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The mass resettlement of refugee populations, many of whom have been victims of war and organised violence, has led to an international focus on the mental health needs of this population with the establishment of specialist refugee torture and trauma services throughout the world and a burgeoning of epidemiological research amongst conflict-affected and displaced populations.  At the same time, the increasing flow of refugees from conflict hot spots has created a feeling of crisis amongst many industrialised countries with over nine million asylum seekers requesting refugee protection in Western Europe, North America, Japan and Australia over the period 1985 to 2002. 

Australia, one of the few countries with an organised refugee resettlement program, has been at the forefront in the development and implementation of policies to deter asylum seekers. Key components of this policy include the mandatory detention of unauthorized arrivals; the issuing of 3 year temporary protection visas for asylum seekers found to be refugees, and most recently the transfer of asylum seekers intercepted en route to Australia to a third state for processing and or removal.  The policies developed by the Federal Government have been associated with a significant reduction in the number of asylum seekers traveling to Australia.  For example, there have been no new boat arrivals since the implementation of Operation Relex that involved a naval blockade of Northern Australia and the establishment of processing camps on Manus Island in Papua New Guinea and on the island republic of Nauru in the South Pacific.  The number of asylum seekers arriving by air has also declined with 6,103 new applications lodged during 2002 representing a 52% reduction on the 12,366 applications lodged in 2001. 

The trend in Australia appears to reflect an international move towards a greater reliance on deterrence in the management and processing of asylum seekers.  The US Department of Homeland Security has recently introduced Operation Liberty Shield, requiring the automatic and continued detention of all asylum seekers arriving from countries where terrorist organizations have been active
.  A recent proposal by the United Kingdom’s Home Secretary, Mr David Blunkett, to establish protection zones around the European Union, if implemented, could see the establishment of transit processing centres for asylum seekers that are likely to be based on the Australian Pacific Solution model
.

It is essential that, in attempting to manage the perceived international asylum crisis, Western countries do not inadvertently implement policies that cause further harm to this vulnerable population.  Since the introduction of mandatory detention in 1992 many asylum seekers and their children have been held in detention for considerable periods of time.  By 1998 over 80 detainees had been held in detention for between two and five years
, and as of April, 2002, 256 asylum seekers had been held for in excess of 18 months
.  Repeated reports have appeared in the media of riots, damage to property, hunger strikes, acts of self-harm and attempted suicide in the centres.  Over an eight month period in 2001, there were 264 documented incidents of self-harm amongst detainees6.  

Concerns about the impact of prolonged detention on the psychosocial status of asylum seekers have been raised by bodies such as the United Nations High Commissioner for Refugees
, the United Nations Commissioner on Human Rights
, the Australian Human Rights and Equal Opportunity Commission (HREOC)3, the Australian Commonwealth Ombudsman
, human rights organizations such as Amnesty International
,
 and Human Rights Watch
, and medical practitioners
,
,
,
,
,
,
,
.  Similarly, concerns about the impact of the use of Temporary Protection Visas have been expressed by a number of bodies10, 
 with increasing anecdotal evidence suggesting that individuals on TPVs are kept in a state of chronic anticipatory stress.

In this evolving geopolitical environment, it is imperative to establish a scientific evidence base to evaluate the impact of long-term detention and the use of temporary protection visas, on the general and mental health of asylum seekers and their families.  I would like to present findings from two studies that are directly relevant to each of these tasks. 

MANDATORY DETENTION

A major impediment facing those attempting to document the impact of detention on asylum seekers is the reluctance of Australian government officials, and those responsible for the management of detention facilities, to allow access to the detention centres by independent health researchers
.  Despite this a small number of studies have investigated the mental health of detained populations in Australia.  Dr Patrick McGorry and colleagues
 reported a survey of 25 detained Tamil asylum seekers held at an urban detention centre during 1997 and 1998.   Compared to compatriot asylum seekers in the community, detainees exhibited high levels of depression, posttraumatic stress, anxiety, panic and physical symptoms.  Dr Aamer Sultan and Kevin O’Sullivan
 found that 32 of 33 detainees at an immigration detention centre in Sydney displayed symptoms of major depressive illness with most showing deterioration in their mental state as the length of detention increased.  The difficulties of undertaking research in these settings is underscored by the fact that this latter study was made possible only because the first author was himself a detained asylum seeker.   

