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ABSTRACT 
 
 
Asylum seekers often experience stressful and traumatic experiences throughout the asylum 

journey (in country of origin, in ‘flight’ and in re-settlement in the UK), shown to be linked 

to psychological difficulties. A systematic review of the literature demonstrates a paucity of 

high-quality qualitative research exploring the experiences of asylum seekers across the 

asylum process. Research with this population has been dominated by quantitative research 

examining the psychopathological sequelae resulting from exposure to traumatic events. 

Resilience is an emerging concept in psychotraumatology, though no studies have examined 

resilience and coping in asylum-seeking populations. The aim of this research was to address 

this gap in the research by using a qualitative methodology to understand the ways asylum 

seekers make sense of, and cope with their experiences across the asylum journey. Using an 

interpreter, semi-structured qualitative interviews were conducted with eleven asylum seekers 

in South Wales accessing a third sector mental health project and / or a primary care service. 

A constructivist grounded theory approach was used, and a theory emerged from the data 

highlighting four themes spanning the asylum journey; ‘Before Asylum’, ‘Displacement’, 

‘What it means to be an asylum seeker’ and ‘thinking about the future’. The stressors of 

involvement with the asylum system and adaptation to a new environment are core aspects of 

the theory, along with an exploration of how asylum seekers cope with these circumstances, 

via a range of internal psychological and external support sources. Prior experiences 

(including the development of ‘inner strength’) impacted upon how participants 

conceptualised their everyday experiences, and this shaped how they thought about the 

future. The findings have numerous clinical implications for services providing support for 

this population, which are discussed along with recommendations for future research. The 

study increases the research base around how asylum seekers understand and cope with the 

asylum journey.    
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CHAPTER 1: INTRODUCTION 
 

CHAPTER 1:  

INTRODUCTION 

 

1.1 OVERVIEW 
This chapter begins by providing an outline of the 2011 census, demonstrating the 

multicultural nature of society in the UK today, and goes on to consider demographics around 

forced migrants (including asylum seekers). Following this, a definition of asylum seekers 

will be provided, followed by consideration of the public, media and political discourses 

around asylum seekers. The introduction then goes on to provide a sense of the asylum 

journey and the welfare rights of asylum seekers, and then attempts to outline the ‘trauma’ 

and ‘resilience’ narratives (or dominant stories) surrounding asylum seeker mental health. A 

systematic review explores the qualitative literature base pertaining to the accounts and 

experiences of asylum seekers at various stages of their journey, and finally the aims and 

rationale for the current study will be highlighted.  

 

1.2 THE 2011 CENSUS 
The 2011 Census (ONS, 2013) highlights the ways in which the demographics in England 

and Wales have changed over the last ten years, resulting in an increasingly multicultural 

society as a consequence of immigration. Compared to 2001, the population in 2011 has risen 

by 7% (3.7 million), and 55% (2.1 million) of this increase is due to migration. Of the 13% 

(7.5 million) of total residents born outside of the UK, just over half (3.8 million) arrived in 

the last 10 years. The top 10 non-UK countries of birth accounted for 45% of the foreign-

born population of England and Wales in 2011 (India was top of this list, followed by Poland 

and Pakistan). Within EU countries, England and Wales have the ninth highest percentage of 

foreign-born residents (the highest percentage of foreign-born residents among EU countries 

with populations greater than 50 million). 

 

1.3 ASYLUM SEEKER & REFUGEE DEMOGRAPHICS 
Given the developing multicultural nature of the UK in the last ten years as demonstrated by 

the 2011 Census, it is useful to consider asylum-seeking and refugee populations in terms of 

their relative impact on this multicultural shift.  
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The Office of the United Nations High Commissioner for Refugees (UNHCR) estimates that 

in 2009 there were around 10.5 million refugees worldwide, not counting the 838,000 people 

seeking asylum or those internally displaced (UNHCR, 2009).  

 

Between 1998 and 2007, the Home Office (Home Office, 2007) suggest that around 57,000 

people were recognised as refugees and were granted asylum in the UK. Migration Watch 

UK (2004) suggest that between 1997 and 2004 of the 499,000 persons applying for asylum, 

52,000 were granted asylum at the initial hearing, 61,000 were granted asylum on appeal, 

72,000 were granted exceptional leave, discretionary leave or humanitarian protection 

(‘refugee’ status), and 314,000 had their asylum claim rejected. Seventy-five thousand of 

these persons were removed or deported, leaving 239,000 asylum seekers in the UK whose 

application failed, but were not removed from the UK, some of whom were progressing 

through an appeals process.  

 

In Wales in 2006, it was estimated that there are around 3000 asylum seekers and 10,000 

refugees (Robinson, 2006). Around 35 new asylum seekers are sent every week to Wales; in 

2008, 980 people were dispersed to Cardiff, 385 to Swansea, 250 to Newport and 25 to 

Wrexham (UKBA dispersal statistics, 2008), and the Welsh Refugee Council (WRC) suggest 

that most of these people come from Iraq, Iran, Sudan, Somalia, the Democratic Republic of 

Congo, Zimbabwe and Afghanistan. 

 

1.4 DEFINITIONS OF ASYLUM SEEKERS & REFUGEES 
The legal definition of a refugee is someone who has made a claim and been accepted as 

having refugee status via the 1951 Refugee Convention. This Convention defines a refugee 

as: 

 

‘A person who has a well-founded fear of persecution for reasons of race, religion, 
nationality, membership of a particular social group or political opinion. Someone who is 
outside the country of his/her nationality and is unable or, owing to such fear, is unwilling to 
avail himself/herself of the protection of that country; or who, not having a nationality and 
being outside the country of his/her former habitual residence is unable, or owing to such 
fear, is unwilling to return to it’ (Convention Relating to the Status of Refugees, 1951) 
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An ‘asylum seeker’ is someone who has made a claim under the Convention 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). If this application is successful, the person can 

remain in the host country under ‘refugee’ status (either Exceptional Leave to Remain (ELR) 

or Indefinite Leave to Remain (ILR), which determines the length of time a refugee can stay 

in the country before a Home Office review of circumstances). If unsuccessful, the asylum 

seeker can appeal, but is technically a ‘failed’ asylum seeker and is at risk of being deported 

from the UK.   

 

The term ‘forced migrants’ has been used (e.g. Palmer & Ward, 2006) to describe people who 

are either asylum seekers or refugees. The status of individuals who are seeking asylum is in 

a continuous state of flux, as decisions are made about asylum status on a regular basis. As 

noted by Stewart (2005), ‘asylum status is an extremely dynamic concept’ (p.504). 

Consequently, some research studies have labelled their population ‘forced migrants’ to 

indicate that they may be asylum seekers or refugees. This study utilises this terminology 

also, unless ‘asylum seeker’ or ‘refugee’ is specifically stated. ‘Forced migrants’ differ from 

‘economic migrants’ who comes to the UK in order to seek increased financial security, as 

opposed to a need for safety. These definitions are important to clarify early; an ICAR (2004) 

study demonstrated that often within media discourse, inaccurate terminology is used, which 

Palmer & Ward (2006) suggest places immigrant populations into a homogenous group in 

order to elicit the same negative responses.  

 

1.5 PUBLIC, MEDIA & POLITICAL DISCOURSE AROUND ASYLUM 

& IMMIGRATION  
 

1.5.1 PUBLIC ATTITUDES   

An opinion poll by Nissa (2005) highlighted the importance the UK public place on asylum 

and immigration as an issue. In this poll, people felt that immigration is not under control, 

that asylum seekers are not genuine in their case for refugee status, that asylum seekers are 

associated with illegality and are economically motivated, that the numbers of asylum seekers 

in the UK are problematic, that asylum seekers are a ‘threat’ to British society (in terms of 

religion, values, ethnicity and health) and that asylum seekers are given preferential treatment 

and are generally better off than the average white Briton.  
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1.5.2 MEDIA DISCOURSE 

Lewis (2005) suggests that the UK media have fostered a generally negative attitude towards 

asylum seekers within the British public. Pearce & Charman (2011) completed a content 

analysis of newspaper articles throughout 2006, and demonstrated that asylum seekers were 

represented in the media as undesirable, criminals, illegitimate, physically (in terms of 

terrorism) and economically (in terms of resources) threatening, and as ‘spongers’. These 

newspaper attitudes were consistent with the opinions of British residents in an area with high 

numbers of asylum seekers. Further, as noted in an article in the Guardian (Leader, 2005) a 

2003 opinion poll suggested that the British public believed that the UK received 23% of the 

world’s refugees, whereas in reality, the entire European Union takes only 3%, with the UK 

in ninth place in the EU league table in terms of refugees per head of population. The article 

concludes that ‘tabloid scare stories clearly have more impact than facts’.  

 

1.5.3 POLITICAL RHETORIC  

Palmer & Ward (2006) suggest that the issue of asylum has become increasingly 

controversial and emotive over the last two decades. In 2013, this seems particularly relevant 

given that support for the United Kingdom Independence Party (UKIP) has become the third 

biggest political party in the UK (Syal, 2013), a party which has immigration curbs at the 

centre of their policy agenda. This has further resulted in tougher immigration policy in other 

political parties (ibid). In response to the largely negative and hostile views of the media and 

the general public in the UK towards asylum seekers, politicians have responded with 

policies which aim to restrict asylum seekers (Hansen, 2000). In 2013, the Conservative Party 

have pledged to reduce net immigration from 200,000 during the last government to less than 

100,000 (Conservative Party Website, 2013); this is reflected in policy measures around 

attempting to reduce asylum applications and remove asylum seekers with unsuccessful 

applications, including policies around visa sanctions and use of detention (Heath et al., 

2005), termination of support following a refused claim and restricted support during the 

processing of claims (Robinson & Segrott, 2002).   
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1.6 THE UK ASYLUM PROCESS 
1.6.1 MAPPING THE PROCESS 

The process of asylum is complicated, and the application system and legal context is 

constantly changing (Asylum Aid, 2013), though is overseen, and outcomes decided by, the 

United Kingdom Border Agency (UKBA – a branch of the Home Office). An overview of the 

asylum process is outlined in Figure 1, which attempts to demonstrate the processes involved 

for asylum seekers when they arrive in the UK:  

 

Figure 1: An overview of the asylum process (Haroon, 2008) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Application for asylum (either ‘in-
country’ or at port of entry) 

Basic interview and screening (i.e. 
photograph, fingerprinting etc.) 

Asylum seeker sent to initial 
accommodation centre (health 

screening carried out) 

Case owner assigned to assess 
asylum claim 

Dispersal or detention of asylum 
seeker 

Decision on claim (to be made 
within 6 months of claim) 

Claim Refused 

Appeal (by 
asylum seeker) 

Appeal refused 

Refugee status or ‘leave 
to remain’ granted. 

Removal / voluntary 
return of asylum seeker 
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The asylum system in the UK has significant impacts on the welfare rights of forced 

migrants. A table summarising the welfare rights for different groups of forced migrants can 

be seen in Table 1.  
 

Table 1: Entitlements for asylum seekers and refugees (Haroon, 2008) 

 
 

Asylum seeker – claim in 
progress 

Asylum seeker – claim 
refused 

Refugee (i.e. asylum claim 
accepted) 

Financial Support 
 

Supported (70% of income 
support for adults; 100% for 
under 16’s) 

Supported (vouchers only, 
limited to certain goods and 
outlets) 

Not supported 

Housing Housed Housed Not housed, but some rights 
Primary Care Access 
 

Can use NHS free. Entitled 
to free prescriptions etc.  

Previously emergency care 
only but now free. In 2008, 
Mr Justice Mitting ruled that 
asylum seekers whose 
claims had failed, should, in 
general, be classed as 
‘ordinarily resident’ in the 
UK and thus entitled to free 
NHS treatment. 

Can use NHS free.  

Secondary Care Access Can use NHS free.  As for primary care.  Can use NHS free.  
Right to work 
 

Not permitted to work. Not permitted to work.  Eligible to work / obtain 
benefits.  

 

 

1.6.2 HOW ASYLUM SEEKERS EXPERIENCE THE ASYLUM SYSTEM 

There is paucity in the peer-reviewed research base around how asylum seekers experience 

the asylum system (explored in the systematic review). Despite not being published in a peer-

reviewed journal and having data reported from a mixed sample of forced migrants and 

professionals, a report by Asylum Aid (Gower et al., 2007), highlights some of the 

difficulties that asylum seekers face throughout the asylum process. The report shows that 

asylum seekers often experience difficulties with UKBA staff (including obstructive, hostile 

and de-personalised treatment, a culture of refusal and disbelief, delays in claim-processing, 

lack of understanding about decisions and rights, poor quality of interpreters, little 

acknowledgement of traumatisation), experience practical and psychological effects of 

putting lives ‘on hold’ (creating fear and depression), find the available support regime 

complicated and inaccessible (including poor legal support) and experience multiple welfare 

difficulties (Being unable to work, poor-quality accommodation and limited financial 

support). Further, asylum seekers have a general sense of being ‘punished’ for seeking 

asylum, have to rely on donations from family, friends and voluntary organisations and have 

generally significantly negative experiences of detention (including a lack of consideration of 

individual circumstances and the detrimental psychological effects of arbitrary and indefinite 
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detention (e.g. fear, isolation and mental health difficulties)). Further highlighted was 

threatening and intimidating behaviour by UKBA staff during removal attempts.  

 

Thus, despite a limited evidence base for experiences of asylum seekers, it appears as though 

the asylum process is complicated and difficult for asylum seekers to negotiate, and has a 

significant impact on their rights in the UK. The following sections will attempt to explore 

the ‘trauma narrative’ and ‘resilience narrative’ as applied to asylum seekers, in an attempt to 

contextualise what is known about their experiences.  

 

1.7 EXPERIENCES OF ASYLUM SEEKERS – THE ‘TRAUMA’ 

NARRATIVE  
This section provides an overview of some of the quantitative research pertaining to the 

mental health of forced migrants. Overall, the research suggests that, given forced-migrant 

experiences in their country of origin and in the process of displacement and re-settlement in 

the UK, many in this population will meet the criteria for Post-Traumatic Stress Disorder 

(PTSD). However, the concept of PTSD seems limited in its ability to account for the 

problems experienced by this population, and a brief critique of the construct of PTSD as 

applied to forced migrants will be presented. Following this, other models of trauma, with an 

increased emphasis on connection to others and attachment will be described. A key criticism 

of trauma-focussed research as a whole is that studies often fail to take into account the 

significant number of people who do not go on to develop PTSD after a traumatic event; this 

section will thus examine the construct of resilience following traumatic events, with a 

particular emphasis on the resilience experiences of forced migrants.  

