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Acknowledgements - Supports and self-care
We would like to acknowledge and thank legal professionals and mental health professionals who have shared 
important experiences and wisdom.  The enormous efforts legal professionals and community workers have 
done pro bono to assist asylum seekers needs to be acknowledged.  We recognise the difficult and 
devastating current situation in Afghanistan and its impacts on the refugee community and individuals who 
work alongside.  

Please access supports if needed:

– Your Employee Assistance Program

– beyondblue: http://www.beyondblue.org.au/ or 1300 22 4636 (24/7)

– Lifeline Australia: https://www.lifeline.org.au/ or 13 11 14 (24/7)

– MensLine Australia: https://www.mensline.org.au/ or 1300 78 99 78 (24/7) 

– Suicide Call Back Service: https://www.suicidecallbackservice.org.au/ or 1300 659 467 (24/7)

The presentation contains material that some people may find distressing
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Overview

• Process of seeking asylum. Why would a person be 
facing “deportation” or involuntary removal from 
Australia?

• How the RSD process places additional stressors on 
asylum seekers.

• What are the drivers of distress and suicidality?
• How can you respond in a trauma informed in pathways 

where hope seems hopeless?
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During process

• Limited formal income or community support. Not eligible 
for SRSS after negatively “finally determined”.

• May be on bridging visas
– Some become unlawful when visa expires

– Right to work 

– Access to health services
• May be in immigration detention

Research Findings pre Fast Track Assessment

• Evidence demonstrates that secure visa status is 
associated with decreased psychological distress.

• For those that did not get a positive decision a key factor 
in improved mental health was psychosocial factors such 
as obtaining work, social supports and access to medical 
care.

Source: Hocking, Debbie C., Gerard A. Kennedy, and Suresh Sundram. "Mental disorders in asylum seekers: The role of the refugee determination process and employment." The 
Journal of nervous and mental disease 203.1 (2015): 28-32. Hocking, Debbie C., Gerard A. Kennedy, and Suresh Sundram. "Social factors ameliorate psychiatric disorders in 
community-based asylum seekers independent of visa status." Psychiatry Research 230.2 (2015): 628-636.

5

6



4

What about impact of FTA Process?

Current research:
What do legal professionals see as the 
impact of the Fast-Track Assessment 
process on the mental health of their 
clients?

Photo credit Barat Ali Batoor

Research

• How do legal professionals identify 
and respond to mental distress of 
asylum seekers in the FTA process?

• Mixed methods:

– Online survey – 57 participants 

– Focus groups – 16 participants 
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Impact of Fast Track Assessment 
process on clients 
“Horrific ..a lot of the clients that I was working with, their mental health was 
not in great shape at the beginning of the process.  There was a lot of 
PTSD that the clients were suffering from.  A lot of stress and anxiety that 
comes from being in an unknown country and a foreign country where they’re 
not speaking the language and there’s a lot of, you know everything’s fairly 
unfamiliar to them and I think what I saw is that throughout the process there 
was more and more uncertainty, more and more confusion, less support.” 
(emphasis added)

(Focus group participant)

Extended delay  Deadlines imposed

“ [T]hey would, as a group had much poor mental health than other asylum 
seekers we’ve worked with… [that’s] a function of having been in the 
community in Australia for so many years and not having to tell their story 
and perhaps getting to a point years down the track where they don’t want to tell 
their story anymore and so when you get to a day time or a weekend clinic on a 
Saturday morning at 9am and you’re like ‘ok, so today we’re going to write 
down your entire story or put your entire application together’… they haven’t 
spoken about these issues for probably 3 or 4 years.” (emphasis added)

(Focus group participant)
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Distress witnessed by legal professionals

‐ Emotions – sad/angry/aggressive
‐ Avoidance/Disengaged
‐ Hopelessness
‐ Fearful
‐ Difficulties concentrating

“Clients present in either a depressive weepy 
state or highly agitated - they speak and present 
erratically and frequently with outbursts of anger 
and frustration… quieter clients are frequently 
fighting back tears and express feelings of 
helplessness and in some cases reveal suicidal 
thoughts.”

‐ Alcohol/drugs
‐ Evidence of self harm
‐ Psychosis and delusions
‐ Suicidal ideation
‐ Deteriorating states

“Some clients who initially could actively engage in 
their case are now so mentally unwell that they cannot 
understand the issues in their case and where their 
case is up to”

Difficulties in preparing 
applications and claims

• Problems with memory/concentration

• Problems with sequencing events 

• Accurate recollection 

• Avoidance “you have to really dig deep”

• Avoidance and then “floodgates” – too much 
information 

• Shame – “trouble expressing himself”

• Complete breakdowns – uncontrollable 
crying/weeping, anger

• Distress “became unhelpful for him to continue”