There is a dearth of data about the mental health of detained asylum seeker children and their family units held in detention centres.  Between July, 2001 and April, 2002, 1871 minors were held in detention in Australia.  As of November 2002, 139 minors remained in detention in mainland Australia with an additional 169 children held in offshore detention facilities.  Observations made by Sultan and O’Sullivan suggest that psychological disturbance amongst children in detention is common, but they were unable to investigate the extent of the problem systematically.  Nevertheless, the investigators had observed cases of separation anxiety, disruptive conduct, nocturnal enuresis, sleep disturbances, nightmares and night terrors, sleepwalking, and impaired cognitive development.  On the basis of clinical impressions, Dr Sarah Mares and colleagues
 concluded that children in detention are at high risk of emotional trauma since parents are unable to provide for them adequately or to shield them from acts of violence in a degrading, hostile and hopeless environment.  

The Public Health Association of Australia, in its submission to the Australian Human Rights and Equal Opportunity Commission’s inquiry into children in immigration detention centres, stated that, "the current mandatory detention policy of the Commonwealth of Australia breaches the fundamental principle of the rights of the child which is that children should be able to develop to their full potential…and (the practice) creates a significant risk of harm to refugee children … at all stages in their development to adulthood." A press release by a comprehensive alliance of doctors and other health professionals representing Colleges and Guild organisations across Australia, 8 May 2002, stated that "The evidence we have compiled strongly suggests that the living conditions for asylum seekers and their children in detention centres are not appropriate, and are leading to significant physical and mental health problems…Current practices of detention of infants and children are having immediate effects on their development and their psychological and emotional health which are likely to extend to the longer term."20  In order to provide empirical weight to these advocacy statements, it is essential to gather systematic data on the status of children in detention centres.

Psychiatric status of asylum seeker families held for a protracted period in a remote detention centre in Australia

Zachary Steel, Shakeh Momartin, Catherine Bateman, Atena Hafshejani, Derrick M Silove, Naleya Everson, Khosrow Salehi, Konya Roy, Michael Dudley, Louise Newman, Bijou Blick, Sarah Mares

The aim of this first study was to document the psychiatric status of a near complete sample of children and their families from one ethnic group held for an extended period of time in a remote immigration detention facility in Australia.  

Ten out of a total of eleven eligible families from the same ethnic background held in a remote detention centre were identified for the study.   The families comprised 14 adults and 22 children.  Family size ranged from two to six persons.  Children included 13 boys and nine girls with ages ranging from 3 – 19 years.  The ages of adults ranged from 28 - 44 years, with nine being women and five men.  Two children could not be assessed because one was too young and the other was unable to communicate due to disability.  
Legal advice obtained from two specialists in Australian migration and international law indicated that there was no legal restriction on detainees making contact with any appropriate professional for the purpose of participating in a clinical or research assessment.  Detainees were able to make and receive phone calls on public phones.  Difficulties gaining access to detainees in person for research purposes led us to undertake the assessments over the phone.  Ethics approval for this methodology was obtained from the University of New South Wales based on the commitment to maintaining anonymity of the centre surveyed and the ethnicity of the target group. 


Information sheets and consent forms were forwarded to the families.  All families were offered medico-legal reports arising from the interviews irrespective of whether they agreed to allow the information collected to be used in the study.  A toll free number was established for detainees to contact the research team for the purposes of completing a telephone assessment.  Legal advisors and refugee advocates visiting the centre advised the family members to contact the assessment team by telephone at specified times.  The assessments were undertaken between 5th September 2002 and 13th February 2003, by three same language-speaking psychologists with prior professional experience working with refugees from this ethnic background.


The presence of psychiatric illness amongst parents and children over 18 years was assessed by administration of the mood disorder and posttraumatic stress disorder modules of the Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-IV)
.  The presence of psychiatric illness amongst children under 18 years was assessed by administration of the Schedule for Affective Disorders and Schizophrenia for School-Age Children – Present and Lifetime Version (K-SADS-PL)
, a semi-structured clinician-administered diagnostic instrument.  Screens for major depressive disorder, separation anxiety disorder, enuresis, oppositional defiant disorder, conduct disorder and, posttraumatic stress disorder were administered followed by the full module for those who screened positive.  Interviews were conducted with both parents and children.  The positive identification of the symptoms assessed by the SCID-IV and K-SADS-PL was based on consensus agreement amongst the three assessing clinicians.  Both instruments were administered to assess current disorders and disorders prior to arrival in Australia. 


