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n 1992, the Awustralian Federal
passed legislation
* enforcing the mandatory detention of all

Government

persons arriving in Australia without valid
entry documents. Since then, a significant
number of asylum seekers and their children
have been held in detention for considerable
periods of time. By 1998, more than 80
detainees had been held in detention for
between two and five years.! By 2002, 602
persons continued to be held for longer than
12 months.?

Concerns have been raised repeatedly
about the psychological status of persons
held in detention by agencies such as the
United Nations High Commissioner for
Refugees,’ the United Nations Com-
missioner on Human Rights,* the Australian
Human Rights and Equal Opportunity
Commission, ' the Australian Common-
wealth Ombudsman,® human rights organ-
isations such as Ammesty International” and

Human Rights Watch,® and medical
practitioners.”!'® Reports of riots, violence,
and hunger strikes appear regularly in the
media, with 264 incidents of self-harm
among detainees being reported over an
eight-month period.’”

Systematic study of the mental health
status of detained asylum seekers has been
hampered by problems in accessing
detainees, an issue prompting expressions of
concern by the Australian Medical Assoc-
iation and Combined Medical Colleges.'® As
a consequence, only limited data are
available. Thompson and colleagues,' in a
survey of 25 detained Tamil asylum seekers
held at an urban detention centre during 1997
and 1998, found that detainees exhibited
high levels of depression, post-traumatic
stress, anxiety, panic and physical symptoms
compared with expatriate asylum seekers
living in the community. Sultan and
O’Sullivan,® in a participant-observation

Abstract

Objective: To document the psychiatric
status of a near complete sample of
children and their families from one ethnic
group held for an exdended period of time in
a remote immigration detention facility in
Australia.
Method: Sfructured psychiatric interviews
were administered by three same-language
speaking psychologisis by phone 1o assess
the lifetime and current psychiatric
disorders among 10 families (14 adults and
20 children) held in immigraticn detention
for more than two years.
Results: All adults and children met
diagnostic criteria for at least one current
psychiatric disorder with 26 disorders
identified among 14 adults, and 52
disorders among 20 children. Retrospective
comparisons indicated that adulis displayed
a threefold and children a tenfold increase
in psychiatric disorder subsequent to
detention. Exposure to trauma within
detention was commonplace. All adults and
the majority of children were regularly
distressed by sudden and upsetting
memorigs about detention, intrusive images
of events that had occurred, and feelings of
sadness and hopelessness. The majority of
parents felt they were no longer able to
care for, support, or control their children.
Conclusions: Detention appears to be
injurious to the mental health of asylum
seekers.
Implications: The level of exposure to
violence and the high level of mental ilness
identified among detained families provides
a waming 1o policy makers about the
potentially damaging eftects of prolonged
detention on asylum seekers. In their
attempt to manage the international asylum
crisis, it is important that Western countries
do not inadvertently implement policies that '
cause further harm.
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Table 1: Experiences of adults {n=14) and children (n=19) rated as posing a serious or very serious problem during the

time spent within the detention centre environment.

Children® No. %o Adults No. %
Boredom 19 100 Being handcuffed during transpart 14 100
Isolation 19 100 Breaches of confidentiality by officers 14 100
Poor- quality food 19 100 Delays in processing refugee application 14 100
Seeing people self-harm 19 100 Denial of adequate food 14 100
Seeing people making suicide attempts 19 100 Exposed to hunger strikes 14 100
Exposed to hunger strikes 18 95 Interviews by immigration officers 14 100
inappropriate medical care 18 95 No access to recreational activities 14 100
Not allowed to keep food in own room 18 95 Not allowed 1o make or receive phone calls 14 100
Poor access to counselling 18 95 Poor access to dentistry 14 100
Poor access to dentistry 18 95 Racist comments 14 160
Poor access o emergency medical care 18 95 Being sworn at 13 93
Poor access to long-term medical care 18 a5 Fears of being sent home 13 93
Witnessing physical assault 18 95 Inappropriate medical care 13 93
Denial of adequate food 16 84 Not allowed to keep food in own room 13 93
Fears of being sent home 16 84 Threats of physical violence by officers 13 93
No access to recreational activities 16 B84 Physical assault by officers 12 86
Worries about fack of medical treatment 15 79 Being teld “you should go home" 12 86
Being told "you should go home” 12 63 Woken at night because of head counts 12 86
Woken at night because of head counts 12 63 Over-crowding in rooms 12 86
Delays in processing refugee application 12 63 Personal documents withheld 12 86
Over-crowding in rooms 12 63 Poor access to counselling 12 86
Room searches 12 63 Reom searches 12 86
Forced outside for head counts at night 10 53 Ofiicers threatening to influence application 12 86
Being called a number not a name 9 47 Witnessing physical assauit 12 86
Kept in incommunicado detention 9 47 Wotries aboui family back home 12 86
Poor access lo English language classes 9 47 Worrtes about lack of medical freatment 12 86
Racist commenis 9 a7 Forced outside for head counts at night 11 79
Worries about family back home 9 a7 Body searches (a 79
Inadequate water in hot weather 8 42 Cfficials threatening to deport you 11 79
Poor access to school or other education 8 42 Seeing people making suicide attempts iR 79
Officers provoking ethnic conflicts 8 42 Being forced to use unhygienic toilets 10 71
Warned not to speak of experiences to outsiders 8 42 Intentional humiliation by officers 9 64
Separation from family B 42 Boredom g 64
Being forced to use unhygienic toilets 7 az Communicaticn difficulties due to language 9 64
Physical assault by officers 7 37 Officers provoking ethnic conflicts g 64
Being sworn at 7 37 Poor access to long-term medical care 9 64
Officials threatening to deport you 7 37 Separation of family in different rooms 9 64
Threats of physical viclence by officers 7 37 Denied access to basic items 8 57
Separation of family in different rooms 6 az2 Mot being allowed to receive visitors 8 57
Officers threatening to influence application 6 a2 Being told your behaviour affects visa chance 8 57
Being unable to return home 5] 32 Poor-quality food 8 57
Intentional humifiation by officers 5 26 Being unable to return home 8 57
Kept in solitary confinement 5 28 Isolation 7 50
Denied access to basic items 5 26 Poor access to school or other education 7 50
Inadequate information about application 5 26 Inadequate information about application 7 50
Being told your behaviour affects visa chance 5§ 26 Seeing people self-harm 7 50
Breaches of confidentiality by officers 4 21 Separation from family 7 50
Gommunication difficulties due to fanguage 4 21 No access to English language classes 6 43
Not being allowed to receive visitors 4 21 Poor access to emergency medical care 6 43