 

1.7.1 THE MENTAL HEALTH OF FORCED MIGRANTS  

As noted by Van der Veer (1998), each stage of the migration process is a potential risk 

factor for mental illness; experiences in country of origin, in the process of displacement, in 

travelling to a new country (i.e. ‘flight’), and within that new country.  

 

Forced migrants have often been exposed to traumatic situations in their country of origin 

including an abuse of power by totalitarian regimes or armed militant groups (Van de Veer, 

1998), physical and psychological torture, sexual violence, bombings, living in poverty and 

malnourishment (Neuner et al., 2004). 
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In addition to traumatic experiences in their country of origin, forced migrants then face the 

further challenge of coping with the stressors in their new environments (Ellis et al., 2007). 

Bhugra and Becker (2005) suggest that migration is a process of displacement, stress, and 

loss in time and space. Taloyan et al. (2011) also highlights that ‘migration includes multiple 

stresses and factors that may affect the mental health of individuals...areas affected [may 

include] the social support system, changes in identity, concept of self, and adjustment to a 

new culture’ (p.335). This is an idea supported by Palmer & Ward (2006) who highlight a 

number of post-migration stressors, including a lack of understanding and access of services, 

low income, racism, and isolation and disconnection from own culture, all of which can 

contribute to psychological stress. Experiences of detention in host-country are also worth 

considering in relation to impact on mental health; Cutler & Ceneda (2004) highlight that 

female participants escaping gender-based persecution found detention by the UKBA a 

profoundly shocking experience, reporting traumatisation, difficulties accessing legal support 

and lack of support around physical and mental health problems in detention. Following 

release, participants lived in fear about being re-detained and possibly deported.  

 

There is a body of research directly examining the mental health of asylum seekers using 

quantitative methodologies (e.g. Gerritsen et al., 2006, Onyut et al., 2009). These studies 

generally highlight the notion that forced migrants are vulnerable to experiencing physical 

and mental health problems, including depression, anxiety and PTSD. Fazel, Wheeler & 

Danesh (2005) also indicate that studies have shown that there are generally high rates of 

psychological disorder amongst war-affected and displaced populations and additionally, 

these high rates have been documented amongst forced migrants from diverse cultures and 

contexts (e.g. de Jong et al., 2001). Gerritsen et al.’s (2006) study noted that higher 

prevalence rates for physical and mental health difficulties were found in asylum seekers 

compared to refugees, and speculate that this may be for a variety of reasons, including 

uncertainty about asylum status, differences in living conditions, leaving country of origin 

under different circumstances and the political climate in host-country around attitudes and 

tolerance towards asylum seekers. This is an assertion supported by Bhugra & Cochrane 

(2001) who suggest that ‘de-culturation’ as a process of settling down in a new and alien 

culture can produce psychological distress and lead to the development of a range of 

diagnosable mental illnesses. Indeed, a number of studies (e.g. Summerfield, 1999, 2001) 

have suggested that stressors resulting from being in exile in a new community may be as 
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powerful as events that have caused an individual to leave a country and be exposed to the 

displacement process; Rabaunt (1991) for example demonstrated that family loss was a 

significant factor of distress in a new resettled environment.  

 

It has been estimated that between a third and a half of all forced migrants suffer from some 

form of mental distress, and the most commonly made diagnosis is PTSD, followed by 

depressive and anxiety disorders (Carey-Wood et al., 1995). The prevalence of specific post-

trauma-type symptoms within forced migrant population’s range between studies, but figures 

as high as 30% are not atypical in the literature (Nicholl & Thompson, 2004) and some 

studies have found prevalence rates of up to 86% (Thelesius & Hakansson, 1999). Ahern 

(2000) & Afuape (2011) note that PTSD is perhaps the most popular descriptor of forced 

migrant mental health today. The literature with forced migrants frequently refers to trauma 

and PTSD resulting from displacement, and researchers have shown trauma to be linked to 

separation (Zima, 1987), flight & uprooting (Timberlake & Cook, 1984), persecution, 

oppression & torture (Hjern et al., 1991) and stressful life events (Duingtraan, 1996), and has 

been described in the literature with forced migrants from a range of cultural backgrounds. 

  

Schweitzer, Greenslade and Kagee (2007) suggest that with few exceptions, psychological 

studies conceptualising the psychological status of refugees and asylum seekers 

predominantly use quantitative methodologies to ‘examine exposure to traumatic events 

[and] posttraumatic psychiatric reactions’ (p.4). 

 

1.7.2 THE PTSD MODEL OF TRAUMA: A CRITIQUE IN RELATION TO FORCED 

MIGRANTS  

The previous section demonstrates the emphasis in the current literature on forced migrants 

on quantitative studies examining the prevalence of mental health problems (predominantly 

PTSD) in forced migrants. The following section will provide a brief overview of PTSD and 

a critique of this construct as applied to this population.  

 

As suggested within the DSM IV (APA, 2000), PTSD is thought to be a set of symptoms 

persisting for more than a month; re-experiencing of trauma through flashbacks, intrusive 

memories and nightmares; efforts to avoid any reminders of the traumatic event; emotional 

numbing and a restricted range of affect such as dissociation and low mood; hyperarousal and 

difficulties remembering or concentrating, severe anxiety and exaggerated startle response. 
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The diagnosis of PTSD has been subject to a number of criticisms, especially in relation to 

applicability for forced migrants: 

 

1. A PTSD diagnosis contradicts the notion that it is normal to react severely to extreme 

events and suggests the existence of a cut-off point whereby distress changes from being a 

response to being a pathological response (Afuape, 2011), a notion echoed by Summerfield 

(1999) who suggests that PTSD only serves to reframe the understandable suffering of war 

and forced migration. 

 

2. A PTSD diagnosis is applied to single traumatic events that are sudden and unexpected 

(e.g. Terr, 1991), whereas many people who experience trauma, including forced migrants, 

experience multiple traumatic events (Herman, 1992). 

 

3. In relation to forced migrants, it is suggested that the concept of PTSD “consigns the 

traumatic experiences to the past, implying that trauma was something experienced before or 

during the flight, [though] much of the trauma that refugees experience is in their country of 

re-settlement through isolation, hostility, violence, and racism” (Burnett & Peel, 2001, p.609) 

and also the result of “an oppressive immigration system that creates poverty and destitution, 

questions the credibility of those victimised and insensitively moves people around in a 

hostile social context beset by anti-refugee sentiment” (Afuape, 2011 p.124). This suggestion 

is echoed by Watters (2001), who suggests that the concept of PTSD in non-Western cultures 

minimises the reality of the refugee story, and that only that which is clinically significant in 

relation to the diagnosis is attended to; by focussing on discussing past trauma events as 

determining current psychological difficulties, this may undermine the importance of the 

current situation and ongoing stressors faced by refugees.  

 

4. Afuape (2011), suggests that often excluded from trauma discourse is the way in which 

social circumstances impact on how asylum seekers can direct emotional energy towards the 

future; an asylum seeker may feel tied to the traumas of the past partly because they are 

living in uncertainty about whether they will be granted asylum status in the UK, partly 

because they feel loyal to their communities experience of ongoing persecution, and because 

feeling unsafe in their present living circumstances replicates past experiences of danger.   
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5. Some theorists (e.g. Quarantelli, 1985) suggest increased emphasis on social factors in 

PTSD, believed to be minimised due to a focus on a biologically-orientated mental health 

system on an individual trauma approach. Braken, Giller & Summerfield, (1995) suggest that 

PTSD is based on Western notions of ‘individuality’, thus undermining the possibility that 

relationships and spirituality may be central to the issue, especially in other cultures. De 

Zulueta (2007) notes a popular Zulu proverb which sums up the importance of connection 

with others ‘Umuntu ngumuntu ngabantu’ – a person is a person because of other people.  

 

6. The cultural applicability of PTSD has been questioned (e.g. Summerfield, 2001; 

Papadopoulos, 2002). Most PTSD research has been based on populations from Western 

countries (Roth & Fonagy, 1996) and thus, the applicability of the concept to non-

Westernised populations has been challenged (e.g. Bracken, 2001). Summerfield (1999) 

suggests that PTSD constructs have been applied to victims of disaster or war regardless of 

culture or background, and notes that the application of the PTSD construct in this way is a 

reflection of Western culture imposing a medicalisation of distress. One focus for challenge is 

based on the symptoms included with the construct of PTSD; similar symptoms may exist in 

different cultures but hold different values and meanings, and there are differences in what 

constitutes ‘normal’ emotional expression (Zur, 1996). De Zulueta (2007) for example, 

suggests that in many cultures, people tend to express their psychological problems in terms 

of physical symptoms, and cites Al Krenawi (2005) who has shown this in Arab patients, 

with the explanation that this allows people to get the help and support that they need without 

the stigma attached to mental illness. Nicholl & Thompson (2004) suggest that similar 

criticisms may be aimed at other Western diagnoses also, but highlight the need for PTSD to 

incorporate ‘ethno-cultural differences’.  

 

7. A general criticism of the research base is that the literature has been dominated by 

constructs of PTSD following traumatic events, and that these reactions have generally 

become to be seen as normal following these events, underestimating the ability of people to 

be resilient (Bonanno, 2004). This issue is explored later in the introduction. In relation to 

this point, Papadopoulous & Hilderbrand (1998) note that positioning forced migrants within 

victim discourses overshadows their resourcefulness and resilience; as suggested by Mueke 

(1992), ‘refugee people present the maximum example of the human capacity to survive 

despite the greatest of losses and assaults on human identity and dignity’ (p.520) 
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1.7.3 ALTERNATIVE TRAUMA-FOCUSSED MODELS 

Thus, whilst the majority of studies are focussed on quantitative investigations of PTSD with 

forced migrants, this model is subject to multiple criticisms with this population. The 

following explores other models of trauma that allow for more community-based and 

attachment perspectives on trauma, which potentially hold more applicability for forced 

migrant populations.  

 

In a proposed model of working with traumatised populations, Herman (1992) outlines four 

stages of recovery. Central to her model is the concept that psychological trauma causes 

disconnection and disempowerment from others, and consequently, the therapeutic approach 

is based on empowerment of the survivor and creating new connections. The first stage of 

recovery involves the establishment of a ‘safe’ relationship with whom the survivor is able to 

explore ideas about the trauma and discuss the ‘unspeakable’ events that they have 

experienced. Stage two involves enabling the person to reclaim their earlier history in order 

to re-create a flow of the person’s life, thus restoring a sense of continuity with the past 

(Danielli, 1988) and therefore reconstructing the story. The third stage is conceptualised as 

reconnection; given that the survivor has come to terms with past traumas (beliefs which have 

been challenged by the trauma) they now attempt to create a future where a new ‘self’ and 

relationships can be developed. The final stage of recovery is related to the importance of the 

bond between individual and community; Herman (1992) suggests that traumatic events 

break these bonds, and that survivors learn that a sense of self depends on feeling connection 

to others. Group solidarity provides protection against terror and despair and is the ‘strongest 

antidote’ to traumatic experience; trauma isolates, shames, stigmatises and de-humanises the 

individual, whereas the group / community can provide a sense of belonging and restores 

humanity. Herman (1992) highlights that repeatedly in testimonies of survivors, the sense of 

connection is restored by others displays of generosity and altruism and ‘mirrored in actions 

of others, survivors can recognise and reclaim a lost part of self [and] can begin to re-join 

human commonality.’ (p.214). This can be seen poignantly in a quote from the author Primo 

Levi, a survivor of a Nazi concentration camp, who captures the importance of community in 

a moment of liberation:  

 

‘When the broken window was repaired and the stove began to spread its heat, something 
seemed to relax in everyone...[one prisoner] proposed to the others that each of them offer a 
slice of bread to us three who had been working. And so it was agreed. Only a day before a 
similar event would have been inconceivable. The law of the [camp] said: “eat your own 
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bread, and if you can, that of your neighbour” and left no room for gratitude. It really meant 
the [camp] was dead. It was the first human gesture that occurred among us. I believe that 
that moment can be dated as the beginning of the change by which we who had not died 
slowly changed, from [prisoners] to men again.’ (Levi, 1961 p.145).  
 

Thus, Herman’s (1992) model emphasises connection with others as both a crucial aspect of 

the development of traumatic symptoms (trauma shatters a construction of the self that is 

formed and sustained in relation to others, thus undermining the belief system that gives 

meaning to human experience) and the process of recovery. This belief system is formed in 

relation to others and begins early in life (consistent with ideas presented by Bowlby (1984), 

on attachment theory); basic trust, acquired in the primary intimate relationship, is the 

foundation of faith; later understandings of law, justice and fairness are developed in 

childhood in relation to other caretakers and peers. Herman (1992) suggests that the traumatic 

event intensifies the need for protective attachments and notes that the traumatised person 

frequently alternates between isolation and anxious clinging to others. Consistent with this 

idea, Herman (1992) also emphasises the effects of social support, and notes that whilst 

traumatic life events inevitably cause damage in relationships, people in the survivors’ social 

world have the power to influence the eventual outcome of the trauma (Green et al., 1985). 

Supportive responses from others may mitigate the impact of the event, whilst hostile or 

negative responses may compound the damage and aggravate the traumatic experience 

(Flannery, 1990). Further highlighted by Herman (1992) is that a need to share the traumatic 

experience with others is a precondition for the restitution of a sense of a meaningful world, 

and in this process, the survivor seeks assistance from both those closest to them and from the 

wider community. The response of the community has a powerful influence on the ultimate 

resolution of the trauma. Restoration of the breach between the traumatised person and 

community depends at first on an acknowledgement of the traumatic event and also on a form 

of community action; when it is publically recognised that the person has been harmed, the 

community must take action to assign responsibility for the harm and to repair the injury. 

Recognition and restitution are necessary to rebuild the survivor sense of order and justice. 