In addition, a checklist of 60 experiences in detention was developed from reports provided by current and past detainees who had been interviewed previously by members of the research team.  A series of questions about parenting competency and family intimacy in the period before detention and in the one month period prior to assessment were also asked of each parent.

Findings

The average period of detention for the 10 families was 2 years and 4 months (range: 2 years to 2 years, 8 months).  All adults reported traumatic experiences in their country of origin, with one parent commonly reporting being imprisoned and tortured for political reasons.  All families reported fleeing their country of origin out of fear for the life of one or all of the family members.  Most had left their country of origin illegally, all had travelled via Southeast Asia and then by boat to Australia from Indonesia.  Most of the families reported traumatic journeys.  All families had arrived in Australia without authorised entry documents and had lodged applications for refugee protection with the Department of Immigration.  In all instances, applications had been refused at both the primary and review stages. 

Trauma exposure in detention

All families described traumatic experiences in detention, such as witnessing riots, detainees fighting each other, fire breakouts, detainees self-harming, and witnessing suicide attempts.  It should be noted that the researchers could not verify independently allegations made by asylum seekers particularly those directed at detention officers.  

--------------------------------------------------

REFER TO TABLE 1

--------------------------------------------------
There were marked differences between adults and children in the distress associated with various incidents.  The children particularly reported being distressed by witnessing the frequent acts of self-harm and suicide by other detainees.  All of the children witnessed the same act of self-harm by an adult detainee who repeatedly mutilated himself with a razor in the main compound of the detention centre.  Children also described having witnessed detainees who had slashed their wrists, jumped from buildings, resulting in broken legs, and detainees attempting to strangle or hang themselves with electric cords.  At times, children witnessed their parents suicide attempts, or saw their parents hit with batons by officers.  A number also witnessed their friends and siblings harming themselves.  Other problems reported as particularly distressing by all children included boredom, isolation and poor quality food in detention.  They also frequently rated poor access to medical, dental and counselling as major problems.  

The experiences rated as serious problems by adults related primarily to the immigration process and treatment by detention officers.  These included delays in processing applications, interviews by immigration officials, breaches of confidentiality by detention centre officers, being handcuffed during transport and alleged racist comments by officers.  Fears of being sent home were cited as common problems by children (16, 84%) and adults (13, 93%).  

Being called by number and not by a name was rated as a serious problem for children (9, 47%), but less so for the adults (5, 36%).  A number of children alleged physical assault (7, 37%) by detention centre officers.  Physical assault by officers was also rated as a serious problem by most adults (12, 86%).   

A number of families reported enforced periods of separation from each other during detention (7 families), often when a parent was taken to solitary confinement either as punishment or in response to self-harm attempts.  There were a number of incidents where children, including those under 10 years of age, were separated from their primary care giver(s) for extended periods of time.

Psychiatric disorders

There was a marked increase in psychiatric morbidity from the period prior to detention to the assessment date.   

Adults

--------------------------------------------------
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--------------------------------------------------
Half of the adults suffered from posttraumatic stress disorder (PTSD) prior to detention as a result of traumatic experiences in their country of origin and a small number had co-morbid depression (3, 21%).  At assessment, every adult was diagnosed with a major depressive disorder and the majority (12, 86%) were also diagnosed with PTSD representing a three fold increase in psychopathology subsequent to detention.  The increase in suicidal ideation was substantial: none of the adults had experienced persistent suicidal ideation prior to detention.  At the time of assessment, almost all adults (13, 93%) thought persistently of killing themselves.  A third of the adults had self-harmed (5, 36%), two people had banged their heads violently and repeatedly against walls, one had slashed their wrists, one had made two suicide attempts with an overdose of paracetemol and drinking disinfectant, one had made three suicide attempts by slashing wrists, embarking on a hunger strike and taking an overdose of drugs.  The remainder who expressed suicidal ideation but had not self-harmed all stated that it was concern for their children that prevented them from acting on their thoughts.  Two (14%) of the adults had evidence of psychotic symptoms and met criteria for a severe major depressive disorder with psychotic features and both had made previous suicide attempts.

