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moral injury, 105-6
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narrative style, 119-20
neurodevelopmental issues,
121-3
nightmares, 106
physical health, 110
psychotic symptoms, 107-8
purpose of, 90
record-keeping, 112
remote alternatives, 97-9
specific areas for exploration
table, 104
substance use, 105, 108
suicide risk, 109-10
therapeutic alliance, 92-5
torture, 105
assessment, children
current context of, 214
GP (general practitioner)
assessment, 214
language and, 214
meeting management,
214-15
meeting setting, 213
reasons for referral, 213
assessment interpretation
behaviour interpretation,
117-19
difficult behaviour
presentations, 117
asylum process, context of
asylum process, 30-3
host society, 38-9
Hostile Environment policies
(2012-), 16
human context of, 34-8
increasing legal restrictions,
30
international refugee law,
16-18
medical care, 42-3

psychological damage from
asylum process, 29-30
refugee policy, 15-16
as state function, 15
world political history, 15
asylum process (UK)
appeals process, 32
claim interview, 32
claim submittal, 31
detention, 30-1
free legal representation, 31
human trafficking, 34
initial screening, 30
legal recognition as a refugee,
43-5
requirements for asylum, 31
summary of, 33
asylum process (UK) mental
health effects
getting help with, 67-8
identity and roles, 65-6
interpersonal bonds and
networks, 65
safety and security, 64-5
sense of justice, 66-7
asylum seeker, problems using
the term, 2
attachment theory
autobiographical
competence, 119
definition, 54
importance of forming new
attachments, 54-5
response to adversity, 57
styles of, 54
autobiographical competence,
119
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cultural differences, 118
difficult behaviour
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fears around, 117
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shame and humiliation, 117
vicious cycle, 118
Black Lives Matter, 39
British Psychological Society,
307

Calais Jungle, 12
capacity (decision-making) in
assessment
culture and, 247
diagnosis and formulation
of, 146
growth factors, 60-1
Mental Capacity Act (2005),
146,247-8
mental health records and,
247-8
Care Act (2014),
CBT (cognitive behavioural
therapy), 193, 195, 222
Centre for the Study of Emotion
and Law, 307
challenges in accessing mental
health care when subjected
to asylum process.
See also access to services
charges, 79-81
children, 85
destitution, 86
first appointment process,
81-3
gender identity, 86
language, 76-7
limited services in, 77-8
organisation of mental
health, 83-5
primary care services, 79
summary table of, 86-7
vicious cycle, 86
women, 86
charges (NHS), 79-81
children.
See also young person
challenges in care, 85, 207
definition, 208
group most vulnerable to
exploitation, 208
housing when age is
disputed, 208
impact of adversity and
displacement table, 209
KidNET, 194
mental health formulation,
144-5
Open Dialogue therapy, 196
overlooking PTSD diagnosis,
153

reasons for displacement, 208
refugee percentage, 207
safety and security, 212
school importance, 212
separated children in
detention, 31
Unaccompanied Asylum-
Seeking Children (UASC),
208
children, developmental
context
birth to five years, 210
five to twelve years, 210-11
twelve to eighteen years, 211
children, intervention
access to services, 212-13
assessment, 213-18
basics of, 219-20
context and scope of, 219
engagement, 219
mental disorder rate, 212
therapeutic network, 218-19
therapy format choice, 221-2
trauma-focused therapies,
220
trust development, 219
City of Sanctuary initiative,
268,307
climate change and asylum, 8-9
cognitive psychology and
adversity, 57
complex PTSD.
See also PTSD
diagnosis of, 152-3
and emotionally unstable
personality disorder
(EUPD), 158
in migrant populations, 151
Coram Children’s Legal Centre,
307
credibility, questioning of
Asylum Policy Instruction,
128-9
clinician responses to, 126
contentious nature of, 128
context of, 126
Home Office (UK) and, 128
importance of mental health
professional input, 128
lie detection, 128, 129
mental health records and
reports, 246
reasons for questioning,
126-7
culture
assessment consideration
formulation and, 139-40

