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Abstract

People seeking asylum experience traumatic events and psychological difficulties
in country-of-origin, in ‘flight’, and during re-settlement. Research with this
population has focussed on using quantitative methods to examine
psychopathology from exposure to traumatic events, and there is a paucity of
qualitative research exploring subjective experiences of this population throughout
their asylum journey. Few studies have examined ways asylum seekers might cope
with such events. This study aimed to address this gap by employing Constructivist
Grounded Theory to understand the ways people seeking asylum conceptualise and
cope with their experiences across the asylum process. Semi-structured interviews
were conducted with eleven people seeking asylum accessing a third sector mental
health project and / or primary-care health service. Four main themes emerged
from the data: ‘Before Asylum’, ‘Displacement’, ‘ldentity in the UK’ and
‘Reflections on the Future’. The stress of the asylum system and adaptation to new
environments are core aspects of the theory, along with an exploration of how
people cope with these circumstances, via internal psychological strategies and
external support sources. Prior experiences (including the development of ‘inner
strength’) impacted upon how participants conceptualised their everyday
experiences, and this shaped their considerations for the future. Service

implications are discussed.
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Introduction

An ‘asylum seeker’ is someone who has made a claim under the 1951 Convention
Relating to the Status of Refugees (United Nations, 1951) and is awaiting a decision on their case.
That person remains an asylum seeker for so long as their application is pending (Migration
Watch UK, 2006). A minority of applicants gain permission to stay in the UK (‘/eave to remain’)
which may mean official recognition as a refugee (permission to stay for ‘humanitarian
protection’), through ‘discretionary leave to remain’ (permitting five-year residency), following
which a person/family can applying for ‘indefinite leave to remain’ (Blinder, 2016). If
unsuccessful, the asylum seeker can appeal, but is technically a ‘refused’ asylum seeker and could

potentially be removed to their country-of-origin.

The residency and legal status of individuals who are seeking asylum is in a continuous
state of flux (Stewart, 2005), and consequently, some studies have labelled the population ‘forced
migrants’ (e.g. Palmer & Ward, 2006) indicating that participants may be either asylum seekers
or refugees. This paper utilises this terminology, unless ‘asylum seeker’ or ‘refugee’ is

specifically stated.

According to Migration Watch UK (2017) there were an estimated 245,000 applications
(excluding dependent family members) for asylum in the UK between 2007 and 2017. Of these,
approximately 40% were granted refugee status. The number of asylum applications to the UK
has dropped from 84,132 (2002) to 29,380 (2018), and in 2018, 67% of applications were refused

at initial decision (House of Commons Library, 2019).

The Home Office have a six-month target for processing applications, though this can
take considerably longer (House of Commons Library, 2019). Refugee & Asylum Seeker Voice
(2017) highlight that asylum seekers do not have the right to work in the UK and rely on minimal
state financial support (often via provision of vouchers that are limited to certain goods and
outlets). Housing is provided, but asylum seekers cannot choose where to live, and may be placed

in any UK area. People who have made applications and have had their claim refused are entitled



to similar rights as person’s whose claim is in progress, though support can be stopped unless a
person is in exceptional circumstances, and, as mentioned, this group are at increased risk of being

detained and / or removed.

Public attitudes towards asylum seekers in the UK are often hostile (e.g. Nissa, 2005)
and such beliefs are often exacerbated by sections of the media (Pearce & Charman, 2011). An
analysis of a number of European newspapers, taking into consideration the number of rejected
asylum claims, and difficulties in accessing social, health and employment, has labelled the UK
as ‘one of the worst places in Western Europe for asylum seekers’ (Lyons et. al., 2017). In some
cases, it can take considerable periods of time for the Home Office to grant an applicant asylum
support which can lead to tragic consequences, including homelessness (Refugee & Asylum
Seeker Voice, 2017). It is further suggested that the UK Government adopting of a ‘hostile
environment’ policy (a range of measures driven by the UK Government Immigration Act
(2014, 2016) to reduce the number of immigrants in the UK) has exacerbated social and

economic difficulties for those seeking asylum (Taylor, 2018).

Research literature pertaining to psychological wellbeing amongst forced migrants has
generally focussed on using quantitative methodologies to examine psychopathological reactions
(e.g. PTSD, anxiety, depression) to events experienced by this population, which highlight higher
incidence of such problems (e.g. Carey-Wood et al., 1995, Onyut et al., 2009; Priebe, Giacco &
El-Nagib, 2016;). This is perhaps unsurprising given that forced migrants are more likely to have
had exposure to a range of known risk-factors for developing mental health problems, in country-
of-origin, in-flight, and in resettlement (Van de Veer, 1998). Studies have indicated that forced
migrants affected by war and human rights violations report an average of 7-15 traumatic events
per person (e.g. Mollica et al., 1998), and torture is reported by as many as 54% of respondents
(e.g. Marshall et al., 2005). Some studies have suggested that increased psychopathology is
associated with post-migratory factors (Carswell, Blackburn & Barker, 2011), including delays
in the asylum application process and poor socio-economic living conditions (Laban et al., 2005;

Silove et al., 1997; Steel et al., 1999), detention (Steel et al., 2006) and reduced social support



(Schweitzer, Greenslade & Kagee, 2007). Other researchers critique the use of a PTSD framework
due to the distinction between past and present traumatic events, and the cultural applicability of
such a diagnosis (Afuape, 2011; Summerfield, 2001). Further models highlight the importance of
acceptance from the community to promote recovery (Herman, 1992), attachment theory in
understanding trauma-reactions (de Zulueta, 2007), and resilience (Bonnano, 2004; Schweitzer,

Greennslade & Kagee, 2007).