Children
--------------------------------------------------
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Lifetime assessment of psychiatric morbidity indicated that there was little psychopathology amongst the children prior to arrival in Australia.  One child who had witnessed severe domestic violence had multiple previous disorders.  In contrast, at the time of assessment, after having spent in excess of two years in detention, all children were diagnosed with at least one psychiatric disorder and most (16, 80%) were diagnosed with multiple disorders, representing a 10-fold increase in the total number of diagnoses identified.  Two children were diagnosed with all five of the psychiatric disorders assessed.  All but one child received a diagnosis of major depressive disorder and half were diagnosed with PTSD.  The symptoms of posttraumatic stress disorder experienced by the children were almost exclusively related to experience of trauma in detention.  Children described nightmares about being hit by officers, and many of the children (13, 65%) were described by their primary caregiver as having episodes where they would scream in their sleep, or wake up shouting.  


Half of the children manifested separation anxiety disorder, whilst the majority of other children experienced persistent symptoms of separation anxiety but at a level that did not warrant a diagnosis of this disorder.   


Over half of the children in the target age group for enuresis (5 to 12 years of age) suffered from the disorder, regularly wetting themselves three or more times a week.  Almost half the children assessed had developed behaviour consistent with a diagnosis of oppositional defiant disorder.  More than half of the children regularly expressed suicidal ideation, many thought it would be better if they were dead and made statements such as “there is no point in life, one must die, I wish I was not in this world”.  A quarter (5) had self-harmed either by slashing their wrists (3) or banging their heads against walls (2).

Detention related traumatic symptoms

All the adults and the majority of children reported that they were bothered a lot or extremely by sudden and upsetting memories about detention, intrusive images of events that had occurred in detention, feelings of sadness and hopelessness about detention and episodes of anger in the week prior to interview.  

Effect of detention on parenting

The majority of parents (13 of 14) felt they were no longer able to care for, support, or control the behaviour of their children, whereas all parents had felt able to do this prior to being detained. 

DISCUSSION

In drawing inferences from the study, it is important to note the strengths and limitations of the methodology.  Unlike any other investigation into asylum detention, the study was able to recruit a near complete population of detained families (10 of 11 families) from one language group in a single remote detention facility.  Observations therefore were not based on families that have come into contact with health services23.  Although the study was limited to a single ethnic group in a single detention facility at a certain period of time, it seems unlikely that the experience of this ethnic group was significantly different from other ethnic groups held for extended periods of time in remote detention facilities in Australia.  The detention centres were all under the operational management of the same detention centre management company and under the overall care of the same government department. 

Psychiatric caseness was determined using validated psychiatric diagnostic instruments with ratings made by three same language-speaking psychologists, all with previous experience in assessing refugee populations of this language background.  Diagnosis was based on consensus agreement between the clinicians reducing the possibility that the findings reflect the outcomes of one aberrant interviewer.  Although based on telephone interviews, the measures selected did not depend on direct mental state observations of the child or any interpretative judgment of behaviour, but rather, as with other standardised psychiatric diagnostic instruments, on a self-report format.  Moreover studies directly comparing the face-to-face and telephone based approaches have found high levels of diagnostic agreement
,
. 

Psychiatric disturbance prior to detention in Australia was based on retrospective reports, an approach that could have introduced inaccuracies in recall.  Nevertheless, the rates of premigration mental illness reported by the adults were similar to rates identified in other post-conflict populations
,
,
.  

The possibility that respondents may have exaggerated their reports of experiences and symptoms in detention must be acknowledged.  A number of observations suggest that such bias may not have exerted a major influence in the reports obtained.  Each family unit was interviewed separately and yet there was notable consistency across families in reports of publicly witnessed incidents that had occurred in detention.  Several families were held in different compounds within the detention facility making the likelihood of collusion implausible.  Similarly, interviews with parents and children were generally carried out at separate times, yet reports of symptoms experienced by children, particularly when they concerned overt behavioural manifestations, were highly consistent between parental and child informants.  Similarly, many children provided collaborative reports of the symptoms experienced by their parents and siblings.  The clinical descriptions provided and the disorders identified are remarkably consistent with other less systematic reports about the problems faced by families in these settings22,23.

