢ sl

ar SIS 5 bty y L Oyee Gl Gl seall (e SIS dagda Jsa dliad e dl all (5 gias
Lty o I ol J L ) e (0585 38 Lay ) ) Aasbiall g dad gl ol juadl J g AdisY)

& ball agillay ol UJJMLJAJ\;‘M\‘;JLLJA\ i 1A) Al jall o388 L A4S jLbll Gl o
Ge OmasSall cpl g el 2LG ) gdna o Ao aelin B 5 ) g0 (531 5 cCaanl) J2a )me.uu\@da\_su;_s
_cj.aﬂ\ GJU:J Slaaall Lésmjgj;ﬂ\

e J35 e slaa 51 e @l gy 5 ALK 4 jually dalaa Lgale J saand) 4y 3l Cila slaall S
lilile 45 ol el
Sl Aaid) laadll o ¢ sallollls de ) i o) A< HLaal) aae o A< 5L & jlial )

A e Al Gy 5 ¢ Jadd Ayl o 40l g A yall ARl B 8 gl ULWAWY) 4 ) o) ¢« Jaadl ¢ g
sl 30 534

A8 (g (50 5 B8l (s ) skl DA (e Gaald) ) Lle Y a3 Al libia) Jla ) (S
o Ja) (A4 all el 5 a1 e clilile i dlilBaal (e )e salll e jalf elliad e 2l
C A i) elac

Sl g Laia 948 jliiall e b s ) S4

Ol &l

Gareth Morgan

154



X3 University of

VT-VI[TAM
HAB|EANT

V¥ Leicester

Nous voulons améliorer les services pour les
demandeurs d'asile

Une étude a grande échelle est actuellement eisegmour avoir des relations entre le bien-étre
et les difficultés éprouvés par des demandeurdedetsdes demandeurs d'asile refusés dans |
Royaume-Uni.

Si vous étes actuellement un demandeur d'asilelemandeur d’asile dont la demande a éte
rejetée « Failed/Destitute asylum seeketle plus de 18 arst vous étes en Grande-Bretagne
depuis_plus d'un moisnous vous serions tres reconnaissant de bien ivquadiciper a cette
étude. Les poseées traiteront des difficultés deevau Royaume-Uni, et de votre bien-étre.
Quelques questions se porteront également suxgésiences traumatisantes que vous avez pt
vivre avant de venir au Royaume-Uni.

Nous espérons gque cette recherche ménera a uniegpiobl qui aiderait ou guiderait les
personnes du gouvernement qui définissent la goéticoncernant les demandeurs d’asile,
aussi bien gque les fournisseurs de services dus avez besoin.

Toutes les informations recueillies sotwnfidentielles il ne vous sera demandé aucune
information que rendra possible votre identificatiou 'identification de votre familleLe
choix de participer ou non a cette étude n'affea@ezn aucune maniéreotre demande d'asile
ainsi que l'acces aux différents services

Malheureusement, les questionnaires sont seuledigdnibles en Arabe, Anglais et Francais.
Ceci dd a un budget limite.

Les gquestionnaires sont disponibles dans des bsitigses a la réception. Alternativement,
veuillez demander des questionnaires a un membngeddonnel. Les questionnaires remplis
peuvent étre renvoyés gratuitement en utilisanvéppe fournie.

Merci d’avance pour votre temps,

Gareth Morgan
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g ] University of
Lelcester

Dear participant,

Thank you for taking an interest in the research. The project @imegplore how
difficulties you may face as an asylum seeker in the UK relate tbeirgj.

Questions in this pack will ask you about how much stress you mayekpeeenced

in the UK in relation to various problems, as well as questionsatimato assess your
current wellbeing and mental health. There are also some questiong wou about
traumatic experiences you may have had before coming to Braainyell as
guestions asking you for information such as your age and nationalitye Thes
guestions are asked because such factors are believed to affeetatinship
between wellbeing and the difficulties of being an asylum seeker.

It is hoped that the research will lead to published articles ¢batd inform
Government asylum policy makers, as well as service provideds reealth
professionals, to better support asylum seekers and failed asylum seekers.

All information is confidential and anonymous, and the published repdirtnot
include any information that would lead to you or any family membizeing
identified. Your names and addresses will not be asked for. Furthesimypar not
to take part in the research does not affect either your agyptication or access to
services in anyway.

Completed questionnaires can be posted free-of-charge in the accomgpany
envelope. Please let friends or family who are also asylum rsekkew about the
research, and feel free to take questionnaires for others.

You do not have to answer any questions you do not want to.
It is hoped that the questions asked are not too intrusive, howeyeu ibecome

distressed through filling out the questionnaires, please speak todgotor, or
contact staff at...

Many thanks for your time

Gareth Morgan

156



X University of

Lelcester

gﬂjl..u\gg)g)'c

LCaanll \&‘;m&w\@c\ﬁ
aillay ) G gl o salll U Leand s Ly 1 el gty Ailarial) il grall GLES) 5 36 jna ) Cand) 138 Cirgy
Ly s s salll e Jguanll 3 Jasl)

Al QX 5 Baraiall COSE Gany 4Be g dlgaly S B G il Taxizall 5 gl 6 gie Jen Al e
a5 & jamy Alaial) Clo glaall Gany e Al Liagl 5 lilday o ) elime Ji Ley &y je o 5S5 08 )

ub}uaj\}yﬂ\&uﬂ\d}mu.uﬂ)\ﬂ\bjn)Jymua‘)jsad\da\}ﬂ\o&u\JSMMYUJMY\oMLLAdLu\‘;u\
sl Gl Ly 3

oatia 5 o sl o e sSall Culgpuaddl L3 g i G g S e oA g etadl 1 L 2 of g Jds g
il <5 e galll e | shiany ol i) g g salll s ae s ) cpscall canigall 5 cilaadll