A review of the literature pertaining to subjective experiences of forced migrants using
qualitative methodologies yielded a small number of results (Hoare, Vidgen & Roberts, 2018),
though the authors acknowledged that a limitation of this study was exclusion of ‘grey literature’
(e.g. reports by charities, dissertations etc.) and were limited to published academic studies in the
English language). Some studies explored particular aspect of the asylum seeker journey, such as
destination choices (e.g. Zimmermann, 2009), experiences of detention (e.g. Coffee et al., 2010),
Home-Office asylum interviews (Bogner, Brewin & Herily, 2010) or the impact of an uncertain
asylum status on females (e.g. Rees, 2003). Other studies explore psychological distress and / or
wellbeing in forced migrants (e.g. Renner & Salem, 2009; Palmer & Ward, 2007; Whittaker et
al., 2005). A small number of qualitative studies focused on the cultural identity of forced
migrants (e.g. O’Sullivan-Lago et al., 2008; 2010; Pearce & Charman, 2011; Conlon, 2011,
Rugunanan & Smit, 2011) or social welfare, housing and employment issues for forced migrants
(e.g. Hussein et al., 2011; Dwyer, 2005; Dwyer & Brown, 2005). However, what was clear in the
review is that the asylum process itself, as well as responses to those seeking asylum in the UK,

contribute to psychological distress.

Hoare, Vidgen & Roberts (2018) found no studies that focused on the asylum process
from displacement to securing asylum in the host country. However, given that the search for this
review was conducted in 2013, a further search was conducted in 2020 to ascertain whether there
had been any further publications (adhering to the same inclusion and exclusion criteria) in the
interim. Whilst a small number of studies were identified examining asylum seeker experiences

of psychological therapy (Vincent et. al. 2012), expectations and trust of primary care services



(O’Donnell et. al. 2008) and access to services (Kang, Tomkow & Farrington, 2019), and the
links between housing and health (Ziersch et. al., 2017), similarly to Hoare, Vidgen and Roberts
(2018), no identified studies focused on the experiences of asylum seekers throughout the asylum

process.

Aims

Given the specific issues faced by asylum seekers and potential psychological sequelae,
the aim of the current study was to investigate experiences of the asylum journey alongside
methods of coping. In order to do this an established qualitative approach, Constructivist
Grounded Theory (CGT; Charmaz, 2006) was employed to deepen the understanding of people’s

experiences whilst seeking asylum.

Materials and Methods

Design

The study utilised a qualitative methodology guided by the principles of CGT, defined
as being a method that creates a framework through inductive analysis of interview data,
grounded in participant narratives, which actively involves the researcher in co-constructing
such narratives (Charmaz, 2006). Other qualitative approaches (e.g. thematic analysis) were
considered, though the researchers wanted to enable multiple perspectives from participants to
be drawn together in an overall theoretical conceptualisation, and CGT was chosen because it

allows for this (Charmaz, 2006).

Ensuring Quality
Guidelines developed by Elliot et. al. (1999) were employed to ensure credibility,
reliability and quality-control, i.e., clearly state the position of the researchers, and provide

demographic information for the reader to understand participant characteristics. These



guidelines are broadly similar in nature to the COREQ (Consolidated criteria for reporting
qualitative research) standards, which are widely used to ensure standards in qualitative research
(Tong, Sainsbury & Craig, 2007). As noted by Charmaz (1995), a ‘position of self’ is necessary
for readers to understand the researcher perspective and subject data to appropriate critique. The
primary researcher positions himself as a male psychologist holding strong beliefs regarding

social justice and universal human rights.

Participants

Following NHS Ethical and Research and Development (R&D) approval, eleven people
seeking asylum in the UK from the Middle East, Southern Asia and Central Africa were
recruited via a third sector BAME (Black, Asian & Minority Ethnic) mental health support
service and /or NHS Primary Care service in South Wales. It was decided for practical purposes
(e.g. interpretation costs) to focus on asylum seekers who could speak a particular language, and
recruiting organisations suggested that the population that would be most accessible for the
study were Farsi-speaking people from the Middle East. A Farsi- and English-speaking
interpreter was used with the majority of interviews (except where participants could speak
English). Information sheets were developed in both languages. To be included in the study,
participants had to be actively seeking asylum and awaiting an outcome on their asylum
decision, speak English and / or Farsi, be over 18 years old, and have capacity to consent to
interview.

Participants had an average age of 38 years and had been in the UK for a mean of 18.5
months. Seven participants were male and four female. Nine participants were from the Middle
East, one from Southern Asia, and one from Central Africa. Demographic information about
participants is presented in Table 1. In order to maintain confidentiality, all names were
changed, and demographic information presented in terms of ranges, as opposed to specific
identifiers.