Conclusions

The rates of mental illness documented amongst the 10 families surveyed in the present study are at a level that should raise great concern for health professionals, even given the limited sample size.  The data obtained should provide a warning to policy makers about the potential damaging effects of prolonged mandatory detention on the mental status of asylum seekers.  Alternatives to prolonged detention have been trialled successfully, particularly systems involving the posting of bonds, the use of open hostels, or the close monitoring of asylum seekers in the community while their refugee claims are being processed. 

--------------------------------------------------
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--------------------------------------------------
TEMPORARY PROTECTION VISAS

In October 1999 the Federal Government introduced legislation requiring the issuing of three year temporary protection visas for asylum seekers determined to be refugees, but who had arrived in Australia without proper documentation.  The new visas also introduced a number of restrictions on the entitlements available to refugees on TPVs, such as no access to commonwealth funded English language training, housing support or employment assistance, with access to professional or vocational training charged at overseas student rates.  Temporary protection visa holders cannot leave and re-enter Australia and they are not entitled to family reunion.  At the termination of the three year period, TPV holders are required to undergo a full merits review of their claim for protection and if a protection obligation is found to continue to exist the legislation enabled the refugee to apply for a permanent protection visa.  However this latter benefit was removed in September 2001, when the Federal Parliament passed the Border Protection Legislation that made such Temporary Protection Visas permanently temporary.  Individuals granted a TPV would never have access to permanent protection and any associated benefits. They would have to undergo a full merits review of their protection claims every three years.  The Government argued that the initial legislation and subsequent amendments kept in place the commitment to the provision of protection to persons who had well founded claims for protection but removed the additional benefits that were encouraging unauthorised travel to Australia. 

As of May 2002, some 8,409 Temporary Protection Visas had been issued to asylum seekers who had established claims for refugee protection, primarily of Afghan, Iraqi and Iranian backgrounds.  Since the inception of the temporary protection legislation, significant concern has been expressed at the impact on refugees by human rights organisations and by torture and trauma services working directly with refugees on TPVs.  Pearl Fernandes, team leader of the Early Intervention Project at STARRTS summed up the observations of her service as follows:

“Most TPV holders present as anxious and agitated, full of unexpressed anger against the perceived injustice related to their detention experiences and temporary visa status and against those remaining indifferent or perceived as unhelpful.  They report insomnia and agitation and also tension headaches, gastro-intestinal disturbances and bodily aches and pains.  Through denial, dissociation and thought suppression they have learnt to alter an unbearable reality.  The majority are bitter and feel forsaken by both 'man and God'.  The psychological losses combine, resulting in a chronic state of depression.  Believing they are being held captives at the mercy and control of the Government of Australia, many describe themselves as being reduced to a subhuman/animal lifeform…..As a result of prolonged repeated trauma, many TPV holders experience an intense numbing feeling of pain which they find difficult to articulate and express.  Many describe this as "Burning in the Fire, but still continuing to Live".
The Mental Health Status of Temporary Protection Visa holders and Permanent Residents from a single ethic group in Australia: Preliminary findings

Zachary Steel, Derrick Silove, Shakeh Momartin, Marianna Szabo, Renate Wagner

The aim of this second study was to examine the mental health status of refugees placed on temporary protection visas in comparison to refugees and migrants with permanent residency.  The study is currently in progress with data from the first 117 assessments presented.  As the findings have not been discussed with key community leaders, the country and ethnic background of the refugee and migrant group will not be disclosed.  The sample consists of 76 TPV holders and 37 permanent residents, 21 of whom were refugees and 16 were migrants.  Sampling was undertaken using community lists obtained from key religious and community leaders.  The study employed a self report questionnaire format administered by a bilingual worker from the same community background as the respondents. 

The questionnaire included a number of widely employed measures of mental health and disability amongst refugee communities.  The presentation of findings will focus specifically on the results obtained from administration of the Harvard Trauma Questionnaire (HTQ)
.  The Harvard Trauma Questionnaire documents 16 common trauma events experienced by war-affected communities and assesses symptoms associated with posttraumatic stress disorder.  The symptom scale has been calibrated in a number of different ethnic and language groups to derive a probable diagnosis of PTSD through the application of a threshold cut-off score. 