‘_Acdj.\ uu}héc&}mdje&&\mﬂbL\AAn)mau&ﬂ\}J&J\}L@_ﬂsd}mﬂ\ ‘fﬂ\uu}hd\ds
e Ladad i ol 3 Laall s of ASLEA & jlas) ¢ _d;\jquﬂugugd\}.,d\ﬂujqqu_&b@ﬁ FURE P

Glliad e Ale 4815 g1 (50 5 (3 all sy yall Capdall IR (e Gl 1 Lo s} &5 ) bl Jla ) oSy
A bl elae) of Jla ) (A4 sall jedl 5l s o ¢ salll ol oo Slilile g liliaal
Leale LAY Juasn ¥ il A Als) oo o LinaY) SliSay

A ol 13 e ALY oW Guall o le 33Y0 e 13 Al o3 (e zle 31 6 Gually i Y ol dabs
Sl ol sl e daall 3y 5ty Juai¥) ol el

Sl d s ae
BESTYIWEIEN

Gareth Morgan

157



* * o L]
University of

¥ Leicester

Cher participant,

Merci de participer a ce projet de recherche. Le pnage a étudier comment les
difficultés auxquelles vous pouvez faire face en tant que demadtisile ou demandeur
d’'asile dont la demande a été rejetée (« Failed/Destityienaseeker ») affectent votre bien
étre.

Ce questionnaire est constitué de questions qui traiterorat deantité de stress que vous
avez pu éprouver au Royaume-Uni par rapport a divers problémes, ainsi que tiessogeis
visent a évaluer votre bien-étre actuel et votre santéamerit y a également quelques
guestions concernant les expériences traumatisantes que eaysuasubir avant de venir en
Grande-Bretagne. Finalement, il y a des questions concernantagetret votre nationalité.
Nous vous posons toutes ces questions parce que croyons que fdeteels affectent le
rapport entre le bien-étre et les difficultés d’'un demandeured'asil

Nous espérons que cette recherche ménera a des articles qui pourraient lafopgesonnes
du gouvernement responsables pour la définition de la politiqueed'adilsi que les
fournisseurs de services et les professionnels de l&. Samit ceci dans le but d’améliorer le
soutien des demandeurs d'asile et des demandeurs refusés d'asile.

Toutes les informations que vous donnerez sont confidentiellapoglymes. Le rapport
publié n'inclura aucune information qui permettrait ni de voustifiesni d’identifier aucun
membre de votre famille. Vos noms et adresses ne serontrpasdiss. De plus, le choix de
ne pas participer a la recherche n'affectera en aucunermamigotre demande d'asile ni
'accés aux différents services.

Les questionnaires remplis peuvent étre postés gratuitemexitlé dle I'enveloppe ci jointe.
Veuillez informer les personnes demandeurs d'asile de votoerage a propos de cette
recherche. N’hésitez pas a prendre des questionnaires pour en pasgezsesonnes.

Si vous ne voulez pas répondre a certaines questions, laissez cellesrépponse.
Nous espérons que les questions posées ne sont pas trop intrupigedacesi vous vous

sentez bouleversé en complétant les questionnaires, veuillparien a votre docteur, ou
contacter le personnel a

Merci beaucoup pour votre temps

Gareth Morgan

158



Appendix F: The Postmigratory Living Difficulties Checklist (adapted from
Schweitzer et al., 2006) (the English version of the questionnaire is givierst,
followed by the Arabic and French translations)

During thepast 12 monthshave any of the difficulties listed below beenralgpem for you in Britain?
Please mark the box that best applies. For exaifmpbel have found ‘Communication Difficulties’
have caused you a lot of stress you would marlefg gerious problem’. If ‘Communication
Difficulties’ have not caused you much stress yould mark either ‘A bit of a problem’ or
‘moderately serious’.

No A bit | Moderately| A serious| A very
problem of a serious | problem | serious
at all problem problem

. Communication difficulties.

. Discrimination.

. Separation from family.

. Worries about family back at home.

. Unable to return home in Emergency.

. No permission to work

. Not being able to find work.

. Bad job conditions.

OO [(N|O |01 [W[N]|F-

. Being in detention (being in a detention centre in
England).

10. Interviews by immigration, the Home Office
(NASS), courts or solicitors

11. Mistakes and delays in processing your
application.

12. Conflict with immigration and other officials.

13. Fears of being sent home to your country of
origin.

14. Poor access to treatment for health problem_

- Emergency medical caje

- Long term health problems

- Dental

- Counselling

- Other

15. Little Government help with welfare

16. Difficulties obtaining help from Charities

17. Poverty

18. Loneliness and Boredom.

19. Isolation.

20. Poor access to the foods you like.

21. Housing problems

22. Poor acceptance of religious beliefs

23. Poor access to child-care support

24, Feeling like you are a burden to others
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LAY e ecae Gl il 24

Pendant les 12 derniers moavez-vous eu des problémes ou les difficultésnémées ci-dessous ?
Veuillez cocher les cases correspondant le miewat. éxemple, si vous avez trouvez que des

« Difficultés de communication » qui vous ont cassbeaucoup de stress, vous cocherez «des sérieux
problémes ». Si au contraire les « Difficultés denmunication » ne vous ont pas trop dérangées, vous
pouvez cocher « Un petit probléme » ou « Plus oinsngérieux.
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Pas de
probleme

Un petit
probleme

Plus ou
moins
sérieux

Un
probleme
sérieux

Un trés
Sérieux
probléme

. Difficultés de communication

. Discrimination.