• Capacity issues 

Photo credit Barat Ali Batoor
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Note: These rates are crude estimates based on what limited data we could obtain. Additionally, caution must be taken when considering 
rates within small populations.  2018 general population death rate is an estimate based on 2017 data and assumes no increase or

decrease in national suicide rate for males from 2017-2018. 
IMA numbers based on numbers reported in Senate Estimates for adult males located in PNG, Nauru and BVE holders in Australia.
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(Please note the 2019 
rate is based on 
assumption that 70% of 
total current IMA 
numbers and insecure 
visa holders are males, 
as is the case with 
current BVE holders) 

The four Rs of trauma informed practice

A trauma-informed practitioner, program, organisation, or system: 

•Realiseswidespread impact of trauma and understands 
potential paths for recovery. What has happened to you?Realises
•Recognises signs and experiences of trauma in clients, 
families, staff, and others involved with the system Recognises
•Responds by fully integrating knowledge about and 
implications of trauma into policies, procedures, and practicesResponds

•Seeks to actively Resist re‐traumatisation.Resists

Source: National Association of State Mental Health Program Directors, USA
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Boxed in. Sense of 
entrapment.

Our formulation of asylum seeker distress and 
suicidality is best understood not so much as a 
movement towards death as it is a movement 
away from intolerable uncertainty, fears about the 
future [involuntary return], unendurable or 
unacceptable anguish, shame and guilt.

Providing safety and certainty through durable visa 
solutions is a key means of reducing suffering, 
guilt and anguish, and a mechanism towards hope 
and reasons for living. 

With hope there is a future. Central to hope is the 
belief of being re-united with family. 

• Cognitive constriction is widely regarded in the field of suicidology as the most dangerous 
aspect of the suicidal mind. 

• Health professionals are confronted with a powerful and constricted logic, rigidity in thinking, 
narrowing in focus – all of which are defined and form part of the explanatory model used 
by the person. 

• The person feels figuratively ‘boxed in’ or ‘trapped’ by the constriction; the effects can be 
seen in emotion, perception and logic. 

• “I must have a refugee protection visa…I cannot return to my country…I will be 
killed”

• In this situation team members would normally do whatever possible to counter the suicidal 
person’s constriction of thought by attempting to increase the number of options, certainly 
beyond two options of either having an ideal or perfect solution (visa) or being dead.
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Triggs, G. (2014). The Forgotten Children: National Inquiry into Children in Immigration Detention 2014, 
Australian Human Rights Commission, Sydney.  Available at https://www.humanrights.gov.au/our-

work/asylum-seekers-and-refugees/publications/forgotten-children-national-inquiry-children.

Suicide prevention for 
NGO sector team 
members

• Approximately 400+ case workers, 
counsellors and volunteers trained 
nationwide. 

• Of these, approximately 250 have 
participated in the pre- and post-
education program survey and 75 in 4-6 
month follow-up

• Follow-up qualitative interviews on safety 
planning n = 15

Crisis, 2021. doi: 10.1027/0227-5910/a000777
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Safety Planning with 
Refugees and Asylum 
Seekers

Interviewees identified therapeutic benefits 
of a co-designed, personalised approach 
with asylum seekers. A relatively low cost, 
flexible intervention. 

Key Barrier: Fear of disclosing suicidality.
A critical barrier to trust that can hinder 
engagement.

Crisis, 2021. doi: 10.1027/0227-5910/a000781

Results – Benefits of Safety Planning
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Figure 2. Proportion (%) of participants (n = 39) who agreed that safety 
planning is beneficial for clients and workers.

Clients:
 Control, ownership, agency and 

empowerment of actions to help
 Identification of personalised 

support strategies and actions

Workers:
 Client-focused, collaborative co-

design approach
 Deepens trust and relationship-

building with clients
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What do refugees and asylum seekers use as 
sources of support?

NGO team members identified a range of sources of support commonly used by refugees 
and asylum seekers in their safety plans:

 Religion/faith connections and community supports and capacity building

 Family photos, mementos, seeing family members in Australia do well in education

 Calming and distraction activities as an individual deep breathing and mindfulness 
based activity as well as activity in the community

 Mental health and emergency specific supports and services were listed

 Future hope (including reminders of skills to be taken forward) 

Sydney Morning Herald, 26 March 2011

Procter, N.G. (2011). "It all happened quite quickly really": Emergency de-escalation in mental health 
crisis and violence, Australasian Emergency Nursing Journal, 14, 137-139.
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Pathways When Hope Seems Hopeless

• Identify/Minimise Distress Triggers – build narrative that is person centred in nature
• Contact as a human connection– engaged in the identity of the person. This means 

being truly present in the space of insurmountable suffering where someone struggles
• Listen ‘to listen’ – rather than listening to respond or direct
• Work with fluctuating states – critical moments of mental distress will fluctuate
• Feel connected – focus on relatedness that mostly comes from being alongside 

another person. 

When hope seems hopeless, the narrative must continue to be around person-to-person 
relationships. Human connections are crucial. 

When relationships are not felt by the person ‘as intimate’, they have limited ability to be 
protective.

Thank you

@MHResearchUniSA

@maryannekenny 
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