The questionnaire also included a nine item scale assessing the extent to which the respondents had been troubled by intrusive thoughts, nightmares and associated avoidance and hopelessness about the occurrence of future traumatic events.  This questionnaire was developed in response to the observation that when discussing symptoms of PTSD both asylum seekers and TPVs often reported that they were not troubled by intrusive memories of past traumatic incidents, but by terrifying images of imagined future traumatic events to themselves or their family.  Finally, the Penn-State Worry Questionnaire, a 16 item measure designed to assess the construct of pathological worry was also included. 

At the time of analysis, data entry had only been completed in relation to residency status and the aforementioned clinical scales, with general demographic data not currently available.

Findings

--------------------------------------------------
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--------------------------------------------------
Temporary protection visa holders reported exposure to an average of five of the 16 trauma categories assessed by the HTQ with 71% (54) reporting being close to death, 50% reporting the murder of family or friends, 23% reporting imprisonment and 20% torture.  Permanent residents reported exposure to an average of four trauma categories which was significantly lower than TPVs, with 39% (14) reporting the murder of a family member or friend, 27% (10) reporting being close to death, 24% (9) reporting imprisonment and 19% (7) reporting torture.   There was no difference in the level of trauma reported by the permanent residents who were refugees or migrants suggesting that the migrants from this ethnic community were defacto refugees.  The higher level of trauma exposure amongst the temporary protection visa holders is consistent with previous studies suggesting that unauthorized asylum seekers often have a more significant trauma history than authorized refugees.  A particular irony of the Australian response to refugee crisis is that the more traumatized are more likely to be detained and granted temporary protection rather than permanent protection.


In relation to PTSD, 42% (32) of the TPVs and 16% of the permanent residents obtained scores above the cutoff threshold.  After controlling for the higher level of  trauma exposure amongst TPVs they continued to display twice the risk for PTSD as permanent residents.  This provides at prima faci evidence that temporary protection status may be associated with the maintenance of posttraumatic stress reactions.

--------------------------------------------------
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--------------------------------------------------

Table 5 presents the results from the nine item questionnaire assessing the extent to which the TPVs and PRs had been distressed in the previous week by intrusive thoughts, images and nightmares about the occurrence of future traumatic events.  TPVs were significantly more likely to report being distressed by each of the assessed symptoms during the previous week.  Applying a similar cut-off as used for the HTQ, 62% (47) of TPV holders and 8% (3) of permanent residents were identified with clinically significant levels of anticipatory traumatic stress.  This represents a 16 fold increase in risk after adjusting for level of trauma and provides evidence to support the argument that TPV holders are kept in a chronic state of anticipatory stress. 

The heightened level of anticipatory stress may account for the observation by torture and trauma services throughout Australia, that TPVs are non-responsive to standard treatment interventions.  For example, standard treatments such as imaginal exposure or testimony therapy appear to have a core assumption of safety as a necessary precondition for treatment, with exposure leading to a form of habituation to salient trauma cues.  With TPVs, however, the future threat they face is real and represents a likely outcome. In such  circumstances, it could be argued that forms of exposure therapy, rather than having an habituating effect, are likely to have a sensitising effect to future trauma.  It is possible that such a future oriented constellation of PTSD symptoms represents a core adaptive survival response that is unlikely to be discontinued until the safety of the individual is assured.  If this is the case then the use of temporary protection may inadvertently lock individuals into an unresolvable future oriented PTSD. A longitudinal study investigating the symptom course of temporary and permanent protection visa holders is currently being undertaken by the research team to further investigate this possibility.  

It should also be noted that the symptoms associated with anticipatory traumatic stress appear to be more than just generalised anxiety.  Results from the Penn State Worry Questionnaire in the current study, why demonstrating significantly higher levels of generalised worry amongst the TPV holders (mean score TPVs = 56.4 compared to PRs = 50.0) found that TPV holders had worry scores that were still lower than the scores obtained by patients diagnosed with generalised anxiety disorder reported in the literature (mean = 63.8).