continued next page
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continued from previous page

Children?® No. % Adults No. %
Bedy searches 3 16 Sexual harassment by other detainees 6 43
Delays by officers in response to requests 3 18 Being called a number not a name 5 36
tnterviews by immigration officers 3 i6 Kept in incommunicado detention 5 36
Being handcuffed during transport 2 11 No privacy when changing (females) 5 36
No privacy when changing (females} 2 11 Sexual harassment by officers 5 36
Not allowed to make or receive phone calls 2 11 No access to adequate legal advice 4 29
Personal documents withheld 2 11 Warned not fo speak of experiences to others 3 21
Sexual harassment by officers 2 11 No access to TV, radio elc. 2 14
Sexual harassment by other detainees 2 11 Inadequate water in hot weather 2 14
Mo access to TV, radio, etc. 1 <] Kept in solitary confinement 2 14
No access to adequate legal advice 1 5 Delays by officers in response to requests 2 14

Note:

(a) Of the 22 children one was too young to be inferviewed, one was disabled and could not communicate, and one child was too distressed and refused o be

interviewed. Results have been presented for the remaining 19 children.

study, found that 32 of 33 detainees displayed symptoms of major
depressive illness with most showing deterioration in their mental
state as the length of detention increased. Both studies were
undertaken in detention centres in or near major metropolitan
centres. The difficulties of undertaking research in these settings
was underscored by the fact that the Tatter study was made possible
only because the first author was himself a detained asylum seeker.

There is a dearth of data about the mental health of detained
families and children. Large numbers of children have been held
in detention during recent years, with 2,184 children detained
over the period from July 1999 to 30 June 2003.% Since the height
of unauthorised boat arrivals in September 2001, when there were
842 children held in detention, numbers have significantly
declined. Nevertheless, at the time of writing (August 2004), 89
children remained in close detention facilities in mainland
Australia or in offshore detention facilities.?! :

Sultan and O’Sullivan?® noted high levels of psychological
disturbance among children in detention, but they were unable to
investigate the extent of the problem systematically. Nevertheless,
the investigators had observed cases of separation anxiety,
disruptive conduct, nocturnal enuresis, sleep disturbances,
nightmares and night terrors, steepwalking, and impaired cognitive
development. Based on clinical impressions, Mares and
colleagues? also raised concerns that detained children may be
at risk of emotional disturbances because of confinement, exposure
to violence and self-harm, and the impact of parental distress on
care-giving. Agencies including the Public Health Association of
Australia?® and the Colleges and Guild organisation®! have raised
concerns about the psychoseocial well-being of children in
detention. Several cases remain under consideration by the Family
Court of Australia in relation to the potential psychosocial damage
that prolenged detention may incur on asylum-seeker children,
In that context, it is imperative to gather systematic data concerning
the mental health of asylum-seeker families and children in
detention, in spite of the administrative obstacles facing
researchers in so doing.

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

Method

Sample ‘

Ten of 11 eligible families from the same ethnic background
held in a remote detention centre were interviewed. Families were
identified by legal workers preparing a submission challenging
the legality of detention of these families. To protect anomymity,
in accordance with advice from the University of New Scuth Wales
Ethics Committee, the nationality of the detainees and the
detention facility will not be disclosed.

There were 14 adults and 22 children with family composition
ranging from two to six persons. Six families had one parent, and
four families had both parents residing in detention. Children
included 13 boys and nine girls with ages ranging from three to
19 vears. The age range for adults was 28 to 44 years, with nine
being women and five men. Two children could not be assessed
because one was too young and the other was unable to
communicate due to disability. Another boy was too distressed to
speak directly to interviewers but he agreed to have his mother
relay his experiences.

Measures
General measures

Demographic/historical information. General demographic,
migration and historical data were obtained using methods applied
in previous studics among asylum seekers.?>?¢ The approach
facilitates engagement of the person, beginning with a free-flowing
account of their history and leading towards the completion of a
semi-structured inquiry.

Detention experiences checklist. All investigators have had
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extensive experience working with asylum seekers, A checklist
of commoen experiences in detention was developed from reports
provided by current and past detainees who had been interviewed
previously by members of the research team. The checklist was
based on the format of the previously designed post-migration
living difficulties checklist?” and covered 60 key experiences (see
Table 1 for a list of the items). If the expericnces were endorsed,
respondents rated them on a four-point scale, ranging from ‘no
problem at all” to ‘a very serious problem’.