diagnosis and formulation
and, 146-7

effects of adversity, 52

mental capacity decisions
and, 247

depression, 155
destitution.
See also poverty
during asylum process, 86
prevention, 201-2
detention, asylum (UK)
interventions to minimise
hazards, 201
mental health problems in,
30
retraumatisation, 36-8
safety of, 65
separated children, 31
timing of, 30
Detention Action, 306
diagnoses in mental health
absence of, 160
basis of, 134
capacity and, 146
challenges, 137-8
as constructed narrative, 134
implications and limitations
of, 150-1
no mental illness, 161
overlapping symptoms,
161-2
positive consequences, 136
reasons to be cautious, 136-7
stigma of, 158
symptom fabrication, 162
diagnoses in mental health,
specific
adjustment disorder, 154-5
anxiety, 155-6
depression, 155
intellectual and learning
disabilities, 160
personality related, 157-8
prevalence statistics, 151
psychosis, 156-7
PTSD, 151-4
somatic, 158-9
substance use, 159-60
traumatic brain injury, 160
diagnosis in mental health,
helpful approaches to
cultural differences, 146-7
due weight to conclusions, 147
explanation of, 147
seeing whole person, 147
Digital Notebook, 222
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dilemmas
boundary or barrier, 297
distressing disclosure, 299
human rights approach, 298
research on, 299
spaces for, 301-2
value of, 299-300
discerning complexity, 277, 278
dissociation
assessment episodes, 107
definition, 106-7
lack of reporting abilities in,

factors helping growth, 60-4
families

areas to explore in
assessment, 217
assessment, 216-17
intervention basics, 219, 220
mothers and babies
assessment, 217-18
mothers and babies
intervention, 224-5
young people intervention
strategies, 223-4

group based activities, 197-8
growth factors

finding meaning in life,
63-4

human capacity, 60-1

identity and role, 62-3

importance of context, 64

interpersonal bonds and
networks, 62

justice, 63

post-traumatic, 56

safety and security, 62

107 Family Refugee Support
useful techniques for Project, 269
management, 107 female genital mutilation, 106
distressing disclosure, 299 formulation
Doctors of the World, 306 capacity and, 146, 247-8
DSM-5 classification causes, 140-2

diagnosis and, 151
somatic symptoms, 158
Dublin IIT Regulation (2013), 20

effects of adversity.
See also adverse experience
child therapies, 220
children rate of mental
disorders from, 212
culture and, 52
definition problems, 52
helpful therapy for, 193
pathologisation of, 53
personal differences in
response to, 53—4
politics and, 52
and PTSD (post-traumatic
stress disorder), 52-3
social models of, 53
strengths in, 281

challenges, 137

children, 144-5

as constructed narrative, 134

cultural differences, 146-7

due weight of, 147

information completeness,
143-4

interpretation of, 133

positive consequences, 135-6

pressing concerns, culture
and context, 139-40

prognosis, 143

protective factors, 140

reasons to be cautious, 136-7

risks and safeguarding, 143

seeing whole person, 147

stigma of, 158

summary table, 138

theoretical models, 142

third parties and, 144

and therapeutic complexity, treatment, 140

278-9 FORNET, 194
effects of adversity and illness fragile states
model, 52 definition, 8
effects of asylum process, 64-7 types of indicators involved,
EMDR (Eye Movement 8
Desensitisation Freedom From Torture, 306
Reprocessing), 193,194-5,  fresh claim,
222
Emotionally Unstable GP (general practitioner).
Personality Disorder See also primary care services
(EUPD), 158 child assessment, 214

Equality Act (2010), 259
evidence-based care, 260
exercise, 185

definition,
role in treatment, 173-4
Whitehouse GP Practice, 269
grief
role of, 56
stages of, 56
griefand growth, 56

fabrication, possibility of
diagnosis and, 162
hazards considering, 162

summary table of, 61

Helen Bamber Foundation,
306
history and mental state in
assessment
appearance, behaviour and
speaking style, 99-100
client dialogue, 100-1
silent periods, 101
strengths and resources
emphasis, 101-2
structured instruments for,
103
symptoms dialogue, 102
third party information,
102-3
useful questions, 103
home, desire for, 6
Home Office (UK)
credibility questioning in
assessment, 128
definition, xiv
professional/expert witness
guidance, 245
response to medical records
request, 238-40
hostile environment, 16, 38-9
housing
after Leave to Remain, 44
importance of, 78, 197
support from refugee
organisations, 197
human context of claiming
asylum
deprivation, 41-2
exclusion from society, 35
fear and uncertainty, 38
retraumatisation, 36-8
shame, 35-6
spectrum of experiences,
34-5
suspicion and disbelief,
39-41
Human Rights Act (1998), 259
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human trafficking
asylum process (UK), 34
definition, 8