. Séparation de la famille

. Inquiétude pour la famille restée dans votre pays.

. Impossibilité de rentrer chez vous en cas d’urgend

e

. Interdiction de travalil

. Impossibilité de trouver du travalil

OINOOSWIN| -

. Mauvaises conditions de travail

9. Mise en détention (avoir été dans un camp de
détention en Grande Bretagne)

10. Entretiens avec les bureaux de I'immigration, sié
social (NASS), tribunaux ou avocats

ge

11. Erreurs et retards dans la procédure de votre
demande

12. Conflits avec les agents de I'immigration ou autrg
officiels.

LS

13. La peur d’étre renvoyé dans votre pays d’origine

probléme de santé:

- Soin médical d’'urgeng

e

- Probléme de santé a long t

erme

- Soins dent

nires

- Conseils/Assistance socio-psycholog

que

- Autres

15. Peu d’'aide gouvernementale pour le bien étre

16. Difficultés pour avoir de I'aide d’organismes
caritatifs

17. Pauvreté

18. Solitude et ennui

19. Isolement

20. Faible accés a la nourriture que vous aimez.

21. Problémes de logement

22. Faible tolérance sur vos croyances religieuses

23. Peu d'accés au soutien de soins pour enfants

24. Impression d'étre un fardeau pour les autres
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Appendix G Details of modifications to the PLDC

Item 9: Pilot participants struggled to understand the meaning of this#et stood
(‘Being in detention’Yhus a clarifying statement was given in brackets following the
original item.

Item 10: This item originally read ‘Interviews by immigration” Quikot participant
identified that asylum seekers in Britain tend to have littleatlicontact with
immigration officials, thus this item was modified to also include Horffie
representatives, courts, and solicitors (the latter group of professiwere also
identified as a potential stressor by one of the agencies providitigaiee

Item 11: In response to suggestions that an additional stressoickateimistakes
being made with asylum applications (e.g. the Home Office misplacing §/airas
item which originally read ‘Delays in processing your claim’ has ladened to
include mistakes in processing claims.

Item 12: Item 12 originally read ‘Conflict with immigration official©ne
professional suggested that there could be an item to reflectistoessing with
officials in general, therefore this item was modified to incorpdragesuggestion.
Item 13: In Silove et al.’s (1997) version of the PMLD, this item origynaad

‘Fears of being sent home’. As in Schweitzer et al.’s (2006) version of the PMLD
this item was modified to specify that being ‘sent home’ meant deported to the
person’s country of origin.

Item 14: In Silove et al.’s (1997) version of the PMLD there were fomsite
reflecting: ‘Poor access to emergency medical care’; ‘Poosadodong term
medical care’; ‘Poor access to long term medical care’; ‘Poor swtaaentistry

care’; and ‘Poor access to counselling services’. As with Schweitztr's (2006)
modified version, these four items have become sub-items of the one question, in
addition to the sub-item of ‘other’ to reflect stressors associatagsito non-listed
health services.

Item 15: As suggested by some professionals, in order to reflect common aiscours
regarding Government assistance with welfare, the term ‘NASS sup@ast’
included in this item to help clarify the meaning of this stressor.

Item 21: As suggested by some professionals, the additional item of ‘Housing
problems’ was included to reflect various difficulties an asylum sealght include
(e.g. homelessness, over-cramped housing, poor quality accommodation)

Item 22: A second additional item, again based on the professionals’ responses,
explored ‘Poor acceptance of religious beliefs’.

A number of suggestions for additional items made by professionals were not
incorporated into the final PMLD as they were thought to relate toolglmse
additional items. A further reason why some items were not included vwa®iten
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suggestions would apply only to certain sub-groups of the participants, and thus
would make analysis of these items complicated (e.g. ‘stress dedawith someone
close to you being pregnant’; ‘Accessing education for your children’; ‘Boeass to
classes to help you learn English’).

Item 24 was suggested by one organisation as a particularly pertinesbistos

failed asylum seekers who often have to survive by staying with and beingteappor
by friends and/or family. Item 23 reflected a stressor raised by gopifatipant.

This stressor had also been raised by one of the agencies providing feedback.
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Appendix H: The ‘Demographics Questionnaire’ (the English version of the
guestionnaire is given first, followed by the Arabic and French trangltions)

About you

Please mark the box that applies, e.g} x

Please leave blank any questions you do not understand

1. Your gender: Male [T]

Femalq]

2. Your age: years

3. Are you currently:
a) Seeking asylum (are you an asylum seeker)?
Yes
Or

b) Someone who'’s request for asylum has failed (a ‘failed/destitute asylum
seeker’)

Yes [ | If‘yes’, how long
ago was your first application in the
UK turned down?

years, months

4. Your country of origin:

5. How long have you been in Britain? years, months
6. How long did you spend between leaving your country and arriving in

Britain?
years, months

7. Do you have relatives with you in Britain?  Yes[ ] No[ |

8. How many years did you spend in education (school, college, university) before
coming to Britain? years

9. How well respected was the job or position you had in your home country?:
(please tick one):

Very well-respected [ ] Above averagde|
Below average [] Poorly respedted
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10a). How good are your English language skills compared to other asylum
seekers and refugees?

1. Very good [] 2. Above average L]

3. Below averagg ] 4. None or almost no Englim

10b). Is English your first (main) language?