Detention symptom checklist. A list of nine stress symptoms
adapted from standard measures of post-traumatic stress®® was
developed to assess the extent to which the detention experience
specifically was associated with ongoing distress. The checklist
covered symptoms such as nightmares and intrusive memories
about detention experiences, avoidance of thoughts about
detention, and symptoms of anxiety, anger and hopelessness about
detention. Each item was rated on a four-point scale ranging from
‘not at all’ to ‘exiremely’.

Child-specific measures

Schedule for Affective Disorders and Schizophrenia for
School-Age Children — Present and Lifetime Version (K-SADS-
PL).?® The presence of psychiatric disorder among children under
18 years was assessed by administration of the K-SADS-PL, a
semi-structured clinician-administered diagnostic instrument. The
K-SADS-PL is administered by interviewing both the parent and
the child and thereby deriving summary ratings based on all
sources of information. The K-SADS-PL has good to excellent
inter-rater and (est-retest reliability, with evidence of high
concurrent validity with other established measures of child
psychiatric. disorder.” Screens for major depressive disorder,
separation anxiety disorder, enuresis, oppositional defiant
disorder, conduct disorder, and post-traumatic stress disorder were
administered followed by the full module for those who screened
positive. Interviews were conducted with both parents and
children. To assess the presence of each psychiatric disorder in
children prior to detention, the lifetime symptom questions were
modified to cover the period prior to arrival in Australia,

Adult-specific measures

Structared Clinical Interview for DSM-TV Axis I Disorders.
Psychiatric disorder among parents and children over 18 years
was assessed by the mood disorder and post-traumatic stress
disorder modules of the Structured Clinical Interview for DSM-
IV Axis I Disorders (SCID-1V).*® The SCID-IV is a widely
employed clinician-administered psychiatric diagnostic instrument
with substantial evidence to support its validity, inter-rater and
test retest reliability.>"* As with the K-SADS-PL, the SCID was
administered to assess both current disorders and disorders prior
to arrival in Australia,

Parenting questionnaire. A series of questions about parenting
competency and family intimacy in the period before detention
and in the one month period prior to assessment were asked of
each parent. The questions were constructed by an expert panel

of child psychiatrists and paediatricians for the purposes of the
current study (MD, LN, BB, 8M - see Table 5). Each question
was rated on a four-point scale. Copies of the questionnaire are
available from the authors upon request.

Ethical considerations

Legal advice obtained from two specialists in Australian
migration and international law indicated that there was no
testriction on communicating with detainees for the purpose of
rescarch, clinical intervention or report writing. The study was
undertaken independently of the private company managing the
detention centre at the time of the study, Australasian Correctional
Management and the Department of Immigration and
Multicultural and Indigenous Affairs since previous attempts to
engage the department on issues of research in detention centres
had been met with delays and inconclusive outcomes. In light of
widespread concern about the psychological impact of long-term
detention, we formed the view, supported by the university ethics
commitiee, that there was sufficient scientific, moral, and
humanitarian justification to proceed with the study in the manner
described. Detainees were able to make and receive phone calls
on public phones and this medium was used since there was no
other means available to undertake the interviews. The
independence of the research team from the Government was
indicated in the explanatory documents offered to potential
participants. Ethics approval for this methodology was obtained
from the Human Research Ethics Cormumitiee of the University of
New South Wales. The approval was subject to a commitment to
maintaining anonymity of all participants, the centre surveyed
and the ethnicity of the target group, the latter made possible by
the presence of several groups from the same region being in
detention, A senior member of the ethics committee reviewed the
present manuscript and approved its content prior to submission.

Pracedure

Initial contact was organised by legal workers who were
preparing submissions for the families held at this remote detention
facility. Because the legal team had made contact with all families
from one of the largest ethnic/language groups, it was decided to
restrict the survey to that subpopulation. Information sheets and
consent forms were forwarded to the identified families. Written,
informed consent was thus obtained from all parlicipants, and
from a parent/guardian in the case of children. Access to
counselling support within the centre was ensured in the event of
significant distress being identified or precipitated by the
interview. All families were offered medico-legal reports in support
of the aforementioned legal submissions arising from the
interviews irrespective of whether they agreed to allow the
information collected to be used in the study. Ten of the 11 families
agreed to participate in the research component. A toll-free number
was established for detainees to contact the research team.

Members of the paralegal team made contact with the detained
families and organised times for them to phone the research team
using the payphones that were available for detainees to use within
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the detention compound. Each interview with a family member
lasted from one to threc hours and in some instances was
undertaken over a series of telephone contacts. Assessments were
generally carried out during the mornings so as not to interfere
with the access of other detainees to the payphones. Some children
who attended school were interviewed during the afternoons.

The assessments were undertaken between September 2002 and
February 2003 by threc same language-speaking psychologists
with prior professional experience working with refugees from
the relevant ethnic background. Recognising the potential bias of
interviewers identifying with the plight of asylum seekers, the
three interviewers were encouraged to apply conservative criteria
in identifying disorders by consensus according to the SCID-IV
and K-SADS-PL. ZS reviewed all diagnostic material and
subsequent reports as a secondary check on the validity of the
data. Diagnostic information was available for 20 children. Self-
report data were complete for 19 children and 14 adulis.