Final Thoughts

Repeated research undertaken amongst asylum seekers, detainees, temporary protection visa holders and authorised refugees, have indicated that all of these populations are highly traumatized and at risk to ongoing mental illness. The evidence presented today further indicates that key government initiatives used to manage and indeed deter some of these groups, particularly long term detention and the issuing of temporary protection visas leads to the continuation and further exacerbation of mental illness. The question that remains is how this information can be used to convince the government to adopt alternative strategies to the asylum problem. I personally believe that a middle road is possible that maintains a commitment to an orderly refugee protection program without causing unnecessary harm to those who are seeking protection.  The real danger here I believe, apart from the immediate harm caused to the asylum seekers, is that the current strategy adopted by the Government to minimise the mental health consequences of its policies, may inadvertently undermine the seriousness with which mental health problems are understood in the broader community. This is an issue that I think we must continue to advocate, because if the suffering of one group can be so easily dismissed, then who knows what group will be next.

	Table 1
Fifteen most distressing experience reported by adults (n=14) and children (n=19) within the detention centre environment

	Children *
	
	
	
	Adults
	
	

	Boredom
	19
	100%
	
	Being handcuffed during transport
	14
	100%

	Isolation
	19
	100%
	
	Breaches of confidentiality by officers
	14
	100%

	Poor quality food
	19
	100%
	
	Delays in processing refugee application
	14
	100%

	Seeing people self-harm
	19
	100%
	
	Denial of adequate food
	14
	100%

	Seeing people making suicide attempts
	19
	100%
	
	Exposed to hunger strikes
	14
	100%

	Exposed to hunger strikes
	18
	95%
	
	Interviews by immigration officers
	14
	100%

	Inappropriate medical care
	18
	95%
	
	No access to recreational activities
	14
	100%

	Not allowed to keep food in own room
	18
	95%
	
	Not allowed to make or receive phone calls
	14
	100%

	Poor access to counselling 
	18
	95%
	
	Poor access to dentistry 
	14
	100%

	Poor access to dentistry 
	18
	95%
	
	Racist comments 
	14
	100%

	Poor access to emergency medical care
	18
	95%
	
	Being sworn at 
	13
	93%

	Poor access to long-term medical care
	18
	95%
	
	Fears of being sent home
	13
	93%

	Witnessing physical assault
	18
	95%
	
	Inappropriate medical care
	13
	93%

	Denial of adequate food
	16
	84%
	
	Not allowed to keep food in own room
	13
	93%

	Fears of being sent home
	16
	84%
	
	Threats of physical violence by officers
	13
	93%


	
Selected other distressing experiences reported by adults (n=14) and children (n=19) within the detention centre environment

	Children *
	
	
	
	Adults
	
	

	Woken at night because of head counts
	12
	63%
	
	Woken at night because of head counts
	12
	86%

	Separation from family
	8
	42%
	
	Separation from family
	7
	50%

	Sexual harassment 
	2
	11%
	
	Sexual harassment 
	6
	43%

	Kept in solitary confinement
	5
	26%
	
	Kept in solitary confinement
	2
	14%

	Intentional humiliation by officers
	5
	26%
	
	Intentional humiliation by officers
	9
	64%

	Physical assault by officers
	7
	37%
	
	Physical assault by officers
	12
	86%


* Of the 22 children one was too young to be interviewed, one was disabled and could not communicate, and one child was too distressed and refused to be interviewed.  Results have been presented for the remaining 19 children.

Table 2 – Current and lifetime (prior to detention) psychiatric disorders and reports of suicidal ideation and self harm amongst 14 detained parents.

	Case No.

1

2          

3

4

5

6

7

8

9

10

11

12

13

14

Total
	Prior to detention
	
	At assessment

	
	D
	P
	SI
	SH
	
	D
	P
	SI
	SH

	
	+

+

+


	+

+

+

+

+

+

+


	
	
	
	+

+

+

+

+

+

+

+

+

+

+

+

+

+
	+

+

+

+

+

+

+

+

+

+

+

+
	+

+

+

+

+

+

+

+

+

+

+

+

+
	+

+

+

+

+

	
	3
	7
	0
	0
	
	14
	12
	13
	5

	
	21%
	50%
	0%
	0%
	
	100%
	86%
	93%
	36%


D – major depressive disorder
P - posttraumatic stress disorder


SI – suicidal ideation

SH – self-harm

Table 3 – Current and lifetime (prior to detention) psychiatric disorders and reports of suicidal ideation and self harm amongst 20 detained children