INSERT TABLE 1 HERE

Procedure



Information sheets and consent forms (developed using British Psychological Society
guidelines (2009; 2011) and the Data Protection Act (1998)) were completed with participants.
Semi-structured interviews were used to elicit information about the ways that people seeking
asylum in the UK experience the asylum journey and process of seeking asylum, with an
emphasis on how people coped with such experiences. Initially, the interview schedule was
broad in nature, having been developed by the research team in collaboration with recruiting
organisations who had experience of working with this population. However, as interviews
progressed, the schedule was revised to respond to emerging data, consistent with a CGT

methodology.

Data Analysis

Data from audio-recordings of interviews was transcribed by the primary researcher
(first author). The process of CGT involves initial line-by-line coding followed by focussed-
coding, memo-writing, categorisation and ‘triangulation’, all of which occur simultaneously to
enable the researcher to ground the theory in the data (Willig, 2008). Having a sample of 10-12
participants is considered sufficient to conduct this type of qualitative research (Dey, 1999;

Charmaz, 2006).

Results

Four key themes emerged from the data, as shown by the CGT illustrated in Figure 1.
This longitudinal theory developed linear narratives described by participants, highlighting
different stages of the asylum journey, including the impact of the asylum system, stressors in
adapting to a new environment, and the ways in which they coped. Each aspect of the theory is
described and illustrated by quotes from participants to ensure that the theory was grounded in
the data.

INSERT FIG 1 HERE

Theme 1: Before Asylum



Participants described pre-asylum circumstances in their home country as being
indicative of a ‘good life’ marked by financial, familial and employment security. Participants
discussed aspects of their lives which had helped develop resilience through strong family

bonds and cultural identity, or conversely, via confrontation with adverse situations.

A Good Life

Prior to events which forced participants into having to leave their country of origin,
many described having positive life experiences, often characterised by having secure
employment, financial prosperity and being closely connected to family and friends. Here Suri
speaks to the misconception that people seeking asylum are doing so for economic reasons.

“Most people who come here are not coming because of financial things...they have all had their
own education and had good finances [at home].” (Suri)

Ferhad, makes the comparison about what he left behind, and the downturn of fortunes.

“Coming from a wealthy...loving family around me, I didn’t have anything which I wanted and
dreamed for...when | think about [home], | had a really good time, compared to now.” (Ferhad)

Inner Strength

Many participants described a process of developing ‘inner strength’, a notion which
best-captured the concept of resilience in their life pre-migration, which had helped them to cope
with subsequent difficulties as asylum seekers. The basis for the development of inner strength
was broad, and spanned experiences earlier in life that could be considered positive and
supportive, although in some cases, more challenging. Here, Ferhad speaks of the history of his
‘race’ and their ongoing struggle for basic human rights; though as always being strong. Saeed
also speaks of his personal history and how difficult experiences have prepared him for his current
challenges.

“We are a strong race...for thousands of years...We are looking for rights, and...not giving
up...With all those pressures coming at us, we have the power to keep our language, to keep our

cultures, clothing, customs.” (Ferhad)

“I've had a difficult life. I was in the war...and in prison a couple of times because of political
problems...we have a phrase; I was raw and now I’ve been cooked...In a way because of



difficulties, it’s easier for me to deal with daily problems...they say I have the skin of a rhino.”
(Saeed)
Theme 2: Displacement

Whilst talking about their previous life, participants went on to outline reasons why they
had decided to leave their country-of-origin. All had ‘encountered difficulty’ around key events
(a “falling out’ with religious, political or familial systems) that sometimes resulted in experiences
of trauma and torture. This forced participants from a stable life into insecurity, danger and a need
for safety. All participants had embarked on lengthy and challenging journeys to the UK and had
arrived in a state of distress, disorientation and a carrying a strong sense of loss related to their

previous lives.

Deciding to Move

To differing extents, all participants experienced events which had shifted their position
from having a ‘good life’, to that of being under threat by family, religious or political authorities
in the person’s home country, as illustrated by the narratives of Thomas and Niki:

“I was defending people who were claiming their rights at work...I was accused of supporting
those people.” (Thomas)

“I hid three people [who] had attended an anti-government demonstration...when the government
found out, they said that | was involved and arrested me...I lost my job when | was released...|
didn’t want to put myselfin any more risk. So I...ran away.” (Niki)

As a result of such difficulties, some participants described being arrested and detained
by authorities, and were often subject to torture and abuse. Ahmed, for example, described some
of the traumatic events that he was exposed to, and it subsequently became clear that he had not
had the opportunity to discuss such events with anyone (perhaps evidencing the well-documented
need for someone to ‘bear witness’ t0 their trauma). Such traumas can lead to a person’s
confrontation with their own mortality and questioning of their ability to survive.