ICD-11 classification
diagnosis and, 151
personality related disorders,

157-8
psychosis, 156
somatic symptoms, 158
Immigration and Asylum Act,
Section 4, 249
immigration and asylum
processes, definition, xv
immigration removal centres
(IRCs), 78, 179
initial accommodation centres
(IACs), 30
intellectual and learning
disabilities, 160
intellectual disability in
assessment
aetiology of, 123
diagnosis, 123
screening for, 123
intergenerational trauma and
adversity, 57

interpreters

and barriers to accessing
health care, 74, 75, 76-77

choice of, 91

in Home Office interviews,
36,40

improving provision of, 255,
262-3

preparation for work with, 92

remote working with, 97

translation of written
materials, 97

with children, 214

working with, 95-7

intervention, physical health

interconnectedness with
mental health, 185-6

medication, 186-90

unmet health needs, 185

intervention, psychological

areas of adaptation, 167-8

beginning strategies, 191-2

CBT (cognitive behavioural
therapy), 195

children, 196

common factors in, 191

EMDR, 194-5

families, 176

gender identity, 177

helpful therapies, 192-4

movement, 195
need for adaptation in, 166-7
NET (narrative exposure
therapy), 194
non-verbal, 195
with only one contact, 175-6
peer-delivered, 196
perpetrators of violence, 177
refugee specific, 196
starting point, 174-6
table of specific areas, 184
therapeutic relationship,
169-71
timing of, 191
torture, trafficking and sexual
violence, 177
trauma systems therapy, 196
treatment conclusion, 180-1
women, 176
intervention, risk management
destitution prevention, 201-2
minimising detention
hazards, 201
removal threat, 201
safety planning, 199-200
intervention, social
asylum claim decision, 198-9
post-migration living
difficulties, 197-9
intervention settings
immigration removal centres
(IRCs), 179
inpatient care, 177-9
medico-legal report writing,
179,240-4
remote working, 180
intervention treatment
organisation
continuity of care, 172
early intervention, 171-2
effective communication, 174
holistic care, 173
minimising service pitfalls,
172-3
primary care and, 173-4
setting choice, 172
Istanbul Protocol: Manual on the
Effective Investigation and
Documentation of Torture
and Other Cruel, Inhuman
or Degrading Treatment or
Punishment, 245

journeys
Calais Jungle example, 12
effects of adversity, 12
lack of destination in mind, 13

overlooked in therapy, 12

reaching UK, 13

refugee homeland statistics, 13

trapped between forces
nature of, 12

KidNET, 194, 221, 222

language
assessing needs in children,
214
challenge in finding mental
health care, 76-7
improvements in service
development, 262-3
therapeutic intervention, 169
Leave to Remain
definition, xiv
family relocation, 44-5
financial and housing
support, 44
recognition as a refugee, 43
Lessons Not Learned: The
Failure of Asylum Decision-
making in the UK, 39
liberation psychology and
adversity, 57
local authorities, definition,

Medical Justice, 306
medication
follow-up, 190
GP (general practitioner)
prescriber role, 186
helpful medications, 188-9
non-adherence, 190
practical issues, 189-90
prescribing approaches, 188
timing of, 186-7
memory
major adversity and, 120
mood dependent nature of,
120
PTSD and, 120-1
Mental Capacity Act (2005)
clinician report writing,
247-8
definition, xv
diagnosis and formulation
and, 146
Mental Health Act (1983), xv
Migration Observatory, 307
moral injury
in assessment questioning,
105-6
violence perpetrators and,
177
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mothers and babies
assessment, 217-18
intervention, 224-5

narrative dilemmas
avoidance in, 124-5
in clinical settings, 124
in different circumstances,
123-4
factors affecting choices, 125
importance of past
experience in, 125
story-telling fatigue, 125
third parties and, 125
narrative style
autobiographical
competence, 119
client social identity, 119-20
external prompt importance,
119
from psychological
development, 119
psychological recall
impairment, 119
summary of factors affecting,
120
National Health Services (NHS)
charges, 79-81
definition, 79
expertise limits, 85
first appointment process,
81-3
inflexibility of, 85
provision limits, 84
service arrangement, 84
systemic racism, 85
National Referral Mechanism
(NRM), 34, 250
Nationality and Borders Bill
(2021),30
NET (narrative exposure
therapy), 193, 194
neurodevelopmental issues
assessment via interpreter,
121-2
collateral history, 122

educational and occupational

history, 122
intellectual disability, 121,
122,123
NICE (National Institute
for Health and Care
Excellence),