Yes D No D

11. How many friends from the same country/culture as yourself do you have in
England?

1. Lots (] 2.Some L]

3. Few [] 4. None L]

12. How many British friends do you have in England?
1. Lots [] 2. Some []

3. Few [] 4. None []

13. How important is it to you that you maintain your cultural traditions and
socialise with people from the same country as yourself?

1.Extremely importanf | 2. Important []

3. Not so important [ ] 4. Not at all importat ]

14. How important is it to you that you adapt to the British culture and socialise
with British people?

1.Extremely importanf ]| 2. Important []

3. Not so important [ ] 4. Not at all importat ]
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A propos de vous

Veuillez cochez les cases de cette maniére.

Veuillez s’il vous plait laisser sans réponse les questions que vous ne comprenez pas

1. Etes-vous: Un homme D
Une femme [ ]
2. Votre age: ans

3. Etes-vous actuellement:

a) En demandeur d’asile (étes vous un
demandeur d’asile)?

oui [ ]

b) Un demandeur d’asile dont la
demande a été rejetée « Failed/Detitute
asylum seeker »

oui D Si oui, depuis
combine de temps votre demande a-
t-elle été refusée?
ans, mois

4. Quel votre pays d’origine:

5. Depuis combien de temps étes-vous en Grande Bretagne? _ ans, mois

6. Combien de temps vous a pris le voyage entre votre pays et la Grande
Bretagne ?
ans, mois

7. Avez-vous de la famille en Grande Bretagne? [ |Oui [ ]Non

8. Quel est votre niveau d’études avant de venir en Grande Bretagne (écoles,
lycées, universités) ? ans

9. Quel était le niveau de considération de votre travail dans votre pays
d'origine?
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Trés respecté [] Plus que la moyenng ]

Moins que la moyenné_] Peu respecté []

10. Comment est votre niveau d’anglais comparé a d’autres demandeurs dlasi
ou refugiés ?

1. Trés bon [] 2. Plus que la moyenne L]

3. Moins que la moyenrie] 4. Faible ou aucun []

11. Combien d’amis venant du méme pays / de la méme culture avez-vous en
Angleterre ?

1. Beaucoup [ | 2. Quelqu’unsD

3. TresPeu [ ] 4. Aucun []
12. Combien d’amis britanniques avez-vous en Angleterre ?

1. Beaucoup [ | 2. Quelqu'uns[_]

3. TresPeu [ ] 4. Aucun []

13. Est-il important pour vous de garder vos valeurs culturelles et tradi
tionnelles et de rencontrez vos cornpatriotes ?

1. Extrémement importan 2. Important []

3. Pas trés important [] 4. Pas du tout importm

14. Est-il important pour vous de vous adaptez a la culture britannique et de
rencontrer des britanniques ?

1. Extrémement importank ] 2. Important ]

3. Pas trés important [] 4. Pas du tout importafif]
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Appendix |: The Harvard Trauma Questionnaire — Traumatic Exposure
Subscale (Mollica et al., 1992) (the English version of the questionnaire is give
first, followed by the Arabic and French translations)

Below is a list of traumatic experiences you may have encountered befarggcom
Britain. Please mark whether or not you have experieasgaf the events below.

Yes No

Lack of food or water

[lI-health without access to medical care

Lack of shelter

Imprisonment

Serious injury

Combat situation

Brainwashing

Rape or sexual abuse

OIO|N|O OB WIN|F

Forced isolation from others

10 | Being close to death

11 | Forced separation from family members

12 | Murder of family or friend

13 | Unnatural death of family or friend

14 | Murder of stranger or strangers

15 | Lost or kidnapped

16 | Torture
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Ci-dessous vous trouverez une liste d’expériences traumatisantes que voustavez peu
étre rencontrées avant de venir en Grande Bretagne. Veuillez cocher si \wuécave
ou non les expériences ci-dessous.

Oui Non

Manque d’eau ou de nourriture

Maladie sans accés aux soins

Se trouver sans abri

Emprisonnement

Blessure grave

Situation de combats

Lavage de cerveau

Viol ou abus sexuel

OO|IN|O|OTPBWIN -

Séparation forcée des autres

10 | Etre proche & la mort

11 | Séparation forcée de membre de votre famille

12 | Meurtre d’'un ami ou d’'un membre de votre famille

13 | Mort non naturelle d’'un ami ou d’'un membre de
votre famille

14 | Meurtre d’'un / d’étranger(s)

15 | Perdu ou kidnappé

16 | Torture
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Appendix J: The Harvard Trauma Questionnaire — Posttraumatic Stress
Subscale (Mollica et al., 1992) (the English version of the questionnaire is give
first, followed by the Arabic and French translations)

Please read each question carefully, then, select one of the boxes that biéstsdesc
how much discomfort that problem has caused you duringasiveekincluding
today. Indicate your choice by marking one box for each item.

1) ) 3) (4)
Notat | A Quite a | Extremely
all little bit

[EEN

Recurrent thoughts or memories of the most hurtful or
terrifying events.

Feeling as though the event is happening again.

Recurrent nightmares.

Feeling detached or withdrawn from people.

Unable to feel emotions.

Feeling jumpy, easily startled.

Difficulty concentrating.

Trouble sleeping.

Feeling on guard.

Feeling irritable or having outbursts of anger.

RPIPRPIONOOOIHRAWIN

= O

Avoiding activities that remind you of the traumatic or
hurtful event.

[EEN
N

Inability to remember parts of the most traumatic or
hurtful events.

[EEN
w

Less interest in daily activities.

=
N

Feeling as if you don't have a future.

[EEN
a1

Avoiding thoughts or feelings associated with the
traumatic or hurtful events.