“You haven’t seen those nails in front of your eyes... You haven 't felt the [mock] execution feeling.
I went through all of these things when | was in prison. Every day, they took me to the execution

room. | could see the hanging things on the roof of the ceiling. You haven't been in the room with
only death staring at you...They hit me for half an hour a day”(Ahmad)



As a consequence of such events, participants described an urgent need to escape their
country. Some, including Farid and Siddig, described the need to seek safety as the most important
factor in their asylum journey, despite at times not wanted to leave their country-of-origin;

“I came here just because my life was in danger...we have loads of problems in [my country] so
people come...for real good reasons. Safety reasons”. (Farid)

“It is very difficult to leave your home [and] your friends [and] your family [and] your culture.
And if someone is doing that, someone should think that maybe he is having a problem, that is
why he is trying to seek asylum.” (Siddig)
Travel to the UK & Arrival

Many participants described their journey to the UK, the majority of whom used
expensive agents/smugglers to help them escape via other countries, which at times presented
further challenges, including detention, leading to further traumatisation. Here, Majid gives an
impression of the extent to which they had gone to escape his home country, and how distressing
this journey had been;
“[for] 18 days I was on the way here, I changed a couple of lorries...I was so tired...Those last
three days [of the journey] when | was being transported in a fridge...there were three of us, just
trying to keep each other warm...it was just lettuce [in the fridge], so at least it was something
that we could eat, to give us some energy...just to survive.” (Majid)
Arrival in the UK

On arrival in the UK, many participants described the asylum application process, and
whilst in some cases there were positive interactions with authorities, most suggested that this
involved predominantly challenging encounters with UK immigration, detention centres, and the
police, including the threat of removal as illustrated by Ferhad;
“When I came here they took me to a detention centre...they said that I didn’t have any rights in
the UK, and that I had to be deported...policemen came into my room and...handcuffed me. It was
really bad...tight...They behaved like | was a terrorist...they wrapped me with a belt. So I couldn’t
speak...l was trying to say that my handcuffs were too tight...they just ignored it...they even tied
my legs to the chairs [on the plane]...l was struggling to breathe, it was really horrible and one
of the worse things that happened to me...I was crying, two of the members of security were
swearing at me ‘f**k you, f**k your family’.” (Ferhad)

Many participants outlined their emotional state on arrival in the UK, and described being

low in mood, distressed, preoccupied with thoughts of death/dying, crying a lot and a profound

sense of confusion and disconnection with their surroundings.



“All the time I felt very low...I was telling myself, just stay strong, this is only temporary and soon
it will be over. At that time | wished | was dying. When | was going to sleep | wished that I
wouldn’t wake up. “(Niki)

“When 1 first arrived I felt like a lot of other people do when they first arrive, 1 felt lost, 1 felt very
confused...like I did not know where | am...that was...in the first couple of days and everyone is
like that” (Lila)

Some participants described feeling a sense of loss of their former ‘good lives’, which
now had to be re-built from scratch in under difficult circumstances. There was a sense of
inevitability about this; as though there were no options to return home, given previous ties had
now been severed.

“When you come here you feel like you have lost everything. You have left everything behind you.
You have broken all of the bridges behind you and you don’t have anywhere to go back...it makes
you very worried” (Lila)

Theme 3: ‘Asylum Seeker’ Identity in the UK

This theme outlines the way in which three particular constructs / sub-themes (‘the
asylum system’, ‘the stress of resettlement’ and ‘coping’) interact to create a unique identity for
participants; as an ‘asylum seeker in the UK. These constructs appeared to lead to a core

dilemma for participants; primarily whether to attempt to return home, or try to seek safety

elsewhere.

The Asylum System

Participants discussed the perpetual challenges they faced with the UK immigration
system, and the ways this impacted on their economic, social and psychological wellbeing. As
illustrated by Thomas and Siddig, this was often conceptualised as ‘a struggle’, characterised by
overtly-bureaucratic processes, which resulted in people experiencing the system as being at
best depersonalising, and at worst, ‘torturing’ and re-traumatising, carrying particular
poignancy and resonance given the previous traumatic events that participants had been exposed
to in their country-of-origin.
“You have to submit yourself and then wait.. It’s a very depersonalized system...When you

arrive, you are like handing yourself to them...they take you, then they put you in a place and
you have to wait...this experience, is more tormenting...very torturing” (Thomas)



“I turned up at 8 o clock and they gave me a number. And after 4 hours...they called me...[the
interviewer] didn’t ask me what was my problem, like why I had come here. She didn’t ask me
anything. Straightaway she said you can make an appointment and then you can come back.
After 4 or 5 hours of waiting she said to me like that...with a small baby [with me].” (Siddiq)

Thomas goes on to talk about the label of being an ‘asylum seeker’, viewing this as a
derogatory and insulting term which denotes a sense of inequality, entrapment and dependence
on the system that was processing them.