Open Dialogue therapy, 196
organisational dynamics
attention to, 295-6

effects on staff, 296
patterns of, 296

people whose asylum claims are
refused, xiv
perinatal.
See mothers and babies
persecution as reason to,
see asylum, 6-7
person seeking asylum
definition, xiv
demographics of, 14
Home Office role, 13
immigration policy, 13
major diasporas 2011-2020,
14
resettlement schemes, 13-14
statistics, 9
types of adversity
encountered, 21-2
person seeking asylum,
clinician responses
abuse dynamics, 294-5
burn out, 295
doing differently rather than
more, 291-2
exhaustion, 295
gifts from, 298-9
giving up/relentless pursuit,
294
idealising/denigrating, 294
isolation in, 292
negative feeling in, 291
oversimplification, 294
over/under commitment,
294
overview, 289
pain and hopelessness,
289-90
polarisation, 294
powerlessness, 290
privilege differences, 290
research on, 292
rewards from, 293
time pressure in, 291
unfamiliar experiences, 289
person seeking asylum,
relationships with
assumptions around, 24
effects of adversity, 24
might refuse services, 24
neutrality or self-disclosure,
297-8
providing services in hostile
environment, 24
records and reports, 230,
240-4

physiotherapy, 186
polyvagal theory, 55
post-traumatic growth, 56, 57
poverty.
See also destitution
inherent in asylum-seeking,
42
limiting social contacts, 65
refugee, 19
Poverty Barrier, 42
Power Threat Meaning model,
53,57
primary care services.
See also GP
asylum process (UK), 79
definition,
problems using, 2
psychological symptoms after
adversity, 57-60
psychosis
diagnosis of, 156
stigma of diagnosis, 157
symptom challenges, 1567
PTSD.
See also complex PTSD
children rate of, 212
chronic pain and, 185
differential diagnosis, 158
DSM-5 diagnosis, 152
ICD-11 diagnosis, 151-2
memory and, 120-1
narrow definitions of, 152
outcomes not covered, 152-3
overlooking diagnosis, 153
symptom importance, 153-4

Rainbow Migration Network,
306
Rape England and Wales, 306
rape in assessment, 106
reasons for seeking asylum
climate change, 8-9
conflict and war, 6
fragile states, 8
persecution, 6-7
slavery and human
trafficking, 8
summary table, 6
reasons not to seek health care
fear and uncertainty, 73-4
not expecting process to be
helpful, 73
not wanting to go through
process involved, 75
stigma of, 74
records and reports
for asylum claim, 240-4
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case studies, 231-2
on causation, 246
client age dispute, 250
client capacity, 247-8
client interview/court fitness,
247
client reporting
requirements, 246-7
clinical records, 232-3
confidentiality, 231
evidence for asylum claim,
230
fitness to fly, 249-50
informed consent, 231
letter writing, 233, 234
non-engagement, 237
problematic discharge letter,
236-7
professional/expert witness,
244-6
recording physical evidence
of mistreatment, 234-6
response to client request,
233
response to Home Office
requests, 238-40
Section 4 support, 249
suicide risk,
trafficking, 250
vulnerable adults, 248-9
when client credibility is
questioned, 246
Red Cross, 306
reflection
need for, 301
place for, 191
protecting spaces for, 303
supervision and, 266
therapeutic success and,
283-4
refugee, definition, xv
Refugee Action, 306
refugee camp problems, 18
Refugee Convention (1951),
259
Refugee Council, 306
refugee law, international
changing perspectives on, 17
Cold War origins of, 17
key organisations table, 16
scope of, 17
unable to keep up with
current crises, 17-18
Universal Declaration of
Human Rights, 16
refugee status, problems with
definition, xiv