Results

Ten of the adults were Muslim and the remainder were Christian
or of other religious backgrounds. The average period of detention
was two years and four months (range: two years to two years and
eight months). All adults reported traumatic experiences in their
country of origin, with it being common for one parent to have
been imprisoned and tortured for political reasons. All families
reported fleeing their country of origin out of fear for the life of
one or all of the family members, Eight families had left their
country of origin without official permission, and all had travelled
via South-East Asia and then by boat to Australia {from Indonesia.

A number of the families (five) reported traumatic boat journeys,
Some boats broke down (two familics) or were attacked by pirates
(one family), children in one family became very unwell and were
close to dying, others (three families) had to go into hiding in
Indonesia for months and some were detained by Indonesian
authorities. All families had arrived in Australia without authorised
entry documents and had lodged applications for refugee
protection with the Department of Immigration. In all instances,
applications had been refused. The families had been held in a
number of detention centres since their arrival and all had lodged
appeals against their negative refugee deferminations, with the
majority of these appeals already being refused.

All families reported that the education provided for children
in detention had been inconsistent. At times, children in detention
had attended classes, but often a single class included children of
a wide range of ages (two to 18 years). The older children reported
feeling humiliated in such settings. At times, children were allowed
to attend school outside the centre, but they described being
transported in a prison bus and being subject to verbal abuse from
other children at the scheol for being prisoners. Two children over
16 years reported being denied schooling despite their repeated
requests, on the grounds that they were “too old™. They were 18
and 19 years respectively at the time of the study, and they had
not received any education for the previous two years.

Trauma exposure in detention

For evident reasons, the researchers could not obtain
independent verification of the experiences asylum seekers
reported in detention. All families described traumatic experiences
in detention, such as witnessing riots in which guards in riot

Table 2: Current and lifetime (prior to detention} psychiatric disorders and reporis of suicidal ideation and self harm

among 14 detained parents.

Case no. Prior to detention At assessment
D P sl SH D P sl SH
1 + + + +
2 + + + + +
3 + + + + +
4 + + +
5 + + + + +
6 + + + + +
7 + + +
8 + + + + + +
9 + )
i0 + + + + +
11 + +
i2 + + +
i3 + + +
14 + + + +
Total 3 7 0 0 14 12 13 5 )
21% 50% 0% 0% 100% 86% 93% 36%
Notes:
D = major depressive disorder; P = post-traumatic stress disorder; 5! = suicidal ideation; 5H = self-harm.
2004 voL. 28 n0. 6 AUSTRALIAN AND NEW ZEALAND JOURNAL OF PUBLIC HEALTH 531



Steel et al.

Article

uniform hit detainees with batons; detainees fighting each other;
fire breakouts; detainees publicly committing acts of self-harm;
and Wwitnessing suicide attempts, Table 1 ranks experiences by
severily of distress for the 60 detention items. Children (16, 84%)
and adults (13, 93%) reported cxtreme distress associated with
fear of being sent home. Being called by a number and not by a
name was rated as a serious problem for children (nine, 47%), but
less so for adults (five, 36%). Physical assault by detention officers
was alleged by children (7, 37%) and most adults (12, 86%). A
number of families reported enforced periods of separation from
each other during detention (seven families), often when a parent
was taken to solitary confinement either as punishment or in
response to self-harm attempts. Few adults (one, 7%) or children
{two, 10%) rated access to media such as TV and radio, or to
legal advice, as a serious problem

Some items were reported more frequently by children. There
were a number of incidents where children, inchuding those under

10 years of age, were separated from their primary care giver(s)

for extended periods of time. Children commonly reported distress
associated with witnessing acts of self-harm and suicide by other
detainees. All of the children witnessed the same act of self-harm
by an adult detainee who repeatedly mutilated himself with a razor-
blade in the main compound of the detention centre. Children

also described having witnessed detainees who had slashed their
wrists, jumped from buildings and attempting to strangle or hang
themselves with electric cords. At times, children witnessed suicide
attempts by their parents, or their parents being struck by batons,
A number also witnessed their friends and family members
harming themselves (eight children). All children reported
boredom, isolation and poor-quality food in detention. They also
identified poor access to medical and dental services and
counseiling.

Adults gave greater emphasis to problems related to the refugee
determination process and to issues arising from treatment by
detention officers, Problems cited included delays in processing
applications, interviews by immigration officials, claims of
breaches of confidentiality by detention centre officers, being
handeuffed during transport, and aileged racist comments by
officers. All aduits indicated that restrictions on phone calls
constituted a serious problem.

Psychiatric disorders

The results of the psychiatric assessments are displayed in Tables
2 and 3. The prevalence of psychiatric disorders appeared to
increase markedly from the period prior to detention (as reported
retrospectively), to the point of assessment in detention. Half of

Table 3: Current and lifetime {prior to detention) psychiatric disorders and reports of suicidal ideation and self harm

among 20 detained chiidren.