 

Herman’s (1992) model also emphasises the idea that ‘with severe enough traumatic 

exposure, no person is immune’ (p.57) citing Laufer et al. (1983), who notes that there is a 

simple and direct relationship between the severity of trauma and psychological impact. 

Despite this, Herman (1992) acknowledges that, whilst the likelihood a person goes onto 

develop PTSD-symptoms depends primarily on the nature of the traumatic event, individual 
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differences play an important part in determining the form of response that the disorder will 

take; no two people have identical reactions, even to the same event. The impact of the event 

depends on the resilience of the person and studies of diverse populations have suggested that 

the traits of having high sociability, a thoughtful and active coping style and a strong 

perception of their ability to control their destiny will empower resilience (Gibbs, 1989; 

Luther & Zigler, 1991). The notion of resilience is therefore considered in the Herman (1992) 

model, and will be considered further in the next section.  

 

An emphasis on community and attachment is also emphasised in the attachment model of 

PTSD presented by de Zulueta (2007), who cites researchers who have suggested that a 

diagnosis of PTSD has implications for both the individual and systems around them, 

including family and community (e.g. Bloom, 1997; Van der Kolk, 1996). De Zulueta (2007) 

suggests that even if people have been brought up to feel secure and confident within the 

context of home, the experience of severe traumatisation within the community, such as 

racism and other forms of abuse in adulthood, can lead to feelings of helplessness and 

unbearable feelings of humiliation. Consistent with the model presented by Herman (1992), 

De Zulueta (2007) suggests that traumatic stress symptoms are the manifestation of an 

attachment disorder; a lack of social support is the most important risk factor in the genesis of 

PTSD (NICE, 2005), and PTSD involves internal attachment representations and an external 

attachment matrix involving family and community which gives meaning to the individual’s 

life experiences. For example, it has been shown that man-made disasters are more likely to 

produce PTSD than natural disasters, due to the meaning that survivors attach to the 

traumatic event that has affected them and their community (Scurfield, 1985). The 

individuals social environment during and following the traumatic event is important in 

determining whether that person develops PTSD, as usually people in distress turn to others 

for help and support. However, this does not always happen as often, others in the person’s 

community do not respond appropriately; with forced migrants, for example, often people in 

Western societies tend to see this population as responsible for what has happened to them 

(de Zulueta, 2007).  
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1.8 EXPERIENCES OF ASYLUM SEEKERS – THE ‘RESILIENCE’ 

NARRATIVE  
The previous section has suggested that forced migrants are likely to have experienced 

multiple traumas across the asylum journey. The research literature has generally focussed on 

quantitative investigation of PTSD, and rates of this diagnosis have been shown to be high in 

forced migrant populations, though the diagnosis has been critiqued in relation to 

applicability with this population. Other models of trauma (including alternative propositions 

around PTSD; as it being an attachment disorder, for example) have included concepts 

around attachment and the importance of community in trauma focussed work, and have also 

mentioned the concept of resilience. The following section will examine this concept, with 

particular reference to forced migrants and specifically asylum-seeking populations, though 

as will become clear, there is a paucity in research into this area generally, and whilst there 

are a handful of studies exploring resilience in mixed populations of forced migrants, to the 

knowledge of the author, there are no studies into this concept specifically with asylum 

seekers.    

 

1.8.1 DEFINITIONS OF RESILIENCE  

The concept of resilience emerged from studies conducted by Rutter (1979) and Garmezy 

(1971) on work with children, but has now been broadened to adult models. Bonanno (2004) 

defines adult resilience as: 

 

‘The ability of adults in otherwise normal circumstances who are exposed to an isolated and 
potentially highly disruptive event such as...a life-threatening situation, to maintain relatively 
stable, healthy levels of psychological and physical functioning...as well as the capacity for 
generative experiences and positive emotions’. (p.20-21). 
 

Wald et al. (2006) notes that resilience plays an important role in how individuals adapt to 

stressful life events, but that traditional trauma research has focussed on pathological 

reactions and negative outcomes that arise from exposure to extreme stressors, such as 

psychopathology, physical illness and disability (Breslau et al., 1991). However, research 

suggests that there are notable individual differences in the trauma response; studies 

illustrates that around 40-60% of adults in the community have been exposed to trauma (e.g. 

Yehuda & Wong, 2001) but only a fraction of the general population (around 8%) have 

developed PTSD (American Psychiatric Association (APA), 2000). Wald et al. (2006) 

suggest that both risk and protective factors must also be taken into account when examining 
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the causes of trauma-related psychopathology, and, as suggested by Bonanno et al. (2004) the 

overemphasis in the research on negative reactions to trauma has limited researchers 

understanding of the individual’s ability to adapt and successfully cope with acute and 

chronic stress. Wald et al. (2006) suggests that by ‘broadening research to focus more on 

adaptive responses and outcomes to trauma exposure will lead to a more complete 

understanding of stress-related psychopathology…its treatment and prevention’ and ‘there is 

a need to extend resiliency research to other populations who are at heightened risk of 

directly experiencing or witnessing traumatic events involving human suffering and death’. 

Only a handful of studies (e.g. Bartone, 1999; King et al., 1998; Sutker et al., 1995; Taft et 

al., 1999; Zakin et al., 2003) have investigated resilience in groups of people likely to have 

been exposed to acute and chronic stressors, such as emergency service workers and military 

personnel.  

 

1.8.2 MODELS OF RESILIENCE 

In his model of resilience, Bonanno (2004) suggests three key tenets. Firstly, is the notion 

that resilience is different from recovery. Recovery connotes a trajectory in which normal 

functioning temporarily gives way to threshold or sub-threshold pathology for a time-period, 

before returning to pre-event levels. Resilience conversely, reflects the ability to maintain a 

stable equilibrium. It is suggested that most research literature defines resilience as a set of 

protective factors that foster the development of positive outcomes among children exposed 

to aversive life circumstances, whereas in this context, resilience relates to the ability of 

adults in otherwise normal circumstances who are exposed to a highly disruptive event and 

can maintain relatively stable and healthy levels of physical and psychological functioning. 

The second suggestion of the Bonanno model is that resilience is common. Bonanno (2004) 

cites a range of studies pertaining to loss and trauma which indicate that the vast majority of 

individuals exposed to traumatic events do not exhibit the symptom profiles of PTSD, and 

that many, and in some cases the majority, exhibit the type of healthy functioning that is 

suggestive of the resilience trajectory (e.g. Holen, 1990). The third tenet of the Bonanno 

model is that there are multiple and sometimes unexpected pathways to resilience. These 

include the personality trait of hardiness which helps buffer extreme stress, (Kobasa et al., 

1982), self-enhancement (e.g. Bonanno et al., 2002), repressive coping (e.g. Weinberger et 

al., 1979) and positive emotions and laughter (Bonanno et al., 2003).  
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On the basis of this model, Bonanno (2004) argues that a broader conceptualisation of stress 

responding needs to be considered, accounting for the high prevalence of resilience in the 

studies reviewed. This model of resilience, however, has been criticised for making a 

distinction between resilience and recovery; other researchers (e.g. Wald et al., 2006) note 

that this distinction may be arbitrary, and also criticise the Bonanno definition for its foci on 

single, isolated traumas. Indeed, forced migrants are likely to have been exposed to multiple 

and chronic stressors, as previously indicated. A number of other models of resilience have 

been suggested and outlined by Wald et al. (2006) and are briefly discussed below.    

 

Richardson et al. (1990) proposed a homeostatic model suggesting that we are able to 

regulate and adapt (physically, spiritually and psychologically) to current life circumstances. 

Stressors disrupt the homeostatic balance, and a person’s ability to adapt and cope with life 

events are influenced by resilient qualities and previous resilient re-integrations. The 

interaction between daily stressors and protective factors determines chronicity for the 

individual.  

 

Saakvitne et al. (1998) suggest a constructivist theory of resilience suggesting that symptoms 

for a survivor of trauma are adaptive and present for protecting the integrity and safety of the 

self. The circumstances of the event(s) must be integrated into beliefs about self or others, 

and the intensity of the somatic, affective and interpersonal components of the stressors 

determine how it will be cognitively processed; the more overwhelming the experience 

(taking into account the persons capacities) the greater the need for dissociative defences that 

preclude conscious processing of the event.  

 

Cicchetti & Lynch (1993) outline a systemic model of resilience drawing on the work of 

Bronfenbrenner (1977) suggesting an ecological model comprising of a macrosystem 

(cultural beliefs and values permeating societal and family functioning), an exosystem (the 

neighbourhood settings) and the microsystem (the family environment where individuals 

create and experience); these levels transact over time to shape the individual’s development 

and ability to adapt to the environment. 

  

Tedeschi & Calhoun (1996, 2004) were instrumental in focussing on an emerging area of 

study; the concept of Post-Traumatic Growth (PTG). PTG is defined as an individual’s ability 
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to respond well to adversity; primarily that it is not the trauma itself, but the struggle in the 

aftermath of the trauma that produces positive changes in the person’s life.  

 

As suggested by Wald et al. (2006), whilst some of these theories have received modest 

empirical investigations, many studies are limited by various methodological shortcomings. 

There is extensive debate about the nature of risk and resilience factors, but it is beyond the 

scope of this study to outline these here (See Wald et al., 2006 for a review), though it is 

worth highlighting that post-trauma social support has been shown to be a statistical predictor 

of reduced risk to PTSD (Wald et al. 2006), as suggested by the models discussed in the 

‘trauma’ narrative outlined previously.  

 

1.8.3 RESILIENCE IN FORCED MIGRANTS  

Given the relative paucity in trauma research relating to resilience as a whole, it is 

unsurprising that there have been very few published studies examining the concept of 

resilience in forced migrants, and to the knowledge of the author, no peer-reviewed studies 

have explored concepts of coping and resilience specifically in relation to asylum seekers, 

who are faced with a unique set of circumstances in a host country. Schweitzer, Greenslade 

and Kagee (2007) used Interpretative Phenomenological Analysis in interviewing specifically 

refugees (i.e. not asylum seekers), and found a number of strategies assisted in coping and 

resilience-development (including religious beliefs, social support and personal qualities). 

Additionally, Kleinman (1990) showed that in Vietnamese refugees positive coping was 

related to religious faith and mastery of a previous trauma, and Timberlake and Cook (1984) 

highlighted coping styles of denial and somatic responses in Vietnamese re-settlers. A report 

by the Mental Health Foundation (MHF; Kalathil et al., 2011), on interviewing a number of 

women from African, African-Caribbean and South Asian communities (including a mixed 

sample of forced migrants) around concepts of resilience, suggest that;  

 

“People spoke of watching the resilience of parents as they adjusted to lives as migrants in a 
new country, bringing up children within racist and discriminatory environments…They also 
spoke in terms of collective resilience in terms of their communities, surviving colonisation, 
slavery and the continuing legacy of oppression and the resilience of black women.” (p.10). 
 

Despite these studies on resilience and coping with forced migrants, no studies were found 

that explored these concepts in asylum seekers, and this is therefore an identified gap in the 

research.   
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1.9 AN INTEGRATED PSYCHOSOCIAL ‘WELLNESS’ MODEL OF 

FORCED MIGRANTS  
Therefore, there are potentially two relatively different narratives around the asylum seeker 

experiences; that of ‘trauma’ and that of ‘resilience’. Whilst Herman (1992) and de Zulueta 

(2007) have integrated ideas of connectivity with others and attachment into their models of 

trauma, these have not been done specifically in relation to forced migrants. Ahearn (2000) 

provides a common psychosocial approach to the study of refugee and asylum seeker 

wellness that incorporates concepts of loss, separation, stress, coping, social support and 

trauma (Figure 2).  

 
Figure 2: A common psychosocial approach to the study of refugee and asylum seeker wellness (from 
Ahearn, 2000) 

 

 

 

 

 

 

 

 
 

 

In relation to this diagram, Ahearn (2000) describes a number of studies that support this 

framework.  

 

In relation to ‘Loss’, Ahearn (2000) highlights a study by Drachman (1992) who found that 

refugees accumulate numerous losses before they leave their homes, during flight and first 

asylum, and during the process of resettlement, including deaths of family members and 

friends and destruction of home and community. 

  

In relation to the concept of ‘Separation’, Ahern (2000) highlights attachment theory 

(Bowlby, 1984) which emphasises the pernicious consequences of separation and loss; 

separation from one’s homeland represents a major life event (Ager et al., 1991) and can lead 
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to anger and cultural bereavement (Eisenbruch, 1992), guilt (Brown, 1982) and poor 

psychosocial functioning (Masser, 1992).  

 

‘Stress’ is another key concept in the Ahearn (2000) model. External events (such as 

displacement and re-settlement) are often viewed as ‘stressors’ while internal reactions of 

individuals to these events are seen as ‘stresses’ (Ahearn, 2000). Duingtraan (1996) showed 

that refugees who experienced pre-migration and acculturation stressors were prone to 

depression, nightmares and physical illness. Orley (1994) found that refugee stresses in re-

settlement came from cultural differences, loss of status, possessions and employment, lack 

of family supports, discrimination and poor physical health.  

 

In relation to the ‘social support’ aspect of the model, Ahearn (2000) suggests that a number 

of studies have examined social support as mediating factors that facilitate and ease 

adjustment or re-adjustment; these include family, relatives, friends, neighbours, the school, 

church and statutory and third sector organisations, all of which may be important in 

confronting and coping with stressful life events.  

 

In relation to ‘Behavioural Outcome’, Ahearn (2000) notes that researchers consider 

displacement as an event, often violent, that produces loss, separation, stress and trauma, that 

is, in turn, mediated by support systems and coping ability. The outcome, suggested by 

Ahearn (2000) is behaviour that may be expressed in terms of adaptation or maladaptation, 

wellness or illness, acculturation or non- acculturation. 

 

Studies pertaining to the ‘coping’ and ‘trauma’ aspects of the Ahearn (2000) model can be 

seen in the ‘resilience’ (Section 1.8.3) and ‘trauma’ (Section 1.7) narratives presented 

previously.  