[EEN
(e}

Sudden emotional or physical reaction when reminded
of the most hurtful or traumatic events.
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Veuillez lire chacun des problemes avec attention et veuillez choisir unasigsic
décrit le mieux inconfortable généré par ce probleme petalaamaine derniére

inclus aujourd’hui.

1) @ | 3 (4)
Pasdu| Un | Assez| Extrémement
tout peu
1 | Souvenirs ou pensées récurrentes événements blessants
ou traumatisants
2 | Sentiment ou impression que cet événement se reproduit
3 | Cauchemars récurrents
4 | Sentiment de détachement, de retrait par rapport aux
gens
5 | Incapacité de ressentir des émotions
6 | Se sentir agité, facilement effrayé
7 | Difficultés de concentration
8 | Troubles du sommeil
9 | Se sentir sur ses gardes
10| Sentiments d'irritabilité ou exces d’aigreur
11 | Eviter des activités qui vous rappellent des événements
traumatiques
12 | Impossibilité de se souvenir certains passages
d’évenements les plus traumatisant
13| Intérét moindre dans les activités journalieres
14| Sentiment de ne pas avoir de futur
15 | Eviter pensées et sentiments associés avec ces
évenement traumatisants
16 | Réaction émotive ou physique soudaine lorsqu’on vous

remémore des évenements traumatisants.
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Appendix K: The Hopkins Symptom Checklist (Hesbacher et al.,1980; Winokur
et al., 1984)the English version of the questionnaire is given first, followed by

the Arabic and French translations)

Please read each question carefully, then, select one of the boxes that bibéstsdesc

how much discomfort that problem has caused you duringasiveekincluding
today. Indicate your choice by marking one box for each item.

(1) (2) 3 4)
Not atall | Alittle | Quite a bit | Extremely
1 | Suddenly scarred for no reason
2 | Feeling fearful
3 | Faintness, dizziness, or weakness
4 | Nervousness or shakiness inside
5 | Heart pounding or racing
6 | Trembling
7 | Feeling tense or keyed up
8 | Headaches
9 | Spells of terror or panic
10 | Feeling restless, can't sit still
11 | Feeling low in energy, slowed down
12 | Blaming yourself for things
13 | Crying easily
14 | Loss of sexual interest or pleasure
15 | Feeling hopeless about the future
16 | Feeling sad
17 | Feeling lonely
18 | Thoughts of ending your life
19 | Feeling of being trapped or caught
20 | Worrying too much about things
21 | Feeling no interest in things
22 | Feeling everything is an effort
23 | Feelings of worthlessness
24 | Poor appetite
25 | Difficulty falling asleep or staying asleep
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Veuillez lire chacun des problemes avec attention et veuillez choisir unasigsic
décrit le mieux inconfortable généré par ce probleme petalartnaine derniere

inclus aujourd’hui.

1) @ | 3 (4)
Pas du Un | Assez| Extrémement
tout peu
1 | Effrayé soudainement sans raison
2 | Sentiment d’étre angoissé
3 | Défaillances, vertiges ou faiblesses
4 | Enervement ou tremblements a l'intérieur de soi
5 | Rythme cardiaque éleve, coeur battant vite
6 | Frémissements
7 | Sentiment d’étre tendu ou agité
8 | Maux de téte
9 | Passer pour des moments de terreur ou de panigue
10| Sentiments d’agitation, de ne pas pouvoir rester gssis
11| Sentiment de perte d’énergie, ralenti
12| Se blamer pour toutes sortes de choses qui arrivent
13| Pleurs faciles
14 | Perte d'interet sexuel ou perte de la facilite d'y
trouver du plaisir.
15| Se sentir sans espoir au sujet du futur
16 | Sentiment d’étre triste
17 | Sentiment d’étre seul
18 | Penser a mettre fin a vos jours
19| Sentiment d’étre emprisonné ou attrapé
20 | Se soucier de tout
21| Sentiment de ne pas s'intéresser a rien
22 | Sentiment que tout représente un effort
23 | Sentiment d’'insignifiance
24 | Mauvais appétit
25 | Difficultés a s’endormir ou a dormir
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Appendix M: Descriptive statistics for excluded PLDC items

%of valid cases endorsing
the stressor as problematic

(n)

Bad job conditions
Poor access to other healthcare

44%(27)
28%(13)

Appendix N : Comparing present PLDC endorsement with previous studies

Present Silove  Silove  Silove Steel et

study etal., etal., etal., al.,

(N=98) 1997 1998 2002 2006

(N=40) (N=62) (N=27) (N=49)

Fears of being sent home to your country of origin. 96% 81% 68% 85% 92%
No permission to work 91% 42% 45% 33% -
Worries about family back at home. 89% 39% 71% 89% 96%
Unable to return home in Emergency. 84% 56% 84% 89% 98%
Mistakes and delays in processing your application. 84% 44% 55% 78% -
Isolation. 83% - 29% 59% 92%
Not being able to find work. 79% 50% 31% 70% 92%
Separation from family. 78% 33% 63% 85% 96%
Loneliness and Boredom. 76% 10-30% 37% 81% 96%
Poverty 75% 10-30% 18% 70% 92%
Feeling like you are a burden to others 67% - - 93%* -
Little Government help with welfare 62% 33% 40% 63% 96%
Interviews by immigration 62% 10-30% 26% 41% 73%
Being in detention 55% <10% - 7% 100%
Poor access to the foods you like. 55% <10% 3% 44% 59%
Conflict with immigration and other officials. 51% <10% 32% 41% 71%
Housing problems 47% - - - -
Discrimination. 36% <10% 16% 19% 78%
Poor access to treatment for long term health 34% 39%° 70% 52% 69%
problems
Difficulties obtaining help from charities 34% 10-30% 23% 22% 96%
Poor access to child-care support 33% - - - -
Poor access to dental treatment 32% 39% 63% 52% 63%
Poor access to counselling 28% 10-30% 34% 96% 33%
Poor access to treatment for emergency health 21% 10-30% 60% 48% 76%
problems
Poor acceptance of religious beliefs 21% - - - -
Communication difficulties. 19% 10-30% 16% 74% 100%