Prior to detention

At assessment

Age D P SA OD EN S SH D P SA oD EN Sl SH
1 6-10 + + + +
2 6-10 + +
3 6-10 + + ;
4 6-10 + + + +
5 6-10 + + + +
6 810 + " +
7 6-10 + + + +
8 11-15 + + + +
9 1i-15 + + + + + +
10 11-15 N + +
11 11-15 v
12 11-15 N .
13 15+ + N
14 15+ + + +
15 15+ + + +
16 15+ + -
17 5+ + + + T
18 15+ + + T
19 15+ + + + T
20 15+ + + + + + T
Total 2 1 2 0 o 0 19 10 10 9 a 11 5
0% 5% 10% 0% 0% 0% 0% 95%  50%  50% 45%  20% 55% 259
Notes: ——

D = major depressive disorder; P = post-traumalic stress disorder; SA = separation anxiely disorder; OD = oppositional defiant disorder; EN = enuresis;

8! = suicidal ideation; SH = seif-harm.
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the adults suffered from post-traumatic stress disorder (PTSD)
prior to detention as a result of traumatic experiences in their
country of origin and a small number had co-morbid depression
(three, 21%). At assessment, every adult was diagnoséd with a
major depressive disorder and the majority (12, 86%) also werc
diagnosed with PTSD. Two (14%) adults had evidence of psychotic
symptoms and met criteria for a severe major depressive disorder
with psychotic features, and both had made previous suicide
attempts.

The reported increase in suicidal ideation was substantial: none
of the adults had experienced persistent suicidal ideation prior to
detention. At the time of assessment, almost all adults (13, 93%)
experienced persistent thoughts of killing themselves, describing
potential methods such as taking pills, cutting wrists or drinking
detergent. A third of adults had harmed themselves (five, 36%),
two people had struck their heads violently and repeatedly against
walls, two had slashed wrists (one of these also consuming poison
and embarking on hunger strike), and one had mads two suicide
attempts with an overdose of paracetamol and drinking
disinfectant. The remainder who expressed suicidal ideation
without taking action reported that the only constraint was concern
for their children.

Retrospective reports indicated low levels of psychiatric
disorders in children prior to arrival in Australia. One child who
had witnessed severe domestic violence had multiple previous
disorders. In contrast, at the time of assessment, afier having spent
in excess of two years in detention, all children were diagnosed
with at least one psychiatric disorder and most (16, 80%) were
diagnosed with multiple disorders, representing a tenfold increase
in the total number of diagnoses identified. Two children were
diagnosed with all five of the psychiatric disorders assessed. All
but one child received a diagnosis of major depressive disorder
and half were diagnosed with PTSD. In some cases, symptoms of
PTSD seemed directly related to experiences in detention, with
children describing nightmares about being hit by officers. Parents
commonly reported that children (13, 65%) woke up screaming
or shouting when asleep. Half of the children manifested
separation anxiety disorder, while the majority of other children

experienced persistent symptoms of separation anxiety not
reaching diagnostic threshold.

Enuresis is a disorder of middle childhood and over half of the
children of that age group suffered from the disorder, regularly
wetting themselves three or more times a week, In all but one child,
there was no history of bed-wetting prior to detention. Almost half
the children met criteria for oppositional defiant disorder. More
than half of the children regularly expressed suicidal ideation, and
many thought it would be better if they were dead. A quarter (five)
had harmed themselves either by slashing their wrists (three) or
striking their heads against walls (two).

Detention-related traumatic symptoms

The results of the detention symptoms checklist are presented
in Table 4. All adults and the majority of children reported that
they were bothered a lot or extremely by sudden and upsetting
memories about detention, infrusive images of events that had
occurred in detention, feelings of sadness and hopelessness about
detention and episodes of anger in the week prior to interview.
All other detention symptoms assessed were endorsed by all but
two adults and by the majority of children.

Effect of detention on parenting

Table 5 presents comparisons of adults’ accounts of their pre-
detention and detention parenting capacities, All parents reported
that they were able to care for, support and control the behaviour
of their children adequately prior to detention, but only one parent
reported such abilities since being in detention. Most parents
reported having their parenting abilities undermined by detention.

Discussion

In combination with the research by Mares and Jureidini,** this
study is the first of its kind nationally and internationally to report
the mental status of whole families held in asylum detention
centres. All families had been held in detention for two or more
years. All adults and children met diagnostic criteria for at least
one current psychiatric disorder. Based on retrospective

Table 4: Adulis and children (n, %) reporting being bothered a lot or extremely by symptoms associated with negative

detention experiences in the week prior to interview.

Adults {n=14) Children (n=19)

n % n %
I have sudden and upsetting memories of the time in detention 14 100 17 90
I have images of threatening or humiliating events in detention 14 100 17 ag
Singe | have been in detention, | have sudden attacks of anger over small things 14 100 17 90
When | think about detention, | feel extremely sad and hopeless 14 100 17 90
| avoid talking about detention because it upsets me 13 23 17 a0
Since being in detention, | avoid interacting with other people 13 93 16 84
If | think about detention, | become nervy, sweaty, shaky and/or have rapid heart beat 13 g3 15 79
I have nightmares about the things that have happened to me in detention 12 86 i4 74
My feelings are numb since | was in detention 12 86 i0 53
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comparisons, adults dispiayed a threefold and children a tenfoid
increase in psychiatric disorder subsequent to detention. The
majority of adults (86%) and children (80%) had more than one
psychiatric disorder. In total, there were 26 current psychiatric
disorders identified among 14 adults, and 52 psychiatric disorders
among 20 children, rates that are many times higher than found
in the host Australian population of adults® and children 36 Tt js
noteworthy that the prevalence rates were also substantially higher
than those found in general refugee populations, including
children, who have not been in detention,’* Persistent suicidal
ideation was reported by all but onc adult and by over half of the
children. Five adults and five children had engaged in acts of
self-harm or attempted suicide.