 

On presenting this integrated psychosocial wellness model, Ahearn (2000) notes that ‘very 

few of the studies reviewed…relied upon qualitative methods’ (p.15). Further, in the studies 

reviewed, it is noted that there is a significant reliance on ‘forced migrants’ as opposed to 

specifically asylum seekers. Ahearn (2000) suggests that qualitative research with these 

populations would allow forced migrant voices to define and clarify their emotional struggle 

and psychological reality. Further emphasised is the notion that the overwhelming majority of 

literature regarding psychological understanding of these populations is related to stress, 
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trauma, and psychological maladjustment (portraying populations as victims, dependent and 

helpless), whereas a focus on psychological ‘wellness’ or coping allows a shift in emphasis 

towards the perspective of strength, resilience and independence. Whilst the model is linear 

with minimal interactive effects (Ahearn, 2000), it can produce a strategy for understanding 

forced migrant wellbeing, and includes the various dimensions of the processes that 

researchers observe and measure.  

 

Whilst it is clear that some of the issues affecting both refugees and asylum seekers will be 

relevant, given that they are populations that only differ in terms of legal status, it is 

important that the asylum seeker experience, given their set of unique circumstances, is also 

privileged (Gower et al., 2007).  

 

1.10 A SYSTEMATIC REVIEW OF THE EXPERIENCES OF ASYLUM 

SEE KERS USING QUALITATIVE RESEARCH METHODS 
 

1.10.1 INTRODUCTION 

Chapter 1 thus far has defined and described the population of asylum seekers in the UK, as 

well as demonstrating the necessity to consider the ‘trauma’ and ‘resilience’ literature bases 

for this group. Consequently, it examined the literature around these concepts, demonstrating 

that research concerning the psychological status of asylum seekers has generally focused on 

the psychopathological sequelae of exposure to traumatic events measured using quantitative 

methodologies. There is a paucity in the literature with this population using qualitative 

methods, and most studies conceptualising the psychological status of forced migrants have 

used quantitative methods to examine exposure to traumatic events, PTSD reactions and the 

identification of risk factors to mental illness or acculturation stress (Schweitzer et al., 2007). 

Additionally, concepts such as ‘PTSD’, ‘stress’, ‘depression’ and so on, are constructs that 

have been developed in the Western world, and potentially tell us relatively little about what 

it is like to be an asylum seeker (see critique on PTSD p.11). Also highlighted in the 

introduction, is that the focus on trauma-reactions means that limited attention has been 

directed to positive adaptation and resilience (ibid.). Research based on checklist and 

questionnaire data fails to acknowledge that the majority of refugees seemingly have adapted 

to the various stressors they have encountered without formal support from mental health 

professionals (e.g. Steel et al., 2002). Ahearn (2000) further notes that the vast majority of 
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literature in the field of refugee and asylum seekers focusses on examining stress, trauma and 

emotional symptoms as indicators of psychological maladjustment, and suggests that the term 

“wellness” is more appropriate to explore the relationship between migrant experience and 

psychological consequence and adaptation by highlighting strength, resilience and 

independence.   

 

As the study was focussed specifically on the lives of people seeking asylum as opposed to 

refugees, it was important to ascertain the status of the literature specifically to asylum 

seekers (i.e. not refugees who are ‘successful’ asylum seekers having gained asylum status).  

 

Consequently, given that; a) some authors have highlighted a paucity in the research base 

concerning asylum seekers using qualitative methodologies, and b) as the study is focussing 

exclusively on what life is like for people who are in the position of seeking asylum, a 

systematic review of the available literature was conducted to highlight research in this area. 

A systematic review is a structured and critical process where previous research can be 

reviewed with a level of rigour and scrutiny.  

 

1.10.1.1 Systematic Review Question 

In their own words: A synthesis of the qualitative research on adults seeking asylum. 

 

Initially, this review question may appear broad in relation to the overall thesis aims, which, 

as will become apparent, examined the coping experiences of asylum seekers across the 

asylum journey. The option of conducting a systematic review specifically examining articles 

that related to experiences of coping and resilience was considered, however, a brief initial 

search demonstrated that there was an extremely limited research base in this area (zero 

qualitative results on an initial search of databases). Consequently it was considered 

important to consider the qualitative research base examining the literature that pertained to 

the overall experiences of people in relation to their asylum journey and process. This way, a 

notion about the general experiences of asylum seekers could be developed, in the words of 

asylum seekers themselves.  
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1.10.2 METHOD 

1.10.2.1 Search Strategy 

A number of key procedures were used to conduct the systematic review and to identify 

relevant articles. Initially, a search was conducted using the OVID databases which included 

searches on ‘Ovid Medline’, ‘PsycINFO’ and ‘PsycARTICLES Full Text’, and also using 

ProQuest ‘Sociological Abstracts’. The searches in these databases were used to specifically 

identify articles that yielded empirical research on the experiences of asylum seeker using 

qualitative methodologies. The following search terms and combinations of Boolean 

operators were applied: Qualitative OR “Grounded Theory” OR “Interpretative 

Phenomenological Analysis” OR “IPA” OR “Thematic Analysis” AND “Asylum Seeker*”. 

These terms were searched as keywords and applied to the full texts of generated articles. The 

search was conducted on 28th of November 2012 and generated a total of 75 articles in the 

OVID databases and 42 articles in ProQuest Sociological Abstracts. Thus a total of 117 

articles were identified.    

 

Additionally, “Grey” Literature from Google and Google Scholar was reviewed, but all 

papers examined had been identified in the context of the database searches. A number of 

articles by third sector organisations (e.g. MIND, Centre for Mental Health, Rethink, The 

Medical Foundation for Victims of Torture and Violence, Asylum Aid) were reviewed but 

excluded due to not being published in peer-reviewed articles.  

 

A number of identified papers in the database searches were either conference presentations 

(n=4; Bjornberg (2010); Bjornberg (2011); Sinha et al., (2006); Smit & Rugunanan (2010)) 

or university dissertations (n=5; Conlon (2008); Fair (2007); Saltsman (2010); Perez-Ramirez 

(2003); Millington (2010)). In order to ensure a level of rigour to the process of the review, 

the researcher attempted to contact authors of these presentations and dissertations to 

ascertain whether any peer-reviewed articles had resulted from this work. Of eight contacted, 

five responded via email. This led to the identification of a number of further articles (n=8) 

that were also scrutinised using the inclusion and exclusion criteria.  

 

All remaining articles were reviewed manually and screened, initially reviewing titles and 

abstracts, and later examining whole articles. The following inclusion and exclusion criteria 

were applied: 

 

23 
 



CHAPTER 1: INTRODUCTION 
 

Inclusion criteria 

• Qualitative studies – the review was interested in ascertaining the qualitative research 

base exploring experiences of people seeking asylum in relation to their 

circumstances; specifically qualitative methodologies providing accounts of asylum 

seekers in their own words. 

• Studies utilising mixed methodologies (qualitative and quantitative components) – 

these were included, though only the qualitative aspect of the study was critically 

reviewed. 

• Studies where participants were asylum seekers at the time of study commencement – 

asylum applications and status are in a continuous state of flux, so it was decided that 

provided that a proportion of the participants were ‘asylum seekers’ (as opposed to 

‘refugees’) at the time of study commencement, these studies would be included. A 

number of included papers had samples which included a mixed sample of asylum 

seekers and refugees.    

• Studies that pertained to asylum seeker experiences with mental health services - As 

this study is being completed as part of a doctorate in clinical psychology, where 

mental health is a key focus, it was decided to retain articles that pertained to asylum 

seeker experiences of mental health services (including access and satisfaction of 

mental health services and experiences of mental health issues).  

• Studies where the sample is made up of adult asylum seekers over 17 years old – the 

review was interested in the experiences of adult, rather than child asylum seekers.  

 

Exclusion criteria  

• Studies employing using a purely quantitative methodology; as noted in the 

introduction to the systematic review, the review was interested in the accounts and 

descriptions of people seeking asylum in their own words, and less concerned with 

quantitative studies using Western constructs (such as PTSD for example) to measure 

psychological distress in people seeking asylum. Further, there is an abundance of 

literature available on ‘forced migrants’ generally (though slightly less specifically on 

asylum seekers) using quantitative methodologies and this review wanted to focus on 

the narratives and accounts of people seeking asylum. Thus, studies employing 

quantitative methodologies (which would not have this information) were excluded 

from the review.  
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• Studies with no primary data (i.e. direct quotations from people seeking asylum).  

• Qualitative studies with populations other than asylum seekers – e.g. interpreters, 

social workers and GP’s. 

• Qualitative studies with samples entirely comprising of forced migrant populations 

other than asylum seekers – e.g. samples consisting entirely of refugees who had 

gained leave status; the current review was interested in the experience of people who 

were actively seeking asylum.   

• Papers that were not in the English Language – it was decided that, for practical and 

pragmatic purposes, to focus on research studies that had been published in English.  

• Papers which had not been published in peer-reviewed journals (including 

dissertations, conference presentations, pre-publications, book chapters and third 

sector research which has not been peer reviewed).  

• Articles that related solely to asylum seeker experiences of physical illness / diet. This 

included asylum seeker experiences of accessing and satisfaction with physical health 

services. A number of articles were accessed relating to satisfaction and access of 

physical health services and dietary changes in arriving in a new country, but this 

review was focussed on the actual issues around the asylum process and journey itself 

for adult asylum seekers; consequently, studies examining access and satisfaction 

with services were excluded.  

 

By applying these inclusion and exclusion criteria, a total of 15 articles were identified and 

were thus retained for review. A summary of the search strategy is presented in Appendix I. 

Following identification and access of these articles, the subsequent stage of the systematic 

review process involved critiquing these studies in order to ascertain what can be confidently 

concluded based on the quality of these studies and their main findings in relation to the 

systematic review question. 

 

The search was conducted again on the 27th May 2013, in order to ensure that the review was 

updated, and to ascertain whether any further studies could be identified. Since the search on 

28th November 2012, a total of five new studies were added to the databases searched 

(Sandhu et al., 2013; Warfa et al., 2012; Priebe et al., 2012; Cameron et al., 2013; 

Vahideddin, 2012), however all of these studies were excluded on the basis of the exclusion 

criteria, and were thus not reviewed.  
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1.10.2.2 Quality 

As noted by Mays and Pope (1995), in the health field, where these is a strong tradition of 

using quantitative, experimental methodologies, qualitative research is often subject to 

criticism focussing on it being ‘unscientific’, and that despite epistemological counter-

arguments, the development of quality frameworks are necessary for qualitative research to 

be considered useful. Tracy (2010) suggests that criteria for assessing quality can be helpful, 

as these can help us learn, practice and perfect research, and can ‘serve as shorthand about 

the core values of a certain craft’ (p.838). In addition to enriching and improving the 

qualitative research base, improved quality can get qualitative research noticed and funded by 

individuals in the media, with government officials and policy makers (Tracy, 2010).  

 

It is therefore appropriate to suggest that ensuring the highest standard and quality of 

qualitative research is important in order for it to be considered meaningful and valued. In 

this context, the concept of ‘quality’ refers to the importance of trustworthiness and 

credibility in qualitative research (Law et al., 1998), to the extent that one would feel satisfied 

with the qualitative research in order for social policy to be based on the findings (Guba & 

Lincoln, 2005). Thus, it was felt important to develop a framework in order to be able to 

assess the quality of each of the articles accessed in the current systematic review. A number 

of articles were accessed and utilised to develop such a framework. Three key articles were 

located via other qualitative researchers at the author’s University Department, and via a 

Google search for frameworks of assessing quality in qualitative research.  

 

A paper by Tracy (2010), explores eight ‘big-tent’ criteria markers of quality in qualitative 

research including (a) worthy topic, (b) rich rigor, (c) sincerity, (d) credibility, (e) resonance, 

(f) significant contribution, (g) ethics and (h) meaningful coherence. Tracy (2010) notes that 

this model provides a common language of qualitative best practices that may be recognised 

as integral by a number of audiences.  

 

Spencer et al. (2003) have also published guidelines on assessing quality in qualitative 

studies. Published by the Cabinet Office, these guidelines were ‘developed with particular 

reference to evaluations concerned with the development and implementation of social 

policy, programmes and practice’ (p.2). Using a variety of methodologies (including 

literature search, review of qualitative methods used in government-funded evaluation 

studies, interviews with relevant individuals such as practitioners, commissioners and funders 

26 
 



CHAPTER 1: INTRODUCTION 
 

etc.), the authors have attempted to design a framework to assess quality, noting that there are 

often concerns about quality, rigour, robustness, relevance and utility of qualitative research. 

They also highlight a context of debate as to whether quality in qualitative research should be 

assessed in the same way as quality in quantitative research, though emphasise a need to 

assess quality in these different methodological approaches differently.    

 

Law et al. (1998), have additionally provided a useful set of ‘Guidelines for Critical Review 

of Qualitative Studies’ for use of researchers and clinicians. In this framework, twenty-one 

guidelines are described covering purpose, literature review, study design, methodology, 

sampling, data collection, procedural rigour, data analysis, theoretical connections, 

trustworthiness and conclusions. For each of these domains, the authors cite a number of 

questions with the aim of promoting critical analysis of an assessed study.  

 

Therefore, synthesising these three articles, a framework was designed to attempt to assess 

quality in the articles located via the systematic review in the current study. The critical 

framework proposed included the following points:   

 

A. Purpose and Aims – have the authors clearly stated the purpose and aims of the research? 

Is a qualitative methodology appropriate for the study? Is the topic of the research relevant, 

timely, significant and interesting? 

B. Literature review – has the article completed a relevant literature review detailing 

background to the study, clinical relevance, gaps in the current research and resulting 

justification for the study?   

C. Design – Is the study design appropriate for the research question and objectives? Is the 

design defensible and has this been discussed? Have any limitations of the research design 

and implications for the study evidence been reflected upon? Have the nature of the end 

results been described? Have the beliefs, worldview, theoretical perspectives, values and 

biases of the researcher been made explicit? Is the process auditable (i.e. in order for the 

possible replication of the study)? 

D. Methods – Does the article adequately describe the methods that have been used to 

generate data? Was this method appropriate for the type of study design?  

E. Sample – have the sample design and selection, and study locations been justified plus a 

rationale provided? Are participants relevant to the research question? Was their selection 
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well-reasoned and described? If there were participants who did not participate, were reasons 

for this considered and described?   