“I could not accept to come here as an asylum seeker. You know it’s very disrespectful for
me...they put you in a kind of place and then you are dependent...You feel like an asylum seeker.
1t’s like you, you are an asylum seeker. It’s like an insult...you don’t have the same rights as
everybody else. So you are living like that (Thomas)

Many participants expressed feeling of uncertainty around their asylum decision. The
decision had significant implications for participants, including the possibility of being removed
to country-of-origin, carrying with it the possibility of further persecution. As highlighted by
Lila and Ahmad, the asylum decision had a significant impact on mental health;

“You don''t feel safe, you don’t know how long you are able to stay for, you don’t know when
your interview will be, you don’t know whether you will get granted or not. So the feeling of
being unsafe gets worse...If you get a negative [asylum] result, what will happen? This makes
you worry...you feel unsafe. After the [asylum]interview, you try to carry on with your life...try
to get yourself more relaxed. But every day it gets worse, because all of the memories come
back from back home ...When you don’t have a positive decision, you always feel in a
‘storm’.”(Lila)

“I am still not secure...Because they haven’t accepted me staying here yet...I'm scared all the
time that they will deport me back to [country of origin]. All the time, all the tortures, prisons,
hanging, tying on the bed, lashings on the foot, that all comes back” (Ahmad)

All participants discussed financial, employment or living arrangement restrictions in
regard to asylum status. Under immigration legislation, people seeking asylum are unable to
gain paid employment, and for participants, employment is synonymous with improved
financial security, opportunity for distraction, and means of integrating with host communities,
and a feeling of making a contribution to society, some of which is illustrated here by Farah;
“Work makes you busy during the day so you don’t have time to think about what’s happened.
And when you get back home, you re tired so you sleep better...when you don’t work, you're
thinking all the time of what happened before again and I think you lose your day...if they can
be useful...they don ‘t feel empty they feel like they are doing something here as well, this will
give them pride...it makes you feel alive” (Farah)

Some participants, including Suri, highlighted provision of vouchers rather than money

for shops, leading to further stigmatisation and isolation from the host community.



“They said that with those vouchers you cannot have those sort of things...We were very upset.
The other day we went to [supermarket] to just buy some bedsheets and they said you can’t get
those ones, You have to get the cheaper ones with the voucher.” (Suri)
The stress of resettlement

When talking about adapting to life in the UK a number of participants, including Farah
and Majid, discussed the way in which they felt disconnected, guilty and lonely as a result of

separation from family and friends;

“When we were in our country we had our family around us and our people around us. Living
here we are very lonely.”(Farah)

“I feel very depressed, because I left all of my family behind me...an hour ago when I spoke to
[my mother] to say happy new year to her, she was crying because | was absent from the
family...she feels my absence. “(Majid)

Further, some suggested that coming to the UK and the variation in culture, family,
values, and language left them feeling different, compounded by experienced hostility from
some aspects of the communities into which they had moved;

“[1] can’t even deal with your basic problems in this country because of the language
barrier...For example, in the pharmacy, there is no interpreter there so you can’t
communicate...It causes me a lot of problems. The other day my daughter was ill...I had to go to
the pharmacy and buy some medication myself. | did not know how to say that...They said...I
had to go to A&E. I don’t even know where that hospital is. So I didn’t know what to do.” (Lila)

Practical situations, such as accessing medical, social and legal support were also
identified as stressors, including Farah and Lila who described some of these challenges;
“When we arrived, we went to [Hotel] and it was very bad, a dirty, very messy place... The
accommodation agency knew about my husband’s problem...He has a really bad back problem,
so he couldn’t walk up the stairs”. (Farah)

“It is important for someone to explain the laws to us in this country. When we first arrive.
Someone to tell us what to do in the Home Office. When other people have a problem with the
council, no one knows anything about the law. We need some information about the laws in this
country.”(Lila)

All participants reported psychological effects of such experiences in re-settlement.
These included feelings of fear (i.e. around removal), sleep problems, (e.g. nightmares) and
fatigue, isolation, feelings of frustration, concentration difficulties, feeling overwhelmed, and

feelings of disconnection from their emotional state. Some of these experiences are illustrated in

this quote by Niki;



“I am very scared, even of my own shadow...All the time [ stay in my room...1I sleep only with
medication...I've got tablets to take, otherwise | cannot sleep. Every night I get nightmares that
they are coming to arrest me...Usually | was very active [at home]. | am [young], but I feel very
old and very tired.”(Niki)

In attempting to cope with such experiences and intense emotions, some participants
described talking to their GP and getting prescriptions for medication to help with mental
health. Others, such as Ahmad, reported using self-harm as a means of coping with difficult
emotions;

“During the night I fall down off the bed. [1] have loads of bad dreams, seeing lots of scary
things. So it makes me anxious when I woke up and didn’t feel like I had anyone to go to or talk
to...1 feel very scared inside myself, so sometimes I decide to burn myself to get rid of the
feelings inside...so I can feel relief from all of this stress and anxiety.” (Ahmad)

Inner Strength

It became apparent during interviews that terms such as ‘coping’ and ‘resilience’ had
little resonance in the cultures that participants were from, nor languages spoken. The term that
emerged that most appropriately described these phenomena was ‘inner strength’.

Some participants, such as Lila and Suri, articulated the importance of religious beliefs

in relation to this;

“I believe in God...god that gave me strength...any good things that happen in my life, any
positive things, it’s from God” (Lila)

“[going to church] Its very relaxing...it just makes me feel good and more relaxed and the
people there are very nice and good to me. ”(Suri)

Other participants described drawing upon feelings of optimism and having a positive
outlook on their situation (e.g. Thomas), as well as using distraction strategies and keeping busy
as a way of managing stressful circumstances (e.g. Ferhad).