The accounts provided by the families indicated that exposure
to trauma within the detention camps was commonplace. All adults
and the majority of children were regularly distressed by sudden
and upsetting memoeries about detention, intrusive images of events
that had occurred in detention, and feelings of sadness and
hopelessness about being in detention. The majority of parents
(13 of 14) felt they were no longer able to care for, support, or
control the behaviour of their children, whereas all parents had
felt able to do so prior to being detained.

The strengths and limitations of the study need to be
acknowledged. Unlike any other investigation into asylum

detention, the study was able to reeruit a near-complete population

of detained families (10 of 11 familics) from one language group
ina single remote detention facility. While limiting generalisability
to other populations in detention, the design minimises the
possibility that only the more severe cases from a particular group
were identified for assessment. Psychiatric disorder was
determined using validated psychiatric diagnostic instruments
with ratings made by three same language-speaking psychologists,
all with previous experience in assessing refugee populations from
this language background. Diagnosis was based on consensus
agreement between the clinicians, thereby aiming to reduce bias,
The measures are designed so as not to depend on direct mentai
state observations, making i1 feasible to apply the instruments by
telephone. Previous studies comparing face-to-face and telephone

interviews using structured interviews have yielded high levels
of diagnostic agreement %41

Psychiatric disorder prior to detention in Australia was based
on retrospective reports, an approach that could have introduced
inaccuracies in recall. To minimise the impact of this bias, the
diagnostic instruments were selected because they had been
validated for use in the assessment of lifetime prevalence estimates,
with only the timeframe meodified in the present study to reflect
the period prior to detention. In partial support of the validity of
the retrospective assessments was the finding that the prevalence
of pre-migration psychiatric disorder reporied by the adults was
similar to rates identified in other post-conflict populations.**-+
The possibility of transcultural error should also be noted, although
as indicated the diagnostic instruments were administered by
bilingual psychologists from the same language and cultural
group. A number of the measures employed to assess detention
symptoms and parenting competency were developed specifically
for this study and have not been independently validated. To this
end, no aitempt was made to report findings as validated scales
with only individual item frequencies presented in the results.

The possibility thal respondents may have exaggerated their
reports of experiences and symptoms in detention must be
acknowledged. Yet, a number of observations suggest that accounts
may have been accurate. Each family unit was interviewed
separately but there was notable consistency across families in
reports of publicly witnessed incidents that had occurred in
detention. Several families were held in different compounds
within the detention facility, reducing the likelihood of
contamination by discussion among respondents in intervals
between interviews. Similarly, interviews with parents and children
were generally carried out at separale times, yet reports of
sympioms experienced by children, particularly when they
concerned overt behavioural disturbances, showed a high level of
consistency. Similarly, siblings corroborated accounts given by
other children and parents. The behavioural disturbances and
disorders identified are consistent with other less systematic
reports about the problems faced by children in these settings02?
and in particular are consistent with the findings reported by Mares

Table 5: Parental self rating of parenting ability and family cohesion prior to being in detention and in the month

preceding interview.

Before being In the month prior

in detention to assessment

n % n Yo
Able 1o care for and support chitdren (mostly/very much} 14 100 1 7
Able to control the behaviour of children (mostly/very much) 14 100 1 7
Feel like good parents (mostly/very much) 14 100 4 26
Members of family have clear positions and roles (mostly/very much) 13 93 4 26
Members of family show affection for each other (a lot/extremely) 14 93 B 43
Members of family able to talk about their feelings to other family members (mostly/very much) 13 100 5 36
Members of family involved in each other's lives (a lot/extremely) 11 79 6 43
Family's ability to cope with problems {good/excelient) 13 93 4 26
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and Jureidini,* which were based on longitudinal clinical
assessment across the course of treatment.

In addition, responses to the deiention experiences checklist
evinced & wide range of responses with many items being regarded
a problem in only the minority, not a pattern that would be expected
ifan exaggeration bias was operating across the sample as a whole.
Hence, although the potential for bias cannot be entirely dispelled,
the coherence of the data and their convergence with clinical
observations®®?? and reports of extensive inquiries undertaken in
detention centres!*634% builds a case to support the validity of
our findings.

The results, taken in concert with the existing evidential base,
raiscs further concerns about the mental harm that is associated
with the continued use of mandatory detention as a policy in
Australia. The key public health dilemma to emerge from this
and other such rescarch is that the Australian Federal Government
has, and continues to be, unresponsive to findings regarding
detention practices, choosing instead to attempt to challenge the
validity of the research and the integrity of the researchers involved
(see Ruddock?7), It would appear that any reasonable and
dispassionate assessment of the evidence base leads to the
ineluctable conclusion that Australia’s detention policies are
associated with adverse mental health effects that are contrary to
the principles of public health. As argued by a number of
commentators,'%'** the moral and ethical imperative of health
professionals and their representative organisations in such
circumstances is to continue to document and publicise the
manifest harm being perpetrated, to advocate and support asylum
seckers subjected to these inhumane policies, and to strive through
all ethical means for political change.

Conclusions

The rates of psychiatric disorder documented among the 10
families surveyed in the present study are at a level that should
raise concern among health professionals, even given the limited
sample size. The data obtained should be considered carefully in
future policy formulation on the treatment of asylum seekers and
may be used by health professionals to advocate for the
implementation of more humane immigration policies.
Alternatives to prolonged detention are available, particularly
systems involving bonds, the use of open hostels, and/or the close
monitering of asylum seekers in the community. Flight from
oppression, the chief reason for secking asylum, is associated with
distress and psychosocial upheaval. It is essential that in attempting
to manage the international asylum crisis, countries with a strong
tradition of humanitarian refugee policies do not implement
approaches that cause further harm to this vulnerable population.