F. Research Governance & Ethics – Have ethical issues been considered? Were researchers 

thoughtful about research contexts and participants, and is there discussion about avoiding 

potential harm to participants? Have consent, confidentiality and anonymity processes been 

described? Has the study sought and obtained ethical approval for the study? What 

description is available regarding research governance? Were participants offered further 

information about sources of support?  

G. Data collection – have the researchers given a clear description of the process of data 

collection (including description of the site, who is the person collecting the data, methods of 

data collection, procedures etc.)? Were data collection methods appropriate for research 

objectives and settings? Were data collection strategies comprehensive enough to support 

rich and robust descriptions of observed events? Have researchers considered the ways in 

which data collection methods may have influenced the data? Has it been shown that depth, 

detail and richness were achieved in data collection? Was data collected until saturation or 

redundancy in data was reached? 

H. Data Analysis – Was data analysis inductive and findings adequately corroborated? Was 

the process of transforming data into themes and codes described adequately? Were the rules 

of analysis reported? Has the diversity of the perspective and content been explored? How 

well has detail, depth and complexity of the data been conveyed?   

I. Credibility (trustworthiness) & Reflexivity – Was the process of triangulation reported (by 

source, methods, researcher and theories)? Has the researcher taken into account his/her 

biases in the research process? Are other ways of viewing the data reported? Is there evidence 

of the impact on the researcher?  

J. Discussions and Conclusions – Does the study achieve what it purports to be about (i.e. in 

terms of its original aims and purposes)? Does it meaningfully interconnect the literature? 

Are the findings clearly supported by the evidence? Has the knowledge base been extended 

by the research? Are the limitations of the research clearly considered? What is generalisable 

and has this been considered via a critical lens? Do the authors provide an evaluation and 

how is this described?  

 

Using this framework, each study article (n=15) was reviewed and the above questions were 

asked of each paper. A scoring system was utilised, where for each of the 10 key domains 

listed above, a quality score of 0, 1 or 2 was denoted. A similar scoring system has been 
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advocated by Chenail (2011). The following rationale for the scoring system demonstrates 

this:  

 
0 This score indicated that the reviewer (lead author) determined that the study in question gave 

little or no consideration to the questions posed in the quality framework for that domain, or 
that there were significant limitations. In practice, this meant on asking the questions noted 
above for a particular domain, the reviewer highlighted that none of the questions were 
answered sufficiently.   
 

1 This score indicated that the reviewer considered that the study had addressed key issues but 
there were some limitations or uncertainties. Considering the questions asked of that 
particular domain, a score of one indicated that some of the questions had been answered 
sufficiently, but others not so.  

 
2 This score suggested that the paper was clear and robust in answering all of the questions 

posed by that domain in the framework.  
 

The quality of the papers was critiqued using a table-format (see Appendix II) where the 

reviewer attempted to provide a rationale as to why scores of 0,1 or 2 were assigned to each 

domain, in order that the process is transparent and explicit. Scores for each of the ten 

domains were then added to give an overall ‘Quality’ score out of twenty. These are 

summarised in Table 1, using a key to describe which domain was attributed which score. It 

is important to acknowledge that even though this framework was employed, it still relies to 

an extent on the judgement of the reviewer, and other persons reviewing the paper may assign 

different scores. However, it is hoped that by providing a clear rationale for each of the scores 

assigned, this would aid in improving the reliability of the review process.   

 

Scores for each domain were added to give the paper an overall quality score out of twenty. 

In the review, it was considered that papers scored 16-20 were ‘good’ quality, papers scoring 

11-15 were of a ‘medium’ quality standard, and papers scoring 10 and below were considered 

to be overall of poor quality, in accordance with the quality framework employed by the 

current study.  
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Table 2: Summary of Studies in Systematic Review 
No. Authors Country  Aim Sample  

 
Method (design, data collection, 

data analysis) 
 

Results / main themes Conclusion Quality 
Rating 
frame-
work 

Overall 
Quality 
Rating Gender Age Asylum 

status 
Other 

HIGH QUALITY STUDIES 
1 Whittaker, 

Hardy, Lewis 
& Buchan 
(2005) 
 
 

UK To explore 
individual & 
collective 
understandings of 
psychological 
well-being in 
young Somali 
asylum seeker or 
refugee women. 

5 females 17-28 
years 

Asylum 
seekers=2 
 
Refugees=3 

-5 participants 
took part in 3 
focus groups, then 
individually 
interviewed. 
 
-All live with 
family member 
 
-1 participant born 
in UK (data 
analysed 
separately) 

Recruitment: voluntary Somali 
organisation.  
Design: Qualitative & Cross-
sectional 
Data collection: focus group & 
individual semi-structured 
interviews. 40-90 minutes long. 
Interview schedule - adapted to 
acknowledge emerging themes. 
Data analysis: IPA used.  
Triangulation reported. Checked 
emerging themes with participants.  
Other: Quality framework used to 
ensure robust process.   

1. Resilience & protection 
-A ‘get on with it’ approach 
-Support from family 
-Religion & services 
 
2. Identity & beliefs 
-Conflict & convergence 
-Navigation & acculturation  

 
3. Concealment, distancing & secrets 
-Concealing concepts & emotions 
-Secrets 
 
Spiritual issues considered across 
themes. 

Young Somali women ‘get 
on’, cope &value support from 
family, services & religion. 
There are changing cultural & 
religious pressures around 
concealing distress – 
participants valued support as 
well as concealment and 
fearing disclosures 

A=2 
B=2 
C=2 
D=2 
E=2 
F=2 
G=2 
H=2 
I=2 
J=2 

20/20 

2 Bogner, 
Brewin & 
Herlihy 
(2010) 
 

UK 
(London) 

To qualitatively 
explore the factors 
in disclosure of 
sensitive personal 
information in 
Home Office 
interviews for 
refugees & asylum 
seekers with 
traumatic 
histories. 
 
 
 

16 females 
 
11 males 
 
 

Aged 22-
73 years  
 
(Mean 
40.7 years) 
 
Age of 
arrival in 
the UK 18-
68 years 
(Mean 
37.7) 

Asylum 
seekers = 10 
 
Refugees= 17 
(10 on appeal 
& 7 on first 
application) 
 

-Participants 
arrived in UK 
1995-2003. 
 
-Participants from 
14 countries in 
Europe, Africa, 
Middle East & 
Latin America 
 
-All participants 
had history of pre-
migration trauma  
 
-Time between 
Home Office 
interview & 
research interview 
from 9 months to 
>9 years 
(Mean=45.1 
months) 

 Recruitment: Participants identified 
via clinician or caseworker. Trauma 
clinic (n=17), community services 
(n=10) 
Design: Qualitative.  
Data collection: Detail regarding 
trauma from case notes. Semi-
structured interviews with 1 
interviewer. Audio recorded & 
transcribed (notes with 4 
participants). Interpreters used. 
Interview schedule: based on 
literature search. Covered general 
impression of home office 
interviews, reaction to authority 
figures, situational factors, other 
issues, recommendations.  
Data analysis: thematic analysis, 
themes clustered. Quality 
framework used & triangulation 
reported. Themes considered with 
best practice guidelines for home 
office interviews. 

1.General impressions (generally 
negative) 
2.Conduct of interviewing officers & 
applicant reaction towards authority 
3.Gender-specific interviewing 
officers & interpreters 
4.Substantive asylum interview: best 
practice processes 

• Situation & context 
specific factors 

• The interview room 
• Friends or other 

companions 
5.Other issues 

• Role of interpreter 
• Interview notes 

6.Recommendations 
 

Interviewees reported 
difficulties in disclosing 
personal details & interviewer 
qualities emerged as strongest 
factor in either facilitating or 
impeding disclosure. 
Disclosure is not just based on 
personal decisions & internal 
processes but also related to 
interpersonal, situational & 
contextual factors. 
 

A=2 
B=2 
C=1 
D=2 
E=2 
F=2 
G=2 
H=2 
I=2 
J=2 

19/20 

3 Coffey, 
Kaplan, 
Sampson, 
Tucci (2010) 
 
 

Australia Examine 
experience of 
immigration 
detention from 
perspective of 
previously 
detained asylum 
seekers, & 
identify 
consequences of 

1 female 
 
16 male 
 

Mean age: 
42years 

asylum 
seekers=4 
 
permanent 
residency= 
11 
 
naturalised 
citizens=2 

All participants 
had experienced 
detention 
(Average length of 
detention: 3years 
8months) 
 
All participants 
from middle 
eastern countries 

Recruitment: via NGO 
Design :Quant.& qual. methods 
(semi-structured interviews).  
Data Collection: audio-recorded, 
transcribed (one had notes taken). 
Interview in English (n=10) or with 
interpreter (n=7) 
Interview schedule - mental & 
physical health, daily life, coping 
significant events, relationships.  

1.Detention themes 
e.g. confinement, deprivation, 
injustice, isolation, hopelessness 
 
2.Post-detention themes 
e.g. view of self, relationship 
difficulties, insecurity. 
 
3.Current mental health 
e.g. depression, anxiety cognitive 

Detention has long-term 
pervasive effects on 
psychological & interpersonal 
difficulties.  

A=2 
B=2 
C=1 
D=2 
E=1 
F=2 
G=2 
H=2 
I=2  
J=2 

18/20 
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experiences for 
life after release. 
 

(Iran, Iraq, 
Afghanistan) 

Data Analysis: Coding & themes 
developed. Triangulation reported. 
NVivo used.  

difficulties. 
 

 

4 Hussein, 
Menthorpe & 
Stevens 
(2011) 
 
 
 

UK To examine 
potential of 
refugees & asylum 
seekers to work in 
social care in 
England.  
(sub-study of a 
government 
funded, 6-site 
project) 
 

13 female  
 
7 male 

Aged 25-
46 years  
 
(Mean age: 
33.3 years) 

Asylum 
seekers=9  
 
refugees= 
11 

5 staff also 
interviewed 
 
Participants from 
8 different 
countries (9-DRC, 
2 – each of 
Zimbabwe, Iran, 
Eritrea, Iraq & 1 - 
each of Uganda, 
Afghanistan & 
Sudan) – 8 
languages 
 
-Mean time in 
UK:3.8years 

Study sites: Mix of high & low 
immigration areas 
Design: Qualitative 
Data collection: 1-hour semi-
structured interviews, audio-
recorded & transcribed or notes 
taken. In English or with interpreter 
(French / Arabic) 
Interview schedule: Previous work 
& qualifications, job seeking in UK, 
volunteering, language acquisition, 
aspiration and ideas about social 
care.  
Data Analysis: Coding, themes, 
triangulation & framework analysis 
used. NVivo used. 

1.The attraction of care work  
 

2.Barriers & Challenges in gaining 
employment – e.g. lack of UK 
experience, language skills, 
qualification recognition, prejudice & 
racism 
 
3.Possible strategies to utilise refugees 
& asylum seekers in social care 
 

-Willingness of refugee & 
asylum population to join 
workforce 
 
-Barriers & strategies 
identified 
 
-Despite being a small study, 
authors feel findings are 
generalisable.  

A=2 
B=2 
C=1 
D=2 
E=2 
F=2 
G=2 
H=2 
I=1 
J=2 

18/20 

5 O’ Sullivan-
Lago, de 
Abreu & 
Burgess 
(2008) – 
Study 1.  
 
AND 
 
O’Sullivan-
Lago & de 
Abreu (2010) 
– Study 2* 

 
 

Ireland Study 1: 
investigates if 
areas of 
immigration 
causes change in 
individual cultural 
identity 
 
Study 2: 
investigates if in 
areas of 
immigration there 
is cultural 
discontinuity. Plus 
examines 
schooling as a 
continuity 
strategy.  
 

Study 1: 
4 females 
 
7 males 
 
Study 2 
33 
participant
s - ‘even’ 
gender 
balance 

Study 1: 
Ages range 
21-42 
years. 

Study 1: 
Irish 
nationals=4 
 
Immigrants=
4 
 
asylum 
seekers=3 
 
Study 2 
Irish 
nationals=8 
 
Immigrants=
13 
 
asylum 
seekers=12 

Study 1: 
Time in UK 6 
months - 2 years 
(asylum seekers) 
 
Range of countries 
of origin: Poland, 
Italy, Spain, 
Algeria, Kuwait, 
Albania, Kosovo 
 
 

Studies 1 & 2 
Recruitment:Education centres & 
hostels.  
Design: Qualitative  
Interview schedule: explored 
narratives, cultural identity, group 
perceptions, future impact on 
identity. Open-ended & theory 
driven questions 
Data collection:1 hour interviews, 
recorded, transcribed verbatim,  
Data analysis: thematic analysis.  
NVivo used. Triangulation 
described. 
 
Study 2 
-Schooling emerged as an issue & 
analysed as separate theme 

Studies 1 & 2  
1.Experiencing uncertainty 
2.Finding a strategy 

• The ‘I as a human being’ 
strategy 

• Emphasising similarities 
• Rejecting unwanted 

identities 
 
Study 2 
1.School analysed as a further & 
separate theme  

Conclusions 
 ‘I as a human being’ strategy 
maintains continuity. Used 
differently by different 
populations. Allows insight 
into identity development in 
adults living through 
sociocultural change. 
Study 2 
Schooling is a continuity 
strategy & allows migrant 
assimilation 

A=2 
B=2 
C=1 
D=2 
E=1 
F=2 
G=2 
H=2 
I=2 
J=1 
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MEDIUM QUALITY STUDIES 
6 Rees (2003) 

 
 

Australia Explore 
experiences of 
asylum seeking 
women from East 
Timor & highlight 
effect of 
prolonged asylum 
seeker status on 
‘wellbeing’ 
(psychological, 
physical, spiritual, 
social & cultural 
welfare & 
contentment). 
 

23 female All 17+ 
years 

All asylum 
seekers 

-Sample all East 
Timorese women 
living in Australia 
since 1990 
  

Recruitment: cluster sample from 
respected people in Timorese 
community or via professionals  
Design: Qualitative. Use of female-
centred framework, critical 
orientation & human rights 
paradigm. Prioritised cross-cultural 
research theory 
Data collection: semi-structured 
interviews of asylum seekers, 
questionnaires of professionals, 
literature analysis. Interviews in 
Indonesian (researcher) or via 
interpreter 
Interview schedule: asylum process, 
deportation, service access & 

1.Fear and trauma around uncertainty 
of asylum status 
 
2.English language skills and isolation  
 
3.Illness and healthcare 
 
4.Post secondary education.  
 