* Silove et al.’s (2002) study utilised the iteButden to Family’
® Silove et al. (1997) utilised the ite/brried about not getting treatment for health geshs’
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Appendix O: Results for predictors non-significantly associated with distres DVs
Demographic predictors

Anxiety Depression Posttraumatic stress
Mean (SD) df Z Mean (SD) df 4 Mean (SD) df t

No Yes No Yes No Yes
Female gender 67(.40) .77(40) 85 1.15  .78(43)  .90(.36) 82 1.38 .72(.36) 80(.30) 83  1.11
High premigratory .70(.45) .75(.38) 80 .44  .81(.47)  .84(.38) 79 26 72(.32) .78(.33) 80 59
occupational and social status

rho n rho n r n
Years spent in education -.05 63 -.07 65 -.02 6 6
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Premigratory-trauma predictors

Anxiety Depression Posttraumatic stress

Mean (SD) df z Mean (SD) df z Mean (SD) df t

No Yes No Yes No Yes
Lack of food or water .69(.39) .79(.41) 84 .95 .48j .90(.39) 81 1.43 .72(.33) .83(.32) 83 1.52
Imprisonment .65(.41) .77(.39) 79 1.16 77(.42) 5(.88) 77 .80 .70(.32) .81(.33) 80 1.41
Combat situation .68(.38) .76(.42) 77 .67 .82(.40) .82(.40) 75 .07 .74(.32) .79(.33) 78 73
Rape or sexual abuse 66(.39) .81(42) 80 1.61 .47ZB( .89(.37) 77 1.17 .73(.36) 81(.30) 81  1.19
Forced isolation from others .64(.38) .76(.42) 81.001 .79(.42) .85(.40) 79 .58 .66(.33) .80(.33) 82 .741
Close to death 59(.30) .75(.41) 83 1.19  .72(.41) 85(.39) 81 1.07 .68(.38) 77(33) 82 .86
Murder of family or friends .66(.42) .75(.40) 81 9.5 .80(.45) .84(.39) 80 .32 .63(.31) .80(.32) 82 61.8
Unnatural death of family .60(.43) .76(.40) 82 1.25.80(.50) .84(.38) 80 .10 .65(.38) .79(.32) 83 1.47
Murder of stranger 60(.36) .79(41) 77 1.81 .7P(.4 .89(.38) 75 1.76 .70(.31) 81(.33) 78  1.37
Lost or kidnapped 71(.40) .76(.40) 80 .72  .84(.40) .82(.40) 80 31 77(.33) .78(.33) 81 .03
Torture 59(.44) .76(.39) 83 1.30 .79(51)  .84(.38) 82 19 .61(.33) 79(32) 82 1.68
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Postmigratory predictors

Anxiety Depression Posttraumatic stress
Mean (SD) df Z Mean (SD) df 4 Mean (SD) df t
No Yes No Yes No Yes
Communication difficulties .71(.38) .81(.44) 84 .82 .85(.39) .83(.39) 81 .23 .76(.33) .80(.34) 82 .38
Discrimination 72(.44) .73(.34) 80 A7 .86(.40) 0(81) 77 .69 .76(.36) .76(.28) 78 .06
Separation from family .64(.40) .74(.40) 83 1.06 9(.29) .84(.40) 80 .53 .63(.33) .79(.32) 81 1.93
Unable to return home in an emergency .59(.45) .3B¥( 84 1.53 .75(.40) .85(.40) 81 .88 .63(.33) I 82 1.47
Can't find work .66(.40) .76(.40) 78 1.01 .78(.44) .85(.40) 77 .54 .73(.36) 77(.33) 76 .35
Being in detention .67(.38) .79(.42) 80 1.33 78(.3  .90(.42) 77 1.56 .76(.28) .80(.36) 77 .51
Interviews by immigration, courts or solicitors (6®) .75(.41) 83 .66 .81(.39) .86(.41) 80 .69 32 .79(.34) 81 91
Application problems .76(.40) .72(.41) 83 .32 .83]. .83(.40) 80 .27 .79(.35) .76(.34) 81 .28
Fears of deportation .61(.55) .72(.39) 83 .82 &R(. .84(.39) 80 .07 .59(.54) 77(.33) 81 1.03
Poor access to treatment for emergency health.72(.40) .73(.43) 83 .18 .84(.40) .80(.42) 80 25  75(.33) .77(.36) 81 .22
problems
Poor access to treatment for long-term health .69(.41) .77(.40) 83 .88 .84(.41) .83(.39) 79 21 74(.80) .80(.29) 80 .78
problems
Poor access to counselling .70(.41) .80(.40) 80 11.1.85(.41) .87(.38) 77 21 .73(.35) .84(.27) 78 11.3
Difficulties obtaining help from charities .72(.38).79(.43) 79 .85 .82(.39) .91(.40) 77 1.06 .77(.30) .83(.34) 77 .88
Poor access to preferred foods .72(.43) .74(.37) 835 .85(.43) .84(.37) 80 12 .71(.33) .82(.31) 801.48
Housing problems .68(.36) .78(.45) 83 1.08 .76(.40) .93(.39) 80 1.95 .72(.35) .83(.32) 81 1.42
Poor acceptance of religious beliefs .68(.36) 4®(. 79 1.74 .76(.40) .93(.39) 77 1.31 .72(.35) B 77 1.60
Presence of relatives .76(.39) .70(.40) 82 -.61 (.48) .80(.87) 80 -.86 .81(.32) .71(.35) 80 -1.20
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Appendix P:
Non-significant Chi-square comparisons between stressors as a ftina of

