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A study into the mental health of Refugees/Asylum Seekers integrating into Cardiff, Wales

Abstract:

With the increasing number of refugees and asylum seekers fleeing across borders and finding re-settlement within the UK, governments face new strains and pressures in accommodating to new cross-cultural needs across the sectors. Evidence suggests that the most discriminated of these needs are the mental health struggles of refugees and asylum seekers transitioning to Wales. With difficult access to mental health care and services, it is becoming problematic in allowing new groups to integrate within Welsh Society. This proposal applies John Berry’s cross-cultural psychology model of ‘Acculturation’ and explores the consequences of lack of integration amongst refugees and asylum seekers and proposes a study into the mental health needs of these groups within Cardiff. This study will provide sufficient evidence informing adequate solutions to the mental health crisis amongst these new diverse Welsh communities. 

Research Context:

Over the past decade, Europe has seen an increasing influx in the number of refugees seeking asylum across European countries. Within the UK, there is an estimated 126,720 refugees/asylum seekers with the growth of refugee rates growing every year (Home Office, UNHCR Global Trends Report, 2018). Between June 2018, and June 2019, alone, records show that the UK was met with a 29% increase within these cases (Home Office, UNHCR Global Trends Report, 2018). The UK government and the European Union have created strategies to successfully re-settle refugees and to allow them to integrate into new communities. By opening borders and increasing population size, new stresses are introduced upon UK resources, one being primarily on the UK’s access to free healthcare. With budget cuts straining the NHS, access to priority care is lessening, with mental health care becoming notoriously underfunded. In a report written by the World Health Organisation in 2018, studies suggest that refugees and asylum seekers are the least likely demographic to receive access to mental health services, and yet statistics suggest that mental health disorders may be more prevalent within these groups. For example, the prevalence for depression ranges from 5% to 44% in refugee groups compared to 8 to 12% in the general population (WHO, 2018). Anxiety disorders range between 4 to 40% compared to 5% for the general population and Post-traumatic stress disorder (PTSD) is evidently higher for refugees and asylum seekers compared to their host populations with PTSD ranging from 9 to 36% for refugees compared with 1 to 2% for the host countries (WH0, 2018). 

Within the wake of Brexit, public and government attitudes regarding refugees and asylum seekers in the UK have begun to shift. With tightening border controls, more regulation procedures, and a rise in turning down asylum seeker referrals, there is an ongoing increase in social welfare restriction for refugees already settled within the country (Phillimore, 2011). Evidence suggests however, that although this demographic may be more prevalent to mental health issues, they are yet still the most discriminated in terms of adequate mental health care access. In 2015, the International Health Development Division/International Coordination Centre (IHCC) for Public Health Wales put forth a recommendation that ‘access to mental health services in Wales needs to be improved’ (IHCC, 2015, p.3) in their concluding report for refugees and asylum seekers within Wales. It is clear, that mental health difficulties amongst refugees/asylum seekers in the UK is becoming a significant problem and calls for more social policy to initiate and ensure that the UK is able to welcome diversity and new cultures and to account for all needs. Whether these needs are from pre-existing mental health conditions or ones that have developed over the course of transition and re-settlement, the World Health Organisation suggest that ‘higher prevalence of mental disorders in long-term refugees has been associated with a lack of social integration and specifically with unemployment’ (WHO, 2018, p.5). 

In cross-cultural psychology, John Berry’s (2002) Acculturation Model can be applied to the transition of refugees and asylum seekers across cultures. The notion of ‘integration’ Berry argues is the most desirable outcome for those resettling into a new culture and environment and it is the refusal and lack of integration which causes ‘psychological stress’ or ‘acculturative stress/culture shock’ (Berry, 2002). Berry’s acculturation model (2002) consists of 4 key terms; assimilation, integration, marginalisation and separation. Culture’s and groups moving into new host cultures may adopt one of these categories or transition between them in accordance to how much they maintain their own culture and traditions within their new societies and how much they may adapt or reject the host country’s culture. Berry suggests that although integration would be the best possible outcome, some groups may fall into separation and marginalisation where they may lose their original culture and reject the host culture and therefore become marginalised from society or may feel separated by the host country as they maintain their original culture but fail to mix into the host’s traditions and norms. Berry also recognises the individual experiences of those transitioning between the categories of acculturation which he terms as ‘psychological acculturation’ (Berry, 2002, p.350). For some individuals, re-settlement can host a number of transitional problems as groups may experience ‘culture shock’ such as, for example, when refugees/asylum seekers from Syria move to the UK and try to adapt to a more diverse society while facing social and economic barriers as well as racial stereotypes and negative experiences inflicted by the host country (Phillimore, 2011). This may cause what Berry labels and defines as ‘acculturative stress (e.g., uncertainty, anxiety, depression, even psychopathology)’ (Berry, 2002, p. 352). Berry’s acculturation suggests that when groups fail to integrate successfully, they may develop a range of mental health conditions leaving some individuals/groups to fall into marginalisation or separation. For example, Phillimore writes:

The process of acculturation is acknowledged to be stressful and can be associated with social and psychological problems (Berry, 1997). The extent, speed and type of cultural changes necessary can all impact upon individuals’ psychological well-being. Too much change, lack of support, pressure to adapt too quickly or inability to follow desired strategy can all result in acculturative stress and when major problems are experienced individuals can be susceptible to mental illness (Phillimore, 2011, p.579). 

In a 2011 study on ‘Refugees, acculturation strategies, stress and integration’ (Phillimore, 2011), Phillimore conducted fieldwork in 2007 in Birmingham which included 138 interviews with refugees and asylum seekers; exploring their mental health and possible acculturative stress whilst attempting to integrate into the UK. Phillimore found that most refugees feel a sense of trauma after fleeing their home countries. ‘Consequently, they felt displaced and unsettled as well as concerned about the political situation in their homeland’ (Phillimore, 2011, p.581). The study found that many of the interviewees felt isolated within the UK and had clear symptoms of PTSD such as anxiety and sleeplessness and feeling suicidal. Phillimore writes, ‘those who had a diagnosed mental health problem felt particularly isolated, and struggled to engage in activities that might lead them to integrate, unable as they were to develop relationships with local people, seek employment, learn the language or even communicate with their peers’ (Phillimore, 2011, p.587). Furthermore, social barriers meant that the interviewees felt as though they couldn’t access help from the host country, leading into further isolation and lack of integration; ‘they were unable just to walk into their neighbour’s house, or ask for, or offer help to a stranger. They feared causing offence or getting into trouble, so avoided interaction, and as a consequence felt isolated and lonely’ (Phillimore, 2011, p.584). The study also found that refugees/asylum seekers do not receive the access to mental health care as discussed earlier:

No respondent who experienced stress, PTSD symptoms or had a diagnosed mental health problem had received the sorts of services they needed from the health services or any other sector. Those who had sought help from a GP found that they were unable to get their psychological problems understood (Phillimore, 2011, p.588).  

Research focus:

As discussed earlier, the International Health Development Division/International Coordination Centre (IHCC) for Public Health Wales has recommended for better access to mental health services for refugees within Wales in 2015 (IHCC, 2015, p.3). The present future will see an estimated rise in refugees/asylum seekers arriving to the UK and Wales. Phillimore’s 2011 study in Birmingham shows the significant problems currently felt by those trying to re-settle and integrate into British society. There has been however a significant rise in refugees/asylum seekers since 2011 alongside big governmental changes and a shift in public attitudes in the wake of Brexit. The situation now may be drastically different and the strain upon the NHS has worsen due to recent budget cuts. 

I propose to do an updated study into the experiences of refugees/asylum seekers surrounding their re-settlement and integration into Wales with a focus on their well-being and access to mental health care. I aim for the outcomes of this study to be a report with evidence of specific refugees/asylum seekers individual experiences of mental health care since arriving into the UK. This evidence will then provide a sufficient in-depth analysis of the current situation with holistic interviews and approaches allowing the interviewees to give an accurate narrative of their experiences and over-all health. This report will then be able to advise social policy for NHS Wales and the Welsh Government to hopefully make further steps into tackling the current problems faced by refugees/asylum seekers within Wales.

Research Aims:

Whilst conducting interviews, I will be asking questions surrounding these research aims. These interviews will be primarily unstructured and open-ended but will be based around these aims.