“Being positive, being optimistic...even though problems have occurred, you know that I will
make it. I will come out, this is a good character for life. I am suffering, but positive” (Thomas)

“Those two days I go to college, it helps me a little, to not to think about what happened or
what is going on. It can help, it can make my mind feel easier...Those two days go so fast, |
don’t think about the problems that I have got that much...I try to just make myself feel
occupied...the main thing is about having something to do. (Ferhad)

Virtually all participants described the importance of family (either with them in the UK

or overseas), friends and project workers in being able to manage their difficult situations. Here,



Siddiq speaks about the importance of remaining strong to support his family, and Ahmad talks
about the support he receives from his mental health worker;

“I struggle, why? Because I don’t only live for myself. I have to think about my wife. I have to
think about my son. I have to make the easy life for my wife and my son...The man has to be
brave...like an umbrella for the wife. Our culture is like that...[my wife] left her family as well.
How can I leave her? How can I leave my baby? These things are making me strong.” (Siddiq)
“[my Project worker] is like a sister for me and very helpful... When she is with me I feel
safe...She talks to me...is kind to me ...When | see her | feel calmer and more secure...if [you
have] somebody to trust, it’s really important...I'm like a child now, who feels safe with the
mum...[my project worker] is like that for me now. If I have any trouble or I'm scared, I go to
her and she makes me feel better...She is like an angel.” (Ahmad)

Linked to the support of others, as articulated by Ahmad, some participants noted the
importance of being able to talk to other people about their situations and difficulties, describing
this as being cathartic and necessary to help with their mental health;

“When we come [the] only person that you...see is the GP. But if you have a counsellor...that
would be somebody who could be honest with us and we can talk about our problems and can
help us. [Talking about emotions] can be very helpful” (Lila)

“If they can send someone...involved in mental health, to talk to them when they first arrive...it
can be very useful emotionally...just to talk about what they have gone through.”(Farid)

The dilemma of returning home

The previously documented themes appeared in the data to culminate in a core dilemma
for participants, principally, wanting to return to their home country in order to see family, and
to try and re-establish their previous lives (though with the threat of the authority that had made
it dangerous for them in the first place), versus staying in the UK (with security, but with the
constant sense of disconnection from family and culture). This was classified in some
participant narratives, as illustrated by Thomas and Saeed, as being a difference between a
‘slow’ and ‘fast’ death.
“I would like to be in my country...You were born in that country. You grew up in that country.
Everything was in your country...But. | am obliged to leave...Because | want to save...my
life...sometimes | say is the decision that | made bad or what...I could have been killed. |
decided to leave. But I left my country to have a place where I can be free.” (Thomas)
“It [dilemma of wanting to return] is the same for me...I would like to be in my country, because

that is home, the place where all my relatives are...mixing with people here is very different.
And difficult. So of course I want to go back, but can’t because I am not safe there” (Saeed)



Theme 4: Reflections on the Future

The interview data indicated that the first three themes clearly impacted upon the ways
in which participants considered the future.

An ongoing sense of hope was linked by some participants with a desire to return home,
but for others, this related to an aspiration to reconnect with family, whether in their country of
origin, or in the UK. Participants remained hopeful about their asylum decision, despite the
stress and difficulties of the system, and many wanted certainty around their status to be able to
get back to ‘living their life’ as there was a feeling of lives being ‘on hold’ whilst waiting for a
decision. Further, asylum status meant being able to go back to leading a more regular life (e.g.
having paid employment). Some participants suggested that their hope was not around staying
in the UK, but for circumstances to change back at home so they would be able to return to their
culture and family.

“I just accept the situation...With hope, that one day things will be sorted...[to] be granted
status, so | can bring my family here...bringing my children...and...family, here if I get

granted” (Saeed)

“[Asylum decision means] you have the same rights as everybody, you can decide what I should

now do...Hope means for me that one day, they will decide [about asylum]...the day they will
decide, I will be free...if they give you a decision, it means you know you are free...now I am not

free” (Thomas)

Linked to the concept of hope for the future, was a sense of having to be patient and
wait for a positive decision and for circumstances to change. Many participants described the
way that religious beliefs enabled them to feel hopeful and patient.

“I have to wait and have patient until God helps me...patience is one of the main things for my
religion. ”(Lila)

“My beliefs, and when [ see that I am still alive, I can still breath, I can still walk, I have hope
for the future...Be patient, have a belief' in God and have hope that everything will be ok.” (Niki)
Discussion
The key aim of the study was to investigate experiences of the asylum journey, alongside

methods of coping. To the knowledge of the authors, this was the first study to investigate this in



this population, and the only study to use a CGT methodology to do so. Previous studies have
addressed specific aspects of this journey but have routinely used mixed samples of forced
migrants (asylum seekers and refugees). Given that seeking asylum status creates a particular set
of circumstances (i.e. involvement in a complex system, subjecting people to limitations /
restrictions, leaving people uncertain as to future residency status), this study particularly
focussed on the meanings that participants made of their experiences and the ways in which they
coped.

Given the structure of the interview schedule, it was anticipated that a temporal
framework would emerge from the analysis, and this fit well with participant narratives around
their experiences. Four key themes emerged from the data (Before Asylum; Displacement;
‘Asylum seeker’ identity in the UK; Reflections on the future), with experiences within each
theme impacting upon the ways in which the subsequent theme / stage of the journey was

conceptualised by participants.

