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The treatment of refugees: service provision reflects

Britain’s ambivalence

Britain is ambivalent towards refugees. Despite periodic
xenophobic outcries in the popular press, frequently
exacerbated by the actions of leading politicians (Dodd &
Scott, The Guardian, p. 10, 11 August 2001), only about a
third of asylum seekers are able to remain in the UK. Even
those who obtain refugee status and legal rights are
marginalised and experience institutional and overt
racism. On the other hand, Britain has a long tradition of
receiving refugees and has always upheld the principles
of asylum law. Many people have arrived as refugees and
integrate and achieve success in Britain. This article
discusses the nature of this ambivalence and the implica-
tions regarding responses to refugees’ mental health
needs.

Britain, and to an even greater extent many
European community countries, require more young
people for their economic development. More labour is
required for industries and services, including the NHS —
which in recent years has been actively campaigning
abroad to recruit professionals such as nurses, and for
many years has and will continue to rely on immigrant
doctors. Asylum seeking and refugee doctors find many
obstacles to obtaining work, although there are indica-
tions that this is now changing (Adams & Borman, 2000).
Many asylum seekers and refugees have university
degrees and other qualifications for skilled work (The
Guardian, p. 13, 3 November 2000, Refugee doctors to
help ease NHS staff crisis).

Contradictory elements are evident in the Govern-
ment. On the one hand, the Asylum Act 1999 sought to
disperse asylum seekers across UK and away from
London, often to areas with poverty and without the
appropriate services to promote refugees’ welfare.
Extreme racism, which may include assaults and even
homicide, has occurred when refugees are moved to
dispersal areas. On the other hand, the government has
a strong record of social inclusion policies backed up
by sometimes well-resourced services to promote
welfare, and to enable people to achieve their potential
economically and psychologically.

From a health perspective, concern has been
expressed that this population, who have been exposed
to high levels of war and privation, and ongoing adversi-
ties during migration and settlement, will have high levels
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of health needs. Mobility and language barriers might
make accessing health services difficult (Taylor & Gair,
1999; Kmietowicz, 2001). London’s health authorities
have actively tried to improve access and have developed
health promotion projects for this mobile population
(Morgan & Lowdell, 1999).

The response from the psychiatric profession and
mental health services has been sadly muted. From a
research perspective, it is striking that in the UK there
have been no adequate community, clinic or in-patient
studies of refugees’ mental health. This is reflected in the
low level of coverage of this topic in the main British
psychiatric journals. From January 1996 to August 2001
the British Journal of Psychiatry has had four publications
regarding refugees (only one concerned refugees in
UK) and Psychiatric Bulletin had one (the BMJ had 30
publications on this topic).

The response of some writers in the field has been
ambivalent towards the need for mental health service
provision, arguing that while refugees have been exposed
to great adversity, services might inadvertently be stig-
matising and culturally inappropriate (Summerfield, 2001).
Polarisation has arisen regarding the need for refugee
community support and the provision of mental health
services, when these do not need to be regarded as
mutually exclusive.

For many individuals even the passage of time and
improved social integration will not result in spontaneous
improvement in psychological symptoms and reduction in
social impairment (Weine et al, 1998; Sack et al, 1999).
Specialist mental health services are warranted in view of
the refugees’ mobility, problems in accessing mainstream
services and cultural/linguistic needs (Marsella et al,
1994; Hodes, 2002). Furthermore, as a group they have
high levels of psychosocial disorders, especially affective
and post-traumatic stress disorders, often associated
with high social impairment and other aspects of
complexity such as physical illness and impairment asso-
ciated with torture or privation (Marsella et al, 1994;
Howard & Hodes, 2000). Many mental health profes-
sionals in community services and sector teams lack skills
and resources for dealing with these problems.

Nationally there is great diversity regarding the
mental health service provision for refugees. The
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dispersal policy has probably reduced the accessibility of
primary care and mental health services for many asylum
seekers and refugees. However, in London, where more
than 90% of refugees have been living, there are many
voluntary sector services that often involve refugees as
trained counsellors. The best known institution is the
Medical Foundation for the Care of Victims of Torture,
in London (which provides mental health services to
refugees who have been tortured; website: http://
www.torturecare.org.uk). In the NHS, some health
authorities are contracting mental health trusts to
provide refugee services, but these have small budgets
and limited skill mix, and are not adequately linked to
mainstream child and adult mental health services.
Fortunately, there are signs that the situation is
changing. Greater attention is being paid to inequalities in
health care, including the association with ethnic minority
or refugee group membership. A number of studies
regarding the mental health of refugees in community
and in-patient settings are planned. The NHS and volun-
tary sector are developing more refugee mental health
services. However, a major task will be to develop
appropriately accessible and tiered services with
adequate links to the range of specialist clinic-based
multi-disciplinary services that are needed. The interest
and involvement of psychiatrists and other mental health
professionals would significantly help the provision of
services. Changing national policies and international
events will require the continual development of services.
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