whether or not a negative decision has been received on asylum applications

% of valid cases endorsing | Chi-square* p(2-tailed)
stressor (n)
Awaiting Negative
Decision Decision
Torture 85%(34) 82%(46) .01 .93
Being close to 78%(32) 86%(48) .48 24
death
Forced separation ~ 839%(34) 77%(41) A7 .68
from family
members
Unnatural death 76%(31) 74%(40) .00 1.00
of family or friend
Murder of family 73%(29) 73%(40) .00 1.00
or friend
Murder of 67%(26) 73%(39) 21 .65
stranger or
strangers
Forced isolation 65%(25) 72%(39) 27 .60
from others
Imprisonment 64%(25) 54%(27) .80 .37
Combat situation 66%(25) 54%(27) .80 .37
lll-health without 68%(41) 53%(29) 1.76 19
access to medical
care
Brainwashing 61%(25) 56%(28) .07 .79
Serious injury 53%(21) 53%(27) .00 100
Lost or kidnapped  48%(19) 55%(29) .23 .63
Rape or sexual 45%(18) 47%(24) .00 1.00
abuse
Lack of shelter 43%(17) 42%(23) .00 1.00
Lack of food or 44%(18) 38%(21) 13 72
water
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% of valid cases endorsing | Chi-square* p(2-tailed)
stressor (n)
Awaiting Negative
Decision Decision
Fears of being sent home tp 98%(39) 95%(54) .02 .88
your country of origin.
No permission to work 91%(40) 91%(53) .00 1.00
Worries about family back 83%(34) 95%(52) 2.27 .13
at home.
Unable to return home in 79%(34) 87%(48) .66 42
Emergency.
Mistakes and delays in 82%(36) 85%(45) .02 .89
processing your application.
Isolation. 78%(31) 85%(45) 42 52
Not being able to find work 73%(27) 86%(42) 1.43 23
Separation from family. 76%(31) 82%(46) .28 .60
Loneliness and Boredom. 74%(29) 78%(42) .02 .89
Poverty 67%(24) 81%(44) 1.83 .18
Feeling like you are a 70%(26) 67%(34) .02 .90
burden to others
Little Government help 51%(18) 67%(35) 1.60 .21
with welfare
Interviews by immigration, 58%(25) 63%(35) .05 .82
courts or solicitors
Being in detention (being in 50%(17) 58%(31) 31 58
a detention centre in
England).
Conflict with immigration 410/0(15) 59%(32) 2.38 12
and other officials.
Discrimination. 31%(12) 42%(22) .70 40
Poor access to treatment for 29%(12) 38%(20) 62 43
long term health problems
Difficulties obtaining help 22%(8) 42%(22) 2.76 10
from charities
Poor access to child-care 33%(12) 31%(16) .00 1.00
support
Poor access to dental 28%(11) 31%(55) .00 .96
treatment
Poor access to counselling 26%(9) 29%(16) .00 1.00
Poor access to treatment for 18%(7) 23%(13) .09 76
emergency health problems
Poor acceptance of religious 12%(4) 28%(14) 3.05 .08
beliefs
Communication difficulties. 16%(7) 19%(11) .02 90
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Appendix Q:

Correlation matrixes exploring inter-correlations between predictors

Correlation-matrix for predictors correlating significantly (p<.05) with Anxiety

1 2 3 4 5 6 7 8
1.Anxiety T
2.HTQ-TE 29 (79 -
3.Brainwashing .25(82) .53 (88)
4.PLDC 24/(75)  12(78)  .04(73) )
5.Worries about family back home .29 (83) .35 (84) -17(87) .43 (75)
6.Conflict with immigration 31 (81) -11(83) 09(84) 52 (75) -09(85)
7.Burden to others .32 (78) -13(80) 14(81) 51 (74) -20(82)  .20(82)
8.Negative decision .32':(86) -.01(88) 05(91)  .19(77) 20(92) 19(89) 06(85)
9.Intra-ethnic support -.26 (87) -05(89) 09(92) -.06(78)  .04(93) 32 (90) 07(86) -.09(97)
** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

Correlation-matrix for predictors correlating significantly (p<.05) with Depression

1 2 3 4 5 6 7
1.Depression -
2.HTQ-TE 24(77) -
3.Poverty 22'(83) 05(83) -
4.Loneliness & boredom 23(83) 2185 41 (89) - _
5.Burden to others 34 (77) -13(80)  24(83) .31 (85)
6.Negative decision 34 (83) -01(88) .17(90)  .04(92)  -.06(85) -
7.Intra-ethnic support .23*(34) .05(89)  .06(91) -.05(93) -.07(86) -.09(97)