funding patterns, 19
incentivising moving on, 19
international co-operation
limitations, 21
lack of long-term solutions,
19-20
refugee camps, 18
restricted lives, 19
wealthy country barriers to
resettlement, 20-1
Refugee ‘Women Connect, 307
remote working
client interview, 98
hazards, 99
intervention, 180
preparation for, 98
pros and cons, 97-8
Right to Remain, 307
risk management
destitution prevention, 201-2
minimising detention
hazards, 201
removal threat, 201
safety planning, 199-200
Royal College of Psychiatrists
(RCPsych), 307, 308

safety and security
asylum process, 64-5
children, 212
growth factors,
interpersonal bonds and
networks, 62
safety planning, 199-200
secondary care services,
definition, xiv
self-efficacy, definition, 65
separated children (UK), 31
service development
alternative services creation,
268-9
anti-racist practices, 255-6
avoiding harm, 257-8
community groups and
agency networking, 267
evidence-based care, 260
guidelines, standards and
checklists, 267-8
human rights approach,
257-9
indirect discrimination, 256
intersectionality, 257
involving asylum seekers in
process, 261
key issues table, 254-5
language interpretation,
262-3

problem prevention, 269-70
removing access barriers,
263-5
speed of response, 270-1
staff training, 265-6
using organisational values,
261
using public health
principles, 260-1
sexual violence
in assessment enquiries, 105,
106
symptoms after, 59
torture, 7, 31
slavery (modern), definition, 8
social services, definition, xv
Solace, 307
solidarity team, 302
somatic symptoms
diagnostic, 159
DSM-5 classification, 158
ICD-11 classification, 158
in people seeking asylum,
158
pros and cons of attaching
diagnosis to, 158-9
stabilisation programmes,
children, 222
substance use diagnosis,
159-60
suicide
in assessment enquiries,
109-10
formulation of risk, 143
mental health letter
explaining risk, 237-8
rate in asylum seekers, 59
risk factors for, 60
supervision
enabling good care, 265-6
generic services, 266
peer, 265-6, 302
reflection and, 266, 301
symptom
common symptoms, 58
definition, 58
moral injury, 59
sexual violence, 59
suicidal, 59, 60
torture, 59
synergic therapeutic
complexity, 284-5

therapeutic alliance
children, 218-19
collaboration, 170-1
confidentiality, 93
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cultural accommodation,
92-3
difficulty in anxiety
acknowledgement, 93-4
hope in, 95
importance of follow-up, 190
important aspects of, 171
language, 169
role explanation, 93
seeing whole person, 170
supporting hope, 170
treatment organisation,
171-4
trust development, 94-5,
169-70
welcome, 92
therapeutic complexity
adversity grid, 281-3
asylum process, 275-7
confusing nature of, 277, 278
discerning complexity, 277,
278
effects of adversity, 278-9
reactions to severe adversity,
278
synergic therapeutic
complexity, 284-5
third sector, xv
torture
in assessment enquiries, 105
definition, 7
extent of, 7

sexual, 31

symptoms after, 59
torture, types of

physical, 7

psychological, 7

sexual, 7
TorturelD, 268-9
trafficking

definition, 8

mental health records and

reports, 250

reasons for, 8
trauma

See effects of adversity
trauma and illness model, 51-4
Trauma Informed Code of

Conduct, 250

trauma systems therapy, 196
trauma theory and PTSD, 57
traumatic brain injury, 160
trust development

adult, 94-5, 169-70

children, 219

UN Refugee Convention
(1951), 31

Unaccompanied Asylum-
Seeking Minors (UASC),
208

UNHCR (United Nations
High Commissioner for
Refugees), 16

Universal Declaration of
Human Rights, 16

UNRWA (United Nations Relief
and Works Agency for
Palestinian Refugees), 16

vicious cycle, 118

Whitehouse GP Practice, 269
Windrush Scandal, 39
witness (expert)
Home Office (UK), 245
records and reports, 244-6
Witness to Witness programme,
307
witnessing, 221
women
asylum process
challenges, 86
intervention, 176
intervention treatment, 176

young person.
See also children
definition, 208
developmental context, 211
family intervention

strategies, 223-4

intervention basics, 219

young person intervention
approaches to, 223
difficulties of, 223
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