Acknowledgements

We thank Mr Khosrow Salehi, Dr Shanti Raman and Ms Jacquie
Everett, who provided valuable advice and support during the
conception and design of this project.

References

l. Human Rights and Equal Opportunity Commission. Those 'Who 've Come
Across the Seas: The Report of the Commission’s Inquiry Info the Detention
of Unauthorised Arrivals. Canberra (ACT): Commonwealth of Australia; 1998.

2. The Department of Immigration and Multicultural and Indigenous Affairs.
Submission to the National Inquiry into Children in Immigration Detention.
Canberra (ACT): Commonwealth of Australia; 2002 [cited 2002 February
20]. Available from: URL: http://www.hreoc.gov.au/human_rights/
children_detention/submissions/index.html.

3. United Nations High Commission for Refugees. The State of the Worlds
Refugees: A Humanitarian Agenda. New York (NY): Oxford University Press;
2000.

4. Office of the United Nations High Commissioner for Human Rights. Report
aof the Working Group on Arbitrary Detention Visit to Australia, Geneva (CHE):
OHCHR; 2002.

5. Australian Human Rights and Equal Opportunity Commission. A Last Resort?
National Inguiry into Children in Immigration Detention. Sydney (NSW):
HREOQC; 2004.

6. Commonwealth Ombudsman. Report of an Cwn Motion Investigation into
The Department of Immigration and Multiceltural Affairs® Immigration
Detention Centres. Canberra (ACT): Commonwealth of Australia; 2001,

7. Amnesty International. Submission to the National Inquiry into Children in
Immigration Detention. Sydoey (NSW): Australian Human Rights and Equal
Opportunity Commission 2002 [cited 2002 February 20]. Available from:
URL:  http://www.hreoc.gov.aw/human_rights/children_detention/
submissionsfindex.him]

8. Human Rights Watch. By Invitation Only: Australian Asylum Policy. New
York (NY): HRW; 2003 [cited 2003 May 2]. Available from: URL: http://
hrw.org/reports/2002/australia

9. Silove D, MeIntosh P, Becker R, Risk of retraumatisation of asylum-seckers
in Australia. dust N Z J Psychiatry 1993;27(4):606-12.

10. Silove D, Steel Z, Watters C. Policies of Deterrence and the Mental Heakth of
Asylum Seekers in Western Countries. J Am Med Assoc 2000;284:604-11.

11, Halasz G, Block M, Petchkovsky L, Cooper H. Asylum seekers and healthcare.
Med J Aust 2002;176{2):86.

12. Loff B. Detention of asylum seckers in Australia. Lancet 2002;355(3308).792-3..

13. Loff B, Snell B, Creati M, Mohan M. “inside” Australia’s Woomera detention
centre. Lancet 2002;359(9307):683.

14, Sifove D. The asylum debacle in Australia: a challenge for psychiatry. dust N
Z J Psychiatry 2002;36:290-6.

15. Silove D, Steel Z. The menlal health implications of detaining asylum seekers.
Med J Aust 2001;175:596-9.

16. Silove I, Steel Z, Mollica R. Detention of asylum seekers: assault on health,
human rights, and social development. Lancet 2001;357:1436-7.

17. Dudley M. Contradictory Australian national policies on seif-hasm and suicide:
the case of asylum seekers in mandatory detention. Austral Psychiairy 2003;
11{Supplement) s102-8.

18. Einfeld M, Sewell J, Newman L, Phillips J. Media Release 2002 May 3.
Awustralia’s Doctors and Health Professionals teday called for the immediate
release of children from detention and a review of Australia’s policy on
detention. Sydney (NSW): Health Policy Unit, The Royal College of
Physicians; 2002 [cited 2003 May 2]. Available from: URL: http://
www.racp.edu.awhpu/policy/asylumseekers/release_children.htm.

19. Thompson M, McGorry B, Silove D, Steel Z. Maribyrnong Detention Centre
Tamil survey. In: Sifove DM, Steel Z, editors. The Mental Health and Weli-
Being of On-Shore Asylum Seekers in Australia. Sydney (NSW): Psychiatry
Research & Teaching Unit; £998. p. 27-31. )

20. Sultan A, O'Sullivan K. Psychological disturbances in asylum seekers held
in long term detention: a participant-observer account. Med J Aust
2001;175:593-6.

21. Children Out of Detention (Chilout). Children in Detention. Sydney (NSW):
Friends of Children in Detention [cited 2004 August 12]. Available from:
URL: http:/www.chilout.org.

22. Mates S, Newman L, Dudley M, Gale F. Secking refuge, losing hope: parenis
and children in immigration detention. Ausiralas Psychiarry 2002;10:91-6.

23. Public Heaith Association of Australia. Swbmission to the National Inguiry
inte Children in humigration Detention. Sydney (NSW): Australian Human
Rights and Equal Opportunity Cemmission [cited 2003 June 6]. Available
from: URL: http://www.hreoc.gov.au/human_rights/children_deteniion/
submissions/index.btml

24. Professional Alliance for the Health of Asylum Seckers and their Children,
Submission (o the National Inguiry inte Children in humigration Detention.
Sydney (NSW): Australian Human Rights and Equal Opportunity Commission
[cited 2003 June 6]. Available from: URL: htip://www.lirecoc.gov.au/
human_rights/children_detention/submissions/index.html

25. Silove D, Sinnerbrink I, Field A, Manicavasagar V, Steel Z. Anxiety, depression
and PTSD in asylum seekers: associations with pre-migration trauma and
post-migration stressors. BrJ Psychiatry 1997;170:351-7.