A necessity for faster 
processing of asylum claims, 
recognition of effects of torture 
& trauma on asylum seekers in 
the policy base & further 
immediate access for asylum 
seekers to essential & gender-
specific support & services. 

A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=2 
H=2 
I=1 
J=1 

15/20 
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satisfaction, acculturation, 
integration & involvement in 
services & groups 
Data analysis: coding, themes, 
triangulation.  

7 Palmer & 
Ward (2007) 
 
 

UK Explore asylum 
seeker 
perspectives on 
mental health 
issues & services. 

20 females 
 
11 males 

Aged 21-
65 
 
Mean age: 
38.8 years 

Asylum 
seekers=6 
 
Failed 
asylum 
seeker=1 
 
British 
citizen=1 
 
Refugees= 13 
 
 

15 accessing 
mental health 
services, 6 not.  
 
Aimed for 
maximum 
variation in age, 
London location, 
nationality, 
culture, religion, 
class, asylum 
status.  

Recruitment: via refugee centre 
Design: Literature review & 
qualitative study.  
Data Collection: 10 interviews via 
interpreter. Recording, transcription 
not mentioned.  
Interview schedule: Topic guides 
developed via mapping exercise & 
literature on provision of mental 
health services for asylum seekers 
& refugees.  
Data analysis: Framework method, 
thematic analysis &‘constant 
comparative’ process to define & 
redefine themes. 

1. Range of mental health issues 
described 
2.Trauma & mental health 
3. Social issues & mental ill-health  
a. housing problems 
b. immigration process 
c. employment difficulties 
d. access to healthcare services 
e. conceptions of mental health 
f. confidentiality & stigma 
g. alleviating distress 
h. emotional & practical support 
i. talking therapies 
4. Suggestions for improvements 

An integrated approach, 
involving service users in 
planning services is needed for 
better awareness of issues that 
affect mental health in this 
population. More focus on 
social issues affecting mental 
health is required.  

A=1 
B=2 
C=1 
D=2 
E=2 
F=1 
G=2 
H=1 
I=1 
J=1 
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8 Pearce & 
Charman 
(2011) 
 
 
 
 

UK Psychological 
study of moral 
panic, exploring 
Social Identity 
Theory (SIT) & 
Social 
Representations 
Theory (SRT) 
aiming to (a) 
theorise content & 
process of moral 
panic & (b) 
understand cause 
& impact of this 
response, applied 
to topic of asylum 
seekers. 
 

Focus 
groups 
20 female 
16 male 
 
Individual 
interviews 
9 female 
16 male 

Focus 
groups 
Age not 
described 
 
Individual 
interviews 
19-54 
years 

Focus groups 
All British 
citizens 
 
Individual 
interviews 
Asylum 
seekers=25 

-8 focus groups of 
3-6 participants 
(UK citizens) 
made of 
neighbours, 
families etc. 
Conducted in 
areas to maximise 
diversity variation. 
-Asylum seekers 
from 14 different 
countries, variety 
of socio-economic 
backgrounds.    

Design: Qualitative. 3 aspects: 
newspaper article review, focus 
groups (UK nationals), individual 
interviews (asylum seekers). SRT & 
SIT used as theoretical drivers.   
Data Collection: Newspaper article 
review. Focus group recorded & 
transcribed, explored beliefs around 
asylum seekers. Individual 
interviews, 60-90mins, recorded, 
transcribed with asylum seekers 
explored media coverage, 
perceptions of host population, label 
of ‘asylum seeker’. 
Data analysis: Thematic analysis & 
coding processes used. Inductive 
process in developing connections 
between codes. SIT & SRT used as 
analytic driver.  

1. SRT Analysis:  
6 core representations identified: 
-Asylum seekers as ‘bad people’ vs. 
‘good people’ 
-‘Threatening’ versus ‘threatened’ 
-‘Legitimate versus ‘illegitimate’. 
 2.The spread & transformation of 
moral panic discourse 
3.SIT analysis: Focus Groups 
-Social categorization & comparison 
-Social belief Structure 
4.SIT Analysis: Individual interviews 
-Social categorization & comparison 
-Coping with stigmatised identity.  

Social psychological processes 
are one contributory factor to 
host receptivity to moral panic, 
& strategies adopted by ‘folk 
devils’ to cope with 
stigmatised group membership 
were identified.    

A=2 
B=2 
C=1 
D=2 
E=1  
F=0 
G=1 
H=2  
I=1  
J=2 
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9 Zimmerman 
(2010) 
 

UK Explore 
destination 
choices of Somali 
asylum seekers 
(usually an 
excluded voice), 
& the role of 
financial support 
(connected to how 
people adjust to 
new 
environments) 

4 female 
 
9 male 

All left 
Somalia 
Aged 
between 
18 & 56 
years. 

13 asylum 
seekers 

-All moved 
between 1991 and 
2002 

Recruitment: via community 
organisation where researcher 
volunteered 
Design: Qualitative method 
Data collection: Semi-structured 
interview. Interpreters used, but 
unsure for how many interviews.  
Interview schedule: broad to allow 
participant narratives. 
Data Analysis: thematic analysis of 
narratives 

1.Why participants sought asylum in 
Europe – found that needs more 
important than location 
2.Selection by friends / relatives 
3.Limited choice v Greater choice 
4.Role of financial support 
5.Long-term periods of adjustment & 
support 
6.Refusing financial support 

1.Challenged idea of ‘asylum 
shopping’ – people moving to 
get best conditions - idea used 
to stigmatise arrivals  
2.Challenges idea that asylum 
movements are reactive (a 
description which excludes 
broader aspects)  
3.Study refutes prevention & 
deterrence politices 
4.A need to address issues 
causing ‘push’ in country of 
origin to address migration. 

A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=1 
H=1 
I=0 
J=2 
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10 Conlon 
(2011) 
 

Ireland Use a framework 
(Lefebrve, 1987) 
to understand the 

25 females 19 – 43 
years 
  

All asylum 
seekers & 
refugees but 

-Participants from 
countries 
including Nigeria, 

Based on PhD research 
Recruitment: snowball sampling via 
migrant centres, social services & 

1. Media shape ideas that asylum 
seekers have about everyday life in 
Ireland 

Lefebvre’s framework valuable 
for considering migrant 
everyday lives by helping  

A=2 
B=2 
C=1 

13/20 
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 ‘everyday’ 
amongst asylum 
seeking women. 
Framework 
needed to 
understanding 
‘fractured mosaic’ 
–dynamic 
elements that 
mark asylum 
seekers social, 
material & 
cultural everyday 
lives. 

(Mean= 32 
years). 

uncertain 
about how 
many in each 
category – 
author 
suggested 
that this 
changed over 
time.  

Uzbekistan, Iraq 
and the DRC but 
not described is 
how many from 
each country.  
-At time of 
interview, average 
length in Ireland 
ranged 6 months 
to 6 years 
(Average length of 
residency = 2.4 
years). 

newspaper adverts.  
Design: Qualitative 
Data collection: 1 hour interviews in 
neutral space or participant homes. 
Interview schedule: everyday life 
prior to seeking asylum, previous 
knowledge of Ireland, narratives of 
participant geographies. Follow-up 
questions around routines, social 
encounters & places, objects & 
practices significant to them as 
migrants.  
Data analysis: Interviews were 
transcribed, coded & analysed 
thematically.  

 
2. Encounters with religion 
demonstrate complex relationship 
between religion as a cultural artefact 
& commodity that intersects with 
power & transnational mobility.  
 
3. Absence of possessions – mobility 
associated with loss of possessions.  
 
4. Accommodation  
 
5. Culinary practices 

ground meta-narratives of 
globalisation & mobility 
within local contexts, material 
objects and social & spatial 
practices where the daily lives 
of migrants unfold.  

D=2 
E=1 
F=1 
G=1 
H=1 
I=1 
J=1 

11 Dwyer 
(2005) [study 
1] 
 
AND  
 
Dwyer & 
Brown 
(2005) [study 
2] ** 

UK Both studies draw 
on the ‘Leeds 
Study’. Study 1 
explores welfare 
of forced migrants 
at an EU level, 
UK level and 
using qualitative 
data to explore 
housing and social 
security rights. 
Study 2 draws on 
same data to 
explore adequacy 
of welfare 
provision 
regarding 
financial and 
housing needs.  

10 females 
 
13 males  

Aged 21-
57 years. 

Refugees= 11 
 
asylum 
seekers = 7 
 
Failed 
asylum 
seekers = 5  
 

34 respondents 
2 sets of 
qualitative, semi-
structured 
interviews with 23 
forced migrants & 
11 welfare service 
providers.  
 
Of migrant 
respondents: 9 
countries of 
origin: 
Afghanistan, 
DRC, Iran, Iraq, 
Iraqi Kurdistan, 
Kosovo, Pakistan, 
Somali, 
Zimbabwe. 

Recruitment: Purposive, non-
random sampling technique used 
from Refugee Community 
Organisation (RCO), leaflets & 
researcher requests. Leeds, 2004.  
Design: Qualitative study  
Data collection: Semi-structured 
interviews (1-hour), anonymised, 
audio recorded & transcribed.  
 18 interviews in English, 5 with 
interpreter  
Data analysis: Coded & analysed 
using grid analysis and thematic 
coding. Nudist 6 computer package 
used. 

Study 1: 
1. Socio-legal status & the hollowing 
out of forced migrants welfare rights – 
increased governance, inadequate 
housing & social security = poverty.  
2.Housing asylum seekers: regulation, 
scrutiny & boundary disputes 
3.Picking up the pieces: a role for 
NGO’s, RCO’s & other forced 
migrants 
4.Self-help or no help – forced 
migrants supporting other forced 
migrants 
Study 2 
1.The inadequacy of financial 
provision 
-Socio-legal status & social security 
-Destitution 
-Meeting basic needs: a key role for 
RCO’s 
2.Housing Issues 
-Housing: reliance on other forced 
migrants 

Study 1:  
-States have increased 
governance to deter entry of 
unwanted forced migrants 
-An eradication of welfare 
rights of forced migrants 
 
Study 2: 
Strong evidence to suggest that 
statutory provisions are failing 
to meet the basic financial & 
housing needs of many forced 
migrants.  
 

A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=1 
H=1 
I=0 
J=1 
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12 Rugunanan 
& Smit 
(2011) 
 
 

South 
Africa 

To explore forced 
migrant 
perceptions & 
experiences 
around daily lives 
and survival 
strategies.  
 
 
 
 

10 female 22-44 
years 

Refugees=5 
 
Asylum 
seekers=4 
 
Failed 
asylum 
seeker=1 

-Country of origin 
(Burundi=4, 
DRC=6) 
-Time in South 
Africa 2-8 years. -
8 married, 1 
divorced, 1 
widowed.  
-All had min.one 
dependent child 
(aged 2-21 years).  

Design: Qualitative  
Data collection: Initial focus groups 
& individual semi-structured 
interviews with women from 
groups. Conducted with interpreter 
(French or Swahili) 
Interview schedule: family, well-
being & resilience 
Data analysis: 3 types of coding 
used: open, axial & selective. 
Memo-writing & concept mapping. 

-Lack of security in South Africa 
-Difficulties obtaining asylum status 
-Employment difficulties (re: asylum 
status & language difficulties) 
-Poor living conditions  
-Falling victim to crime  
-Threat of xenophobia 
-Survival strategies 

Forced migrants are constantly 
worried about daily survival 
and are pre-occupied with 
issues of housing, xenophobia, 
protection against crime and 
deportation 

A=2 
B=2 
C=1 
D=1 
E=1 
F=0 
G=1 
H=2 
I=0 
J=1 
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LOW QUALITY STUDIES 
13 Renner & 

Salem (2009) 
 
 
 

Austria High numbers of 
refugees are in 
need of help as a 
consequence of 
post-traumatic 

40 females  
 
110 males 

Mean Age 
– 30.8 
years 
(range: 18-
63 years). 

106 Asylum 
seekers 
 
44 refugees. 

-50 from 
Chechyna, 50 
from Afghanistan, 
50 from West 
Africa 

Design: Qualitative & Quantitative 
methodologies used.  
Data collection: Semi-structured 
interviews recorded & transcribed. 
Interpreters used. 

Women reported more shame (at 
sexual assaults) depression, lack of 
vitality, loss of sexual interest, 
breathing problems, pins & needles in 
hands & feet. Reported that gaining 

Men & women differ in 
respect to symptoms & coping 
strategies: Women cope by 
attending to children & 
pursuing indoor activities, men 

A=2 
B=2 
C=1 
D=1 
E=2 

10/20 
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stress or 
acculturation 
problems. Study 
aimed to 
investigate the 
gender differences 
in 
symptomatology 
and coping.   
 

 -46 Christians, 
102 Muslims, 1 no 
denomination, 1 
not stated. 
-70 single, 75 
married / living 
together, 5 
widowed.  
-65 from rural 
regions, 85 from 
urban regions.  
-Mean duration of 
stay in Austria – 
21.1 months. 