Before Asylum

Participants discussed lifestyles prior to experiencing difficulty in their country of
origin, which were characterised as being safe and secure, economically stable with regular
employment and being surrounded by families and friends. This resonated with concepts
outlined in attachment theory (e.g. Bowlby, 1984), where safety and interconnectedness with
others are related concepts.

It was apparent that the concept of ‘resilience’ was unfamiliar for participants in this
sample, as this concept did not translate into Farsi and had limited cultural-applicability.
However, the phrase ‘inner strength’ was used and thus explored further, seemingly analogous in
meaning to the concept of resilience. Data that emerged from interview transcripts was consistent
with Bonanno’s (2004) model of resilience, principally that it is commonplace to observe

resilience in people who have been through adverse experiences (most participants described



some form of inner strength), and that there are often multiple pathways (e.g. both supportive and

challenging experiences) to developing resilience.

Displacement

Interview data supported the idea that participants underwent a shift from a position of
safety and security in their country of origin to one of being in danger and having to leave.
Participants described, in detail, traumatic events in country-of-origin, often at the hands of
political or religious authorities, supporting findings from previous research that traumatic stress
reactions are common in this client group (e.g. Neuner et al. 2004).

Participants described the importance of needing to talk about traumatic events they had
experienced. Whilst participants were not asked about such experiences directly (given ethical
concerns around limitations of therapeutic support) almost unanimously participants spoke about
such events of their own accord. This supports the idea of a cathartic need to discuss such traumas
(e.g. Pennebaker & Beall, 1986; Stiles, 1987), and adds weight to the notion of needing someone
to bear witness to traumatic events in order to heal (Herman, 1992).

Interview data resonated with the findings of Zimmerman (2009), which challenges the
misleading suggestion that asylum seekers engage in ‘asylum shopping’ (choosing a country that
offers the best conditions). This term is often used to stigmatise new arrivals in host countries.
However, the data indicated that people had settled and comfortable lives in their home-countries
prior to changing circumstances and a need for safety. In other words, for participants in this
sample, ‘push factors’ such as dangerous circumstances in home countries, outweighed ‘pull
factors’, such as improved financial/material circumstances in host countries (Schoorl et al.,
2000).

In reflecting upon coping with traumatic events, participants talked about drawing on
religion, companionship, inner strength and a search for safety. This supports and extends findings
from previous research, indicating that social support and religious beliefs are important for

resilience-development in forced migrants (Schweitzer et al., 2007; Kleinman, 1990).



‘Asylum seeker’ identity in the UK

Some participants reported that progression through the asylum system was ‘a struggle’
and had a de-personalising effect and detrimental impact on self-esteem, supporting the findings
of Gower et al. (2007), and Bogner et al. (2010). A key challenge faced by participants was the
uncertainty of whether asylum status would be granted, and the possible impact of a refused
application (e.g. potential removal from the UK), resonating with the findings of Rees (2003) who
suggests faster processing of asylum claims due to the considerable stress such uncertainty can
create.

Hussein et al. (2011) note that many forced migrants are willing to work, but legislation
prevents it. Dwyer (2005) and Dwyer & Brown (2005) suggest that there are continuously
increasingly levels of governance and restriction on asylum seeker welfare. Gower et al. (2007)
highlight that the asylum system creates welfare difficulties, limiting financial capacity, and that
preventing people from working can be detrimental for psychological health and wellbeing.
Participants in the current study explored numerous daily stressors around language,
accommodation, lack of medical and legal support and isolation and these were clearly linked to
psychological distress. Numerous studies have indicated that such post-migratory stressors can
contribute to the development of mental health problems, indicating a need for policy changes in
such areas, as well as a need for mental health services to consider the vast array of adaptation
difficulties that asylum seekers face (e.g. Ellis et al., 2007; Bhugra & Becker, 2005; Taloyan et
al., 2011; Palmer & Ward, 2006). Participants clearly articulated ongoing psychological distress,
describing themselves as fatigued, threatened / frightened / scared, unable to concentrate,
overwhelmed, detached from emotions, and experienced nightmares and sleep difficulties. Whilst
no direct causal links with post-migratory factors can be demonstrated, participants indicated that
their mental health difficulties were exacerbated by the stress caused by the asylum-seeking
process.

Participants also described feeling disconnected from their communities and families and
feeling rejected by UK communities. This is relevant given the trauma models presented by

Herman (1992) and de Zulueta (2007) which suggest that a sense of connection with a community



is essential for recovery from traumatic events. Participants highlighted times where they had
experienced facing hostility from UK communities, supporting the findings of Pearce & Charman
(2011). This has implications for how asylum seekers who have survived trauma can adapt and
make sense of their difficulties in a hostile community context.

Connection with others was a key aspect of coping, and supports studies which suggest
improved outcomes in trauma survivors who have had social support compared to those who have
not (Green et al., 1985), consistent with the trauma-recovery model presented by Herman (1992).
The concerning alternative, however, is that hostile and negative responses from the community

may predict a more aggravated traumatic response.