2004 voL. 28 NO. 6

AUSTRALIAN AND NEW ZEALAND JOURNAL OF PUBLIC HEALTH 535



Steel et al,

Article

26.

27.

28.

29.

30.

3L

32

33.

34.

35

36.

Silove D, Steel Z, McGorry P, Mohan P. Psychiatric symptoms and living
difficulties in Tamil asylum seckers: comparisens with refugees and
immigranis. Acta Psychiatr Scand 1998,97(3):175-81.

Steel Z, Silove D, Bird K, McGorry P, Molian B Pathways from war trauma to
postiraiimatic stress symptoms among Tamil asylum seckers, refugees, and
immigrants. J Trawma Stress 1999;12(3):421-35.

Mollica RE, Caspi-Yavin Y, Bollini P, Truong T, Tor S, Lavelle J. The Harvard
Trawma Questionnaire: Validating a cross-cultural instrument for measuring
lorture, lrauma, and posttraumatic stress disorder in Indochinese refugees.
J Nerv Ment Dis 1992;180(2):111-16.

Kaufiman J, Birmaher B, Brent D, et al. Schedule for affective disorders and
schizophrenia for school-age chiidren — present and lifetime version (K-SADS-
PL): Initial reliability and validity data. J Am Acad Child Adolesc Psychiatry
1997;36:980-8.

First M B, Spitzer RL, Gibbon M, Williams JBW. Structured Clinical Inferview
Jfor DSM-1V Axis I Disorders Administration Booklet. New York (NY):
American Psychiatric Press; 1997,

Foa EB, Tolin DF. Comparison of the PTSD Symptom Seale-Interview Version
and the Clinician-Administered PTSD scale. J Trawna Stress 2000;13:181-91.
Miller PR, Dasher R, Collins R, Griffiths P, Brown E Inpatient diagnostic
assessments; 1, Accuracy of structured vs. unstructured interviews, Psychiatry
Res 2001;105:255-064.

Segal DL, Hersen M, Van Hasselt VB. Reliability of the Structured Clinical
Interview for DSM-III-R: An evaluative review. Compr Psychiatry
1994;35:316-27.

Mares 8, Jureidini. Psychiatric assessment of children and families in
immigration detention: clinical, administrative and ethical issues. Aust N Z.J
Public Health 2004; 28; 520-0,

Henderson S, Andrews G, Hall W. Australia’s mzental health: an overview of
the general population survey. Aust N Z J Psychiatry 2000;34:197-205.
Sawyer MG, Armey FM, Baghurst PA, et al. The memial health of young people
in Australia; key findings from the child and adolescent component of ihe
national survey of mental health and well-being. Aust N Z J Psychiatry
2001;35:806-14.

37.

38.

39.

40.

41,

42.

43.

44,

45.

46.

47,

48.

Fazel M, Stein A, The mental health of refugee children. Arch Dis Child
2002;87:366-70.

Steel Z. Beyond PTSD: Towards a more adequate understanding of {he multiple
effects of complex trauma. In: Moser C, Nyfefer D, Verwey M, cditors.
Traumatiserungen von Fliichtlingen und Asyl Schenden: Einflus des
Politischen, Sozialen und Medizinischen Kontextes. Zurich (CHE): Scismo;
2001, p. 66-84.

Sitove D, Ekblad S. How well do refugees adapt after resetllement in Western
countries? Acta Psychiatr Scand 2002;106(6):401-2.

Kobak KA, Taylor LH, Dottt SL, ¢t al. A computer-administered telephone
interview to identify mental disorders. J Am Med Assoc 1997;278:905-10.
Rohde P, Lewinsohn PM, Seeley JR. Compasability of telephone and face-to-
face interviews in assessing axis 1 and II disorders. Am J Psychiairy
1997;154:1593-8.

Cardozo BL, Vergara A, Agani F, Gotway CA. Mental Health, Social
Functioning and Attitudes of Kosovar Atbanians Following the War in Kosovo.
J Am Med Assoc 2000;284:569-77.

de Jong JT, Komproe IH, Van Ommeren M, et al. Lifetime events and
posttraumatic stress disorder in 4 postconflict settings. J Am Med Assoc
2001;286(5):555-62.

Mellica RE, Mcinnes K, Sarajlic N, Laveile }, Sarajlic I, Massaghi MP: Disability
associated with psychiatric comorbidity and health status in Bosnian refugees
living in Croatia. J Amr Med Assec 1999;282(5).433-9.

Joint Standing Committec on Foreign AfTairs Defence and Trade. Completed
Inquiry: Visits to Jmmigration Detention Centres. Canberra: Commonwealth
of Australia; 2001.

Ruddock P. Matters Arising: Asylum seekers and healthcare. Med J Aust
2002;176:86.

Ruddock P. Information Sheet: Mental Health of Detainees, The government’s
response [cited 2003 May 24],

McNeill PM. Public health ethics: asylum seekers and the case for political
action. Ricethics 2003;17(5-6):487-501.

536

AUSTRALIAN AND NEW ZEALAND JOURNAL OF PUBLIC HEALTH

2004 voL. 28 no. 6