	
	A     


	Prior to detention
	
	At assessment

	
	Age
	D
	P
	SA
	OD
	EN
	SI
	SH
	
	D
	P
	SA
	OD
	EN
	SI
	SH

	1
	6-10
	
	
	
	
	
	
	
	
	+
	+
	+
	+
	+
	
	

	2
	6-10
	
	
	
	
	
	
	
	
	+
	
	+
	
	
	
	

	3
	6-10
	
	
	
	
	
	
	
	
	+
	
	+
	
	
	+
	

	4
	6-10
	
	
	
	
	
	
	
	
	+
	+
	+
	+
	+
	
	

	5
	6-10
	
	
	
	
	
	
	
	
	+
	+
	+
	
	+
	+
	+

	6
	6-10
	
	
	+
	
	
	
	
	
	+
	
	+
	+
	+
	
	+

	7
	6-10
	
	
	
	
	
	
	
	
	+
	
	+
	+
	
	+
	+

	8
	11-15
	
	
	
	
	
	
	
	
	+
	+
	+
	+
	
	+
	

	9
	11-15
	+
	+
	+
	
	
	
	
	
	+
	+
	+
	
	
	+
	

	10
	11-15
	
	
	
	
	
	
	
	
	+
	+
	
	
	
	+
	

	11
	11-15
	
	
	
	
	
	
	
	
	
	
	
	+
	
	
	+

	12
	11-15
	
	
	
	
	
	
	
	
	+
	
	
	+
	
	
	

	13
	15+
	
	
	
	
	
	
	
	
	+
	
	
	
	
	+
	

	14
	15+
	+
	
	
	
	
	
	
	
	+
	
	
	
	
	
	+

	15
	15+
	
	
	
	
	
	
	
	
	+
	
	
	+
	
	+
	

	16
	15+
	
	
	
	
	
	
	
	
	+
	
	
	
	
	
	

	17
	15+
	
	
	
	
	
	
	
	
	+
	+
	
	
	
	+
	

	18
	15+
	
	
	
	
	
	
	
	
	+
	+
	
	
	
	
	

	19
	15+
	
	
	
	
	
	
	
	
	+
	+
	
	
	
	+
	

	20
	15+
	
	
	
	
	
	
	
	
	+
	+
	+
	+
	
	+
	

	
	
	Total
	2
	1
	2
	0
	0
	0
	0
	
	19
	10
	10
	9
	4
	11
	5*

	
	
	
	10%
	5%
	10%
	0%
	0%
	0%
	0%
	
	95%
	50%
	50%
	45%
	20%
	55%
	25%


D – major depressive disorder
P- posttraumatic stress disorder
SA – separation anxiety disorder

OD – oppositional defiant disorder
EN – enuresis 
SI – suicidal ideation
SH – self-harm

Table 4: Trauma exposure reported by Temporary Protection Visa Holders (n=76) and Permanent Residents (n=37).

	 
	TPVs
	PR

	Being close to death
	71%
	27%

	Murder of family or friends
	50%
	31%

	Imprisonment
	23%
	24%

	Torture
	20%
	19%

	
	
	

	Mean number of trauma categories endorsed
	4.7
	3.8


Table 5: Symptoms of Anticipatory Traumatic Stress reported by Temporary Protection Visa Holders (n=76) and Permanent Residents (n=37).

	 
	 
	TPVs
	PR

	1
	Recurrent terrifying thoughts about future events
	58%
	28%

	2
	Recurrent vivid images of these possible future events.
	64%
	11%

	3
	Suddenly feeling as though the future event is actually happening.
	67%
	8%

	4
	Recurrent nightmares about these possible future hurtful events.
	46%
	5%

	5
	Intense feelings of fear or horror in response to thoughts or images about these possible future events.
	72%
	11%

	6
	Intense feelings of helplessness in response to thoughts or images about these possible future events.
	70%
	11%

	7
	Sudden physical reaction when reminded of the possibility of these future events (intense heartbeat, shaking hands, sinking stomach, etc).
	57%
	11%

	8
	Avoiding activities, people or places that remind you of the possibility that these future events may happen.
	39%
	5%

	9
	Avoiding thoughts or conversations that remind you of the possibility that these future events may happen.
	53%
	8%
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