Reflections on the future

Participants hoped for circumstances to change in order that they could have a more
connected life (with family and culture), either in their country of origin or in the UK (with family
coming to the UK to stay with them). This again highlights the importance of relationships with
others (Herman, 1992), though the concept of hope in relation to asylum seekers is scarce in the
literature. In order to manage the uncertainty about their future, participants described a need to

be patient, and suggested that religion and spirituality helped them in being able to do this.

Service implications

Mental health practitioners working with this population should consider narrative-based
assessments, examining historical and current stressful events. Support provision would benefit
from being co-produced and service-user informed (e.g. Strokosch & Osbhorne, 2016), and joint-
working / pathway-planning between statutory and third sectors could result in better outcomes
for this population. Pathways to resilience / inner strength should be emphasised in support
sessions, and practitioners delivering such support should be offered supervision, given the risk
of vicarious traumatisation (Pearlman & Mac lan, 1995). Clinicans working with asylum seekers
would benefit from having a more holistic understanding of the profound psychological

experiences and impacts of the asylum system resulting from their journeys.



Policy implications should target detention & restrictions, as use of detention has
concerningly been linked to pervasive psychological distress (Coffey et al., 2010). Further, the
findings indicate that other issues, such as ability to work and provision of state support, can have
a considerable impact upon psychological distress, and as such require consideration in the policy-
making arena. There are important considerations for the UK Government Home Office, in regard
to application processes. Uncertainty created around a lack of decision creates considerable
distress and tension for asylum seekers requiring faster processing of claims, along with a more
bespoke service (Bogner et al., 2010; Rees, 2003). The negative experiences of this population
and the impact that this has had on subsequent adjustment and functions and use of health and

social care resources has an impact on resultant contribution to host societies.

Strengths & limitations

Whilst the study increases understanding of how asylum seekers conceptualise and cope
with the asylum journey, it is important to note that such findings cannot be considered
representative of asylum-seeking populations as a whole. There was considerable variance in
the population in terms of length of time in the UK, country of origin, and reason for seeking
asylum. It could be considered that this contributed to the diversity of the sample, as well as
being representative of the asylum-seeking population in Wales. However, this renders the
sample less-homogenous and caution is required when considering generalising our findings to
other asylum-seeking populations. In addition, the sample was predominantly male (there were
four females in the sample, as opposed to 7 males) and mostly Farsi-speaking people from the
Middle-East as a result of limited resources to undertake the study, so in respect to gender and
race, the sample may not be representative of the wider asylum seeking population. Further,
given time-restrictions, triangulation with a focus group was not possible, though this may have
been beneficial to allow participants to evaluate the extent to which the emergent theory

resonated with their experiences.

Conclusions



To our knowledge this is the first study to investigate and describe the experiences and
effects of the asylum seeker journey using a qualitative methodology. The study adds to the
literature by demonstrating some of the profound psychological challenges of journey process
for the individual through experiences of threat to life, escape, disconnection from family and
the familiar. Our study shows that asylum seekers find the asylum process depersonalising,
marginalising, stigmatising and sometimes retraumatising. It also demonstrated the challenges
of becoming familiar with the host society culture and values; and of navigating unfamiliar
medical, social and legal systems. Our study also demonstrates that asylum seekers have ways
they manage and cope with these stressors, both internally (conceptualised as ‘inner strength’)
and externally (e.g. support networks). Stress and resilience factors interact creating a dilemma
for people as to whether to return to their country of origin. The findings lend support to
community-focussed trauma models and concepts of resilience presented. Future research could
examine these findings in wider samples of asylum seekers, to further investigate impacts that
current policies have on ways in which asylum seekers cope with new lives in the UK and
elsewhere. Further, study results could help inform the development of more focussed

healthcare interventions for this often disadvantaged population.
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Table 1: Characteristics of Sample Interviewed

Interview | Name Age | Gender | Timein | First Language Country of Asylum Status Reason for Seeking Asylum
Number Range UK Origin

1 Ahmad | 41-65 Male 1-5 years Farsi Middle East Seeking Asylum Political Persecution

2 Farah 41-65 | Female | 1-5years Farsi Middle East Seeking Asylum Political persecution

3 Farid 18-30 Male 0-1 year Farsi Middle East Seeking Asylum Religious Persecution

4 Suri 18-30 | Female | 1-5years Farsi Middle East Seeking Asylum Political persecution

5 Niki 18-30 | Female | 0-1 year Farsi Middle East Seeking Asylum Political Persecution

6 Siddig | 31-40 Male 1-5 years Urdu? Southern Asia Seeking Asylum Religious & Family Persecution

7 Majid* | 41-65 Male 0-1 year Farsi Middle East Refugee Status Political Persecution

8 Thomas | 31-40 Male 0-1 year French? Central Africa Seeking Asylum Political Persecution

9 Ferhad | 18-30 Male 0-1 year Farsi Middle East Seeking Asylum Political Persecution

10 Saeed | 41-65 Male 5+years Farsi Middle East Seeking Asylum Religious Persecution

11 Lila 18-30 | Female | 1-5years Farsi Middle East Seeking Asylum Family Difficulties

1 This participant had two interviews due to time available. However, he was granted status between interviews. Data from his interview is included in the analysis.

2 Interviews conducted in English




Figure 1: A Constructivist Grounded Theory of how asylum seekers understand and cope with the asylum journey and
process.
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