I) Ask informants their background in coming to Wales. Find out where they are from and what events led them to seek asylum within the UK.
II) Ask informants what their experiences have been since arriving in Wales and if they feel settled in Wales and if they have struggled with the transition.
III) I will ask informants about their overall health and well-being and try to measure any obvious symptoms of mental health conditions such as PTSD.  
IV) Ask if informants have any pre-existing mental health conditions from before moving to Wales and ask how this affects their daily life.
V) Ask if informants have received any mental health care since arriving. If so, ask what services they have had and if they feel that their needs are being met. 
VI) Find out if informants feel lonely or isolated within Wales and if they feel that they can easily access support if needed. 
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Fieldwork: 

I propose to be ‘in the field’ for up to a month visiting and working alongside the organisation ‘Oasis Cardiff’ for refugees and asylum seekers in Cardiff, Wales. Oasis Cardiff are a non-profit charity that exist to help refugees/asylum seekers integrate into their new communities in Cardiff. They receive up to 100-150 visitors daily at their centre from countries including Iran, Iraq, Afghanistan, Sudan, Mali and Congo (Oasis Cardiff, 2020). They run activities and provide services to help refugees and asylum seekers re-settle and build new lives and communities. For example, their website promotes various classes including ‘women only groups, art classes, English Language classes, sport sessions, daily advisory sessions, advocacy forums, relaxation sessions’ (Oasis Cardiff, 2020). I propose for the charity to act as my ‘gatekeeper’ in allowing myself to visit during their various classes and conduct interviews with their clients for up to a month. This will give me sufficient time to build a rapport with a number of clients and conduct in-depth interviews.

Interviews:

For the interviews, I propose to conduct unstructured and open-ended interviews within narrative research. Narrative research is a method studying on a more in-depth individual mode and contains ‘posed holistic, person-centred approaches, often including attention to individual case studies, biographies and life histories, against positivist empiricism’ (Squire, Andrews and Tamboukou, 2008, p.3). For myself as a researcher, I feel as though this would be the most appropriate method when exploring the difficult subjects surrounding refugees/asylum seeker’s stories and their mental well-being. By doing unstructured, open-ended interviews, I should be able to build a rapport with my informants and allow them to feel comfortable as they tell their own narratives. This should allow me to get an in-depth analysis on their own thoughts, feelings and experiences and gives them a certain level of control within the interview, allowing them to opt out at any given moment if they wish to do so. It is also therefore up to the informant as to how much information they wish to share, putting their safety and well-being as the upmost priority in any interview situation.

I hope to conduct an interview with each demographic, namely based on gender and age and with refugees/asylum seekers from different difficult circumstances that led to them seeking asylum within Wales. Therefore, it is unknown at present how many interviews will be conducted. This will be measured on the relationships made and the level of comfort felt by both the interviewees and the organisation themselves. All interviews will be recorded audibly and data will be stored into a locked digital file.  

Limitations:

In this field, there are limitations surrounding my method of unstructured open-ended interviews. Primarily, there may be a limit on how many interviews I can conduct across a range of demographics. For example, some groups may be easier to access than others due to possible language barriers. To overcome this, I propose to speak to refugees/asylum seekers with a basic speaking level and understanding in English. If this limits the study too much, it may be possible to have access to a translator or to gain access through the workers and volunteers at Oasis Cardiff who interact with these groups on a daily basis. Another limitation may be experienced when gauging any mental health conditions that an interviewee may present. As part of the study, finding out any mental health struggles from an informant is vital to the research and therefore it may be more appropriate to have a mental health practitioner or expert present for the interviews to assist me as a researcher.  

Ethical Considerations:

For this study, there are some ethical queries to be considered. First and foremost, as a researcher I must consider my awareness when exploring difficult subject issues such as refugees/asylum seekers experiences and stories regarding their mental health. For this, I need to have a level of understanding that some individuals may struggle to open up and talk about such struggles, therefore my priority must be in building an appropriate rapport and to make sure that the interviewee is comfortable at all times and can stop the interview at any moment. There may also be some significant ethical considerations regarding the cross-cultural interaction between myself and the interviewee. For some, discussing such issues with an ‘outsider’ may prove to be difficult which is why building a rapport first is essential. There may also be cultural problems regarding my gender as a female researcher. For some cultures, it may not be appropriate for a man to share their mental health struggles with a woman. I also hope to have a mental health practitioner or expert present to avoid causing any discomfort, for example, especially when talking about traumatic events as this could trigger PTSD or other mental health conditions symptoms.  This can hopefully be avoided however by using unstructured interviews as a method to allow the interviewee to lead the interview/conversation. 
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