Interview schedule: coping with 
traumatic experiences, stressful 
events, symptoms of PTSD or 
culturally-specific concepts, 
memory of traumatic events  
Data analysis: -Qualitative content 
analysis used. 92 categories 
extracted from 150 interview 
transcripts.Categories were coded 
quantitatively, dichotomous data 
obtained and Chi Squared used to 
explore differences between gender. 

asylum would help difficulties, felt 
more secure in Austria & focussing on 
children’s wellbeing would help cope 
with previous trauma. Women felt that 
contact with family back home, 
learning German, talking to others, 
doing handiwork & better living 
conditions would be helpful.  
Men felt problems arose from being 
idle and were worried about own 
aggressive tendencies causing 
problems.  

report more detachment & 
differential coping strategies 
(getting involved in social 
activities and looking for 
information) 
 

F=0 
G=0 
H=1 
I=0 
J=1 

* = These 2 papers (O’Sullivan-Lago, de Abreu & Burgess (2008) and O’Sullivan-Lago & de Abreu (2010)) are both based on the same larger study (for a doctoral thesis by one of the authors). Following an initial review of the papers, it seemed as though Study 
1 (O’Sullivan-Lago, de Abreu & Burgess, 2008) was based on a sub-section of participants. Study 2 (O’Sullivan-Lago & de Abreu, 2010) had a larger group of participants and an added theme (relating to schooling), but initial themes were the same as those 
considered in Study 1. Thus, it was felt that it would be possible to review both of these articles in a synthesised way. The quality review incorporates both studies.  
** = These 2 papers draw on the same sample and qualitative study (The ‘Leeds Study’) and consider similar themes for the study. Thus, it was considered that these papers could also be analysed together.  
KEY FOR QUALITY RATING: A – Purposes & Aims ; B – Literature Review ; C – Design ; D – Methods ; E – Sample ; F – Governance & Ethics ; G – Data Collection ; H – Data Analysis ; I – Credibility (trustworthiness) ; J – Discussions & Conclusions 
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1.10.3 RESULTS – NARRATIVE REVIEW OF FINDINGS 

Table 2 provides a summary of the 15 articles retained for review. Two sets of two articles 

were reviewed in a combined rather than individual way (as explained in the table). This 

section represents a narrative review of the studies which were reviewed, where the author 

has summarised the literature accessed in the systematic review and provided an overall 

picture of the studies in respect to countries where studies were conducted, aims and 

purposes, characteristics of samples, methodologies, themes and findings, and issues around 

quality. These are considered in relation to the key systematic review question and should be 

read in conjunction with Table 2.  

 

1.10.3.1 Country where research was conducted 

Of the 13 studies, seven were conducted in the UK (Hussein et al., 2011; Palmer & Ward, 

2007; Pearce & Charman, 2011; Whittaker et al., 2005; Bogner et al., 2010; Dwyer, 2005 and 

Dwyer & Brown, 2005; Zimmerman, 2010), two in Australia (Coffey et al., 2010; Rees, 

2003), two in Ireland (O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; 

Conlon, 2011), one in South Africa (Rugunanan & Smit, 2011), and one in Austria (Renner 

& Salem, 2009). Thus, whilst the majority of reviewed studies were conducted in the UK, a 

number of other studies were conducted in other Westernised countries. No studies reviewed 

were conducted in developing countries.  

 

1.10.3.2 Study aims & purposes 

Given that the systematic review search aimed to develop an overall sense of the asylum 

seeker experience as investigated by qualitative methodologies, the aims of all the studies 

were highly diverse and tended to focus on a specific aspect of the asylum seeker experience. 

On examination, the aims of the studies could be clustered broadly under four keys aspects of 

the asylum seeker experience:  

 

i) Journey of forced migrants 

Four studies explored an aspect of the asylum seeker journey. Zimmerman (2010) aimed to 

explore the destination choices of Somali asylum seekers, given that asylum seeker voices 

and are largely excluded from debate and discourse around destination choices, and further 

explore the role of financial support, shown to be connected with how effectively people 

adjust in new environments (e.g. Thielemann, 2003). Coffey et al., (2010) aimed to examine 

the experience of immigration detention from the asylum seeker perspective and identify 
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possible psychological and interpersonal consequences for life post-release. Bogner et al., 

(2010) aimed to explore the factors involved in forced migrant disclosure of sensitive 

personal information in Home Office interviews. Finally, Rees (2003) aimed to examine the 

experiences of asylum-seeking women around the impact of uncertainty of status on 

psychological, physical, spiritual, social and cultural wellbeing.  

 

ii) Exploring psychological distress or wellbeing 

Three studies reviewed had aims that could generally be conceptualised as exploring 

psychological distress or psychological wellbeing. Renner & Salem (2009) aimed to explore 

gender differences in symptomatology and coping in forced migrants that are in need of 

support as a consequence of post-traumatic stress or acculturation problems. Palmer & Ward 

(2007) aimed to explore asylum seeker perspectives on mental health issues and services. 

Whittaker et al., (2005), aimed to explore understandings of psychological wellbeing 

amongst young Somali female forced migrants. 

 

iii) Forced migrant cultural identity & adaptation 

Four studies reviewed had aims which could be broadly considered to explore ideas around 

forced migrant cultural identity and adaptation to new environments. O’Sullivan-Lago et al., 

(2008, 2010) in their studies (reviewed together) aimed to investigate whether in emerging 

‘cultural contact zones’ (areas where there is diversity of nationals, immigrants and asylum 

seekers) there is an impact on the cultural identity of the individual, and further investigates 

schooling as a continuity strategy. Pearce & Charman (2011) explored the concept of moral 

panic from Social Identity Theory (SIT) and Social Representations Theory (SRT) 

perspectives aiming to understand the process of moral panic in an area in the UK with high 

numbers of asylum seekers. Conlon (2011) aimed to use a framework developed by Lefebrve 

(1987) to understand the ‘everyday’ amongst asylum seeking women, aiming to illustrate the 

importance of this framework in being able to understand the ‘fractured mosaic’; dynamic 

elements that mark asylum seekers social, material and cultural everyday lives. Finally, 

Rugunanan & Smit (2011) aimed to examine and understand forced migrant experiences of 

struggles in daily life, as well as survival strategies.  

 

iv) Social welfare, housing & employment for forced migrants 

Finally, two studies had aims which could broadly be considered to focus on social welfare, 

housing and employment. Hussein et al., (2011) examined the potential of forced migrants 
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for employment in the social care sector in the UK, presenting a sub-study of a large, Home 

Office funded multi-site project. Dwyer (2005) and Dwyer & Brown (2005), two studies 

which were analysed in a combined way, drew upon data from one study (the ‘Leeds Study’) 

and aimed to explore welfare of migrants at an EU (European Union) level, a UK level and 

using qualitative data from the Leeds study to explore housing, social security rights and 

adequacy of welfare provision around housing and financial needs.  

 

Given the breadth of these aims, it is hoped that the review provides more of a sense of the 

experiences of asylum seekers in these areas of study. 

 

1.10.3.3 Sample 

i) Overall Sample Characteristics  

Despite all studies interviewing forced migrants, it is noteworthy that a number of studies 

also interviewed other populations and collected data from other sources. Nine studies 

(Coffey et al., 2010; Palmer & Ward, 2007; Rees, 2003; Whittaker et al., 2005; Bogner et al., 

2010; Conlon, 2011; Renner & Salem, 2009; Rugunanan & Smit, 2011; Zimmerman, 2010) 

only interviewed forced migrants (asylum seekers and/or refugees) in relation to specifically 

their experiences of a range of issues generally about daily lives or an aspect of their asylum 

journey (see Study Aims and Purposes, Section 1.10.3.2).   

 

Four other studies also interviewed other populations, or used other means of gathering data, 

and could broadly be considered to be about integration of asylum seekers with host 

communities and the provision of services to asylum seekers (employment, housing & 

welfare). Hussein et al., (2011) also interviewed support group staff to develop a sense of 

how staff felt asylum seekers and refugees were suited to social care employment. 

O’Sullivan-Lago et al., (2008) and O’Sullivan-Lago & de Abreu (2010) in their study on a 

‘cultural contact’ zone, interviewed participants from three groups (forced migrants, Irish 

nationals & immigrants). Pearce & Charman (2011), in a study on moral panic in diverse UK 

communities, interviewed asylum seekers individually and members of the host community 

in focus groups, as well as conducting a newspaper analysis. Dwyer (2005) and Dwyer & 

Brown (2005), interviewed forced migrants and welfare service providers about housing and 

welfare support for asylum seekers.  

 

37 
 



CHAPTER 1: INTRODUCTION 
 

In terms of numbers of participants, it is worth noting that the vast majority of studies 

interviewed over 10 forced migrants in their studies, and eight studies interviewed over 20 

participants (Hussein et al., 2011 ; Palmer & Ward, 2007 ; Pearce & Charman, 2011 ; Rees, 

2003 ; Bogner et al., 2010 ; Conlon, 2011 ; Dwyer, 2005 and Dwyer & Brown, 2005 ; Renner 

& Salem, 2009). The one exception to this is Whittaker et al., (2005), who interviewed a 

smaller sample of 5 female participants, though acknowledge that the small sample size raises 

issues around the generalisability of the findings.    

 

ii) Gender of Participants 

Nine studies had mixed-gender samples. Of these, four studies seemingly had more of a 

discrepancy in terms of sample gender-balance. Coffey et al., (2010) interviewed 16 males 

and only 1 female, and acknowledge that this is a limitation of the study, recommending 

future research on women and children around detention. Palmer & Ward (2007) interviewed 

20 females and 11 males. Renner & Salem (2009), examining gender differences in 

symptomatology and coping, had a sample of 40 females and 110 males. Zimmerman (2010) 

interviewed 4 females and 9 males around destination choices for asylum, noting that only 

one of the female participants was an active decision maker and suggesting that female forced 

migrants are more likely to have decisions taken for them. However, no evidence is cited for 

this and consequently this may be an assumption on the part of the researcher.  

 

Of the mixed-gender studies, five had more of an even gender balance; Hussein et al., (2011) 

(13 females, 11 males), Bogner et al. (2010) (16 females, 11 males), O’Sullivan-Lago et al., 

(2008) (4 females, 7 males), and O’Sullivan-Lago & de Abreu (2010) (an ‘even’ gender 

balance of 33 participants). Dwyer (2005) and Dwyer & Brown (2005) utilised the same data 

sets (the ‘Leeds study’) and also had a relatively even gender balance (10 females, 13 males). 

Pearce & Charman (2011) also had 9 females and 16 males for their individual interviews 

with asylum seekers, and in focus groups with host-community (British citizens) had 20 

females and 16 males; this latter data was included in the analysis and whilst these views do 

not provide an insight into the experiences of asylum seekers, they may support in 

understanding integration.  

 

Four studies had female-only samples, and all provided rationales for this. Rees (2003) 

interviewed female asylum seekers (n=23) from East Timor, noting that many women had 

experienced sexual assaults and other human rights violations, and questioned whether living 
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with prolonged asylum seeker status would compound problems relating to these prior 

abuses. Whittaker et al. (2005) focussed on a female-only sample (n=5) of young Somali 

forced migrants living in the UK to gain insight into their experiences of wellbeing. Conlon’s 

(2011) study focussed on a female-only sample (n=25), suggesting evidence of times of 

greater female immigration (Walter, 2001) and greater scrutiny on forced migrant females in 

the media (White, 2002). Rugunanan & Smit (2011) conducted mixed-gender focus groups 

around experiences of asylum seeker daily struggle and survival strategies but conducted 10 

interviews with females from the focus group, suggesting a focus on family and noting that 

many male focus-group attendees did not have families with them.  

 

Thus, in mixed-gender samples, five had an even balance and four had an imbalance. Four 

studies provided rationales for a female-specific sample. Given this mix of studies, one has to 

be cautious in generalising as to whether the effects of the phenomena explored are 

experienced in similar ways by both genders, though the female-only samples may provide 

specific understanding of the ways in which females experience aspects of the asylum 

process.  

 

iii) Age of Participants 

All studies explored the experiences of ‘working-age’ adult asylum seekers and refugees 

(aged 17+ years), as defined in the inclusion criteria for studies to be included in the review. 

Two studies provided the range of participant ages only (Pearce & Charman, 2011; Dwyer, 

2005 and Dwyer & Brown, 2005), one provided the mean age only (Coffey et al., 2010), and 

four provided both the range and the mean ages (Hussein et al., 2011; Bogner et al., 2010; 

Conlon, 2011; Renner & Salem, 2009). Four other studies (O’Sullivan-Lago et al., 2010 and 

O’Sullivan-Lago & de Abreu, 2010; Palmer & Ward, 2007; Whittaker et al., 2005; 

Rugunanan & Smit, 2011) comprehensively provided a list of participants and their 

individual ages.  

 

One study (Rees, 2003), noted that participants were all aged over 17, though did not provide 

the age of the eldest participant and did not provide a mean age, so consequently it is difficult 

to get a sense of the age of the sample. Further, Zimmerman (2010) did not provide any sense 

of the age of the participants at the time of interview, providing details instead of when 

participants left Somali (country of origin), though again participants were suggested to be 

between 18 and 56 years old.  
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Thus, whilst it can generally be assumed that all of the studies focussed on adults of working 

age, given some discrepancies in the reporting of ages in the studies one has to be sensitive 

about assuming exact ages of participants within this extensive range. 

 

iv) Asylum status 

Throughout, the term ‘forced migrant’ has been used to denote samples of a mix of asylum 

seekers and refugees. The systematic review question (and focus for this research) was 

specifically attempting to understand the asylum seeker experience in studies that utilised 

qualitative methodologies. However, many of the studies contained a mixed sample of forced 

migrants.  

 

In terms of asylum status, the majority of studies (ten - Coffey et al., 2010; Hussein et al., 

2011;O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; Palmer & Ward, 

2007; Whittaker et al., 2005; Bogner et al., 2010; Conlon, 2011; Dwyer, 2005 and Dwyer & 

Brown, 2005; Renner & Salem, 2009; Rugunanan & Smit, 2011) had samples that contained 

asylum seekers, refugees, immigrants and other populations (e.g. ‘Home’ citizens). Of the 

studies reviewed, only two studies (Rees, 2003, and Zimmerman, 2010) considered asylum 

seekers only. One further study (Pearce & Charman, 2011) considered groups of asylum 

seekers only, and also used data from a focus group of British nationals. 

 

Thus, despite an attempt to focus solely on studies that had samples comprised of asylum 

seekers only (as opposed to refugee and other forced migrant populations), only three studies 

contained specifically-defined ‘asylum-seeker’ samples. Every other study, whilst having 

some asylum seeking participants in their sample, also included other populations; thus the 

extent to which they are able to describe the ‘asylum seeker’ experience is questionable.   