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

182



Correlation-matrix for predictors correlating significantly (p<.05) with PTS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
1.PTS )
2. Age 22 (83)
3. HTQ-TE 34 (80) .01(85)
4. Brainwashing o6 (83 1469 55 (88)
5. Forced separation 23 (85) -.03(91) 55 (89) .16(92)
6. lll-health o4 @5 012 50 (89) 28 (92) 1694
7. Lack of shelter 27 84)  -21(91) 4 _(go) OV D5 (g5
8. Serious injury 2383 9968 69 8 35 (90) 39 (92) 28 (92) 1292
9. PLDC s gy COBTS 1273 0473 0176 01(77) 0377 .14(74)
10. Worries about a7 @) 1289 g Tey  17E) gTgg 0201 0900) 197 g7 o
family back home . .
11.No permission to oa@s 1504 1969 13(92) 1195 0308 -09(85)  2002) e 14(99)
work
12.Poor access to .22*(8 1y -04(%0) .12(85) 05(87) .05(90) .04(91) .02(90) 12(87) _56**(77) _23*(89) .06(93)
dental care . . » "
13.Little help with 2agy 0564 1460) 0682)  09(85) 0888  -15(30) s g g 77N gy 2164)
welfare " - - -
14.Poverty s @y 028D 05(63) 13(85)  -05(88)  .05(8)  0289)  04@80) "o 1668 5" 0667) "o
15.Loneliness & a1 (g1  16@)  21(85) 2 (87) .21 (90) 09D 00(91) 17(88) 53 (77) 44 (gg) 199 14(84) 35 (85) 42 (89)
boredom * * *k *k *% *% *% *k
16.Isolation 24 (81) ~0587) 55 (g3) 11(85) 18(88) 09(89) 03(89) 11(89) 51 (77) 42 @) 31 () 'nge) 29 (84) 40 (88)  52_(90) .
17.Burden to others a3 g7y 0262 1380) fa) 1364 16@s)  08ES) 162 "o 2062 1760 e oo aies s @) 30 @)
18.Maintain culture 24y 0292 2088) 17(00) 0093 0504 1604 ,g"g 0178 A5@1)  -1196) 0601 .00@7)  -07(0)  .0202)  -03(90)  .14(g8)
19.Adapt culture P IR 2189)  .19(92) 0299 -0193)  .2000)  -0878)  0100) L gp  -0990) 0585 040 0802  0390)  08E5)  ,g'ep

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
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Frequency

Frequency

Appendix R:

Plots from hierarchical multiple regression analyses

Histograms of residuals (y)

against predicted values (x)

Histogram

Dependent Variable: BackAnxiety

124 1
10 mlZn

.

6 |

4 |

2

/I’A Mean =0.07
o Std. Dev. =0.939
! N=71
0 2
Histogram

Dependent Variable: BackDepression

~

>
g o ) u
[
3
o
o
w4 =
2]
Mean =0
0 Std. Dev. =0.961
T T T T T N =70
2 1 0 1 2 3
Histogram
Dependent Variable: BackPTS
1254 ]
10.04 —
~—
7.5+ K|
5.0
254
Mean =0.1
0.0 T T 1 r Std. I?\‘e!.szo,%s
2 1 0 1 2 3

Anxiety

Regression Standardized Residual

Depression

PTS

184

Regression Standardized Residual

Regression Standardized Residual

Scatter-plots
of residuals

Scatterplot

Dependent Variable: BackAnxiety

2]
° [}
° o
o [} o
o %o
o © o [
o o
o
° %, 8 oo %o
o7 8 o ¢ ° 5
o
0%° o o %o
° ) o
P 00 o © @
o o O
o © oo
2 o
T T
2 0
Scatterplot
Dependent Variable: BackDepression
254
o o
¥ o
%0 4 ° ° 5000
o o
00 ° o o ° % o ° 8 o ©
27 o o [}
LIS 9 % 000 ®o ©4
o o © o o o 8
o O
® o
o
-2.54 o
T T
2 0
Scatterplot
Dependent Variable: BackPTS
254
5 o °
o
o 08
< o
© © o ° 2 of o °
.0 0 0q00
00 o B e © ©°a9°° 5 o .
o ® oo O o
° oo ® o
o o
-2.54




Appendix S
Results for the standard multiple regression analyses

All postmigratory predictors found to be significantly associated with anglistress
DV in univariate analyses were simultaneously regressed against the B&/\hish
postmigratory predictors were most strongly associated with the medgliséress

Predictor 95% ClI t p

Beta
Negative decision .26 .04 to .37 2.48 .02<.05
Burden to others .25 .03 10 .40 2.33 .02<.05
Low intra-ethnic 19 -.02 to .32 1.75 .08
support
Worries about family 18 -.06 to .53 1.58 A2
back home
Conflict with 13 -.07 t0 .28 1.22 .23
immigration and other
officials
Loneliness & boredom .01 -.211t0 .22 .05 .96
Predictor 95% CI t P

Beta
Negative decision .34 1110 .43 3.34 .001<.01
Burden to others .28 .05 10 .43 2.52 .01<.05
Low intra-ethnic A7 -.02 t0 .30 1.73 .09
support
Loneliness & boredom 10 -.11 10 .30 .94 .35
Poor access to child- .08 -.1210 .25 .73 47
care support

Predictor 95% ClI t p

Beta
Burden to others .30 .06 to .37 2.79 .01<.01
Worries about family 27 .04 t0 .54 2.32 .02<.05
back home
Poverty 23 .00 to .35 2.01 .05<.05
Orientation towards .16 -.05 10 .38 1.51 14
adapting to British
culture
Orientation towards 13 -.06 to .25 1.22 .23
maintaining own
culture
Isolation -.10 -.30t0 .13 -77 44
No permission to work .07 .04 to .54 .60 .55
Loneliness & boredom .03 -.18 10 .22 22 .82
Little help with welfare -.01 -.17 10 .15 -.12 91

185