 

v) Country of origin 

Most of the reviewed studies focussed on forced migrants from a range of countries (Hussein 

et al., 2011; O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; Palmer & 

Ward, 2007; Pearce & Charman, 2011; Bogner et al., 2010; Conlon, 2011; Dwyer, 2005 and 

Dwyer & Brown, 2005; Renner & Salem, 2009; Rugunanan & Smit, 2011) predominantly 

countries in the Middle East, Africa and Europe. One study (Rees, 2003) focussed solely on 

forced migrants from East Timor, two studies (Whittaker et al., 2005; Zimmerman, 2010) on 

forced migrants from Somalia and one study on forced migrants from the Middle East only 
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(Coffey et al., 2010). Given that the majority of studies (9) contained mixed-samples in 

relation to country of origin, it may be difficult to be able to draw conclusions from these 

studies about whether forced migrants from specific countries could be clustered in relation 

to their experiences; the country-specific studies may offer more insight into this.  

 

1.10.3.4 Methodology  

i) Design 

All 13 studies reviewed employed cross-sectional designs and used qualitative 

methodologies. Two of the 13 studies utilised mixed methodologies; Coffey et al., (2010) and 

Renner & Salem (2009) used both qualitative interview data and quantitative methods 

(checklists and questionnaires) to measure symptomatology in their samples. 

 

ii) Data Collection 

All studies used semi-structured interviews with individual forced-migrant participants. In the 

majority of cases interviews were audio-recorded and transcribed verbatim, but a number of 

studies (Coffey et al., 2010; Hussein et al., 2011; Bogner et al., 2010) noted that a minority 

of participants requested that notes be made at interview rather than use of audio-recording, 

primarily due to association with previous interrogations.    

 

A number of studies utilised focus group data with forced migrant participants (e.g. 

Whittaker et al., 2005) or interviews with other individuals, such as employment staff 

(Hussein et al., 2011) or groups of UK nationals (e.g. Pearce & Charman, 2011). However, 

the commonality amongst all of the studies was that they all utilised data from individual 

interviews with forced migrants (at least some of whom would have been asylum seekers). 

For all studies, this data would have formed a significant part of the data collection & thus 

analysis.  

 

Nine studies reported the used of interpreters for at least some of the interview participants 

(Coffey et al., 2010; Hussein et al., 2011; Palmer & Ward, 2007; Rees, 2003; Bogner et al., 

2010; Dwyer, 2005 and Dwyer & Brown, 2005; Renner & Salem, 2009; Rugunanan & Smit, 

2011; Zimmerman, 2010), though use of interpreters were described by varying degrees of 

detail across the studies. Four studies (O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & 

de Abreu, 2010; Pearce & Charman, 2011; Whittaker et al., 2005; Conlon, 2011) did not 

discuss use of interpreters, so it remains unclear as to whether interpreters were needed.  
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iii) Data Analysis 

All studies reviewed described, to varying extents, a process of coding the data and 

developing themes. Eight studies used thematic analysis approaches (Coffey et al., 2010; 

O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; Pearce & Charman, 

2011; Rees, 2003; Bogner et al., 2010; Conlon, 2011; Dwyer, 2005 and Dwyer & Brown, 

2005; Zimmerman, 2010) and two studies reported using thematic and framework analytic 

approaches (Hussein et al., 2011; Palmer & Ward, 2007). One study utilised IPA (Whittaker 

et al., 2005), one study (Rugunanan & Smit, 2011) used axial coding and memo-writing 

consistent with a grounded-theory approach (though did not present a grounded theory), and 

one study (Renner & Salem, 2009), analysed qualitative data by coding and dichotomously 

analysing data quantitatively. Four studies used computer software packages such as NVivo 

(Coffey et al., 2010; Hussein et al., 2011; O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago 

& de Abreu, 2010) or Nudist 6 (Dwyer, 2005 and Dwyer & Brown, 2005) to support the data 

analysis process.  

 

Thus, coding, development of themes and frameworks, and use of software packages was 

described across all studies.  

 

1.10.3.5 Themes & Conclusions 

Given that studies covered a wide range of participant experiences, emergent themes and 

conclusions derived from the data were broad and diverse. Themes and conclusions were 

considered highly related concepts, and were therefore reviewed jointly. These will be 

considered via the broad conceptualisation of studies provided in the ‘aims’ section of the 

narrative review.   

 

i) The journey of forced migrants 

As noted, four studies seemed to examine an aspect of the asylum seeker journey. 

Zimmerman (2010) explored destination choices for asylum seekers, and highlights seven 

key themes; why participants sought asylum in Europe (showing that needs were more 

important than location), selection of destination by friends or relatives, a limited degree of 

choice, a greater degree of choice, the role of financial support, long-term periods of 

adjustment and support & refusing financial support. The author concludes that; firstly, there 

is a challenge to the notion of ‘asylum shopping’ (i.e. persons moving to where they can get 

the best conditions), an idea used to stigmatise new arrivals; secondly, there is a challenge to 
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the idea that asylum movements are reactive, which excludes broader aspects of destination 

choice; thirdly, the study challenges arguments for the effectiveness of prevention or 

deterrence controls to entering the country; fourthly, it is suggested that the answer to 

controlling immigration is to address issues that cause the ‘push’ in country of origin, rather 

than focussing on prevention in host areas.  

 

Coffey et al. (2010) explored themes around detention (including sub-themes of confinement 

& deprivation, injustice & inhumanity, isolation and fractured relationships, hopelessness & 

demoralisation), post-detention (including sub-themes around insecurity & injustice, 

relationship difficulties and changes in view of self) and current mental health (described 

both qualitatively and quantitatively via questionnaires and measures, and included sub-

themes of depression, demoralisation, concentration and memory disturbances and persistent 

anxiety). The study concludes that all participants were struggling to rebuild their lives 

following release from detention, and for most these difficulties were pervasive. Further, the 

study concludes that psychological and interpersonal difficulties for participants were the 

‘legacy of adverse consequences while detained’ (p.2070). 

 

Six themes emerged from Bogner et al’s. (2010) study on disclosure of personal information 

during home office interviews; general impressions of the interview (generally negative), the 

conduct of interviewing officers and applicants reaction towards people in authority, gender-

specific interviewing officers and interpreters, the substantive asylum interview, best practice 

processes (including three sub themes of ‘situation and context specific factors’, ‘the 

interview room’ and ‘friends and other companions’), other issues (including sub-themes 

around ‘the role of the home office interpreter’ and ‘interview notes’) and finally a theme 

around recommendations. They conclude that many interviewees report difficulties with 

disclosing personal details, and interviewer qualities emerged as the strongest factor in either 

facilitating or impeding disclosure. The interview data shows that disclosure is not just based 

on personal decisions and internal processes but also related to interpersonal, situational and 

contextual factors. 

 

Rees (2003) highlighted four key themes in a study on the impact of uncertainty of asylum 

status decisions on wellbeing; fear and trauma around uncertainty of asylum status, English 

language skills & isolation, illness & healthcare, and post-secondary education. The author 

concludes that there is a necessity for faster processing of asylum claims, recognition of the 
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effects of torture and trauma on asylum seekers in the policy base, and increased immediate 

access for asylum seekers to essential and gender specific support and services.  

 

Thus, studies considered in relation to the asylum seeker journey seem to generally suggest 

that asylum seekers do not ‘shop’ for destinations, and experience psychological distress and 

difficulties resulting from UK detention, Home Office interviews and the process of waiting 

for an asylum decision. Issues of psychological distress and wellbeing are also considered in 

the next narrative in relation to themes and conclusions of reviewed studies.   

 

ii) Exploring psychological distress or wellbeing 

Three studies seemed to focus on forced migrant psychological distress or wellbeing. In a 

study on gender differences in symptomatology and coping, Renner & Salem (2009) 

highlight themes around differences in what males and females reported. They note that 

women reported significantly more often than men; shame at being raped, feeling depressed 

or sad, a lack of vitality, loss of sexual interest, breathing problems , pins and needles in 

hands and feet and that ‘being granted asylum would help them calm down’. Women also felt 

more secure in Austria, and felt that concentrating on their own children’s well being would 

be helpful in coping with previous trauma. Further, women more than men reported that the 

following would be helpful; contacts with extended family back at home, learning German, 

talking to other people, doing handiwork and improved living conditions.  Men reported 

problems arising as a consequence of staying idle more frequently than women, and also 

indicated being afraid of difficulties resulting from their own aggressive tendencies. The 

authors conclude that men and women differ in respect to symptoms and coping strategies: 

Women cope by attending to children and pursuing indoor activities, men report more 

detachment and differential coping strategies (getting involved in social activities and looking 

for information). 

 

In a study exploring asylum seeker and refugee perspectives on mental health issues and 

services, Palmer & Ward (2007) highlight four key themes; that forced migrants describe a 

range of mental health issues, highlight links between trauma and mental health, describe a 

range of social issues that are linked to mental ill-health (including sub-themes around 

housing problems, immigration problems, employment difficulties, access to healthcare 

services, conceptions of mental health, confidentiality and stigma, alleviating distress, 

emotional and practical support and talking therapies), and suggestions for improvements of 
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services. The authors conclude the necessity of taking an integrated and holistic approach in 

the planning and delivery of services to support mental health, and that by incorporating the 

service user perspective, it will allow providers to take account of the multitude of practical, 

social, cultural, economic and legal difficulties that can influence the long-term mental health 

of this population. Further there is a need for services to shift from a biological cause-and-

effect model of mental ill health to a social model which requires re-organisations in 

healthcare, welfare, housing, employment and immigration policy.  

 

In a study on psychological wellbeing amongst young Somali women living in the UK, 

Whittaker et al., (2005) highlighted three key themes; Resilience and protection (including 

two sub-themes of ‘a ‘get on with it’ approach’, and ‘support from family, religion & 

services’), identity & beliefs (including two sub-themes of ‘conflict & convergence’ and 

‘navigation and acculturation’) and concealment, distancing and secrets (including two sub-

themes of ‘concealing concepts and emotions’ and ‘secrets’). Spiritual issues were considered 

throughout the themes. The authors conclude that young Somali women ‘get on with it’ and 

cope with support from family, religion and services, but experience changing cultural and 

religious pressures to concealing distress, valuing both support and concealment and feeling 

fearful of making disclosures of distress. 

 

Thus it appears from these studies that males and females have different strategies around 

coping (Renner & Salem, 2009), and a female-specific study has shown that for women, 

family and religion are a key aspect of the coping process (Whittaker et al., 2005), consistent 

with the findings of Palmer & Ward (2007) who suggest a more social-focussed model of 

mental health service provision.  

 

iii) Forced migrant cultural identity & adaptation 

Four studies focussed on cultural identity and adaptation to a new environment for forced 

migrants. Two of these studies (Pearce & Charman, 2011; Rugunanan & Smit, 2011), focus 

more on the hostility directed towards forced migrants, whilst two other studies (O’Sullivan-

Lago et al., 2008 & O’Sullivan-Lago & de Abreu, 2010; Conlon, 2011), focus more on 

adaptation.  

 

Rugunanan & Smit (2011) note a number of key themes around everyday struggles and 

survival strategies for forced migrants; a sense of lack of security in host-country (South 
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Africa), difficulties obtaining legal status as refugees, employment difficulties (in relation to 

asylum status, and in relation to language difficulties), deplorable living conditions (lack of 

finance to support themselves, cramped spaces, no privacy), falling victim to crime (refugees 

more likely to be victims), the threat of xenophobia, and survival strategies. The authors 

conclude that forced migrants are constantly worried about daily survival and are pre-

occupied with issues of housing, xenophobia, protection against crime and deportation. 

 

In their psychological study on moral panic as applied to asylum seekers, Pearce & Charman 

(2011) highlighted a number of key themes. In their analysis of social representations, 6 core 

representations were identified; asylum seekers as ‘bad people’ (as ‘spongers’, ‘criminal’ or 

‘ungrateful’ or ‘cowardly’) versus ‘good people’ (‘hard working’, ‘law abiding’, ‘hero’s); 

‘threatening’ (economically, physically or culturally) versus ‘threatened’ (by prior 

experience, asylum system, economics); and ‘legitimate’ (genuine) versus ‘illegitimate’ (not 

genuine). There was a further theme around the spread and transformation of moral panic 

discourse. More themes arose from the social identity analysis via UK public focus groups. 

Themes included; social categoriasation and comparison (language and religion being two 

key ideas), and social belief structure (that group boundaries are impermeable and it is not 

possible for asylum seekers to become British). Social identity analysis was also via 

individual interviews, where social categorisation and comparison was also a sub-theme 

(around the impact of the ‘asylum seeker’ identity) and around coping with a stigmatised 

identity. Pearce & Charman (2011) conclude that social psychological processes are one of 

the contributory factors to host receptivity to moral panic and that strategies adopted by ‘folk 

devils’ to cope with stigmatised group membership were identified in the research.  

 

In their study on areas of immigration and effects on individual cultural identity, O’Sullivan-

Lago et al. (2008) and O’Sullivan-Lago & de Abreu (2010), two studies which were analysed 

together given the cross-over in data sets, highlighted key themes including; experiencing 

uncertainty, and finding a strategy (including three sub-themes of the ‘I as a human being 

strategy’, emphasising similarities and rejecting unwanted identities) as well as schooling as 

continuity strategy. The authors conclude that the ‘I as a human being strategy’ is used to 

maintain individual cultural continuity. This strategy is utilised by Irish nationals, immigrants 

and asylum seekers in different ways, and allows insight into the predicament of individuals 

living in a time of socio-cultural change. Schooling is also used as a cultural continuity 
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strategy for the ‘cultural correction’ of migrant children and a means for the assimilation of 

migrants into the Irish community.  

 

Conlon (2011) views the results of her study through a Lefebrarian framework on everyday 

life, in order to illustrate the heterodox character of asylum seekers’ everyday material and 

social experiences. The contradictory twists and turns (or ‘fractured mosaic’) that asylum 

seekers face are highlighted. Five key themes emerge from the data. Firstly, that the media 

shape the knowledge and ideas that asylum seekers have about everyday life in Ireland. 

Secondly, that encounters with religious institutions and practices demonstrate a complex 

relationship between religion as a cultural artefact and commodity that intersects with power 

and transnational mobility. Thirdly, an absence of possessions, primarily that mobility is 

associated with a loss of possessions. Fourthly, the nature of accommodation is considered. 

Finally, culinary practices are reviewed. The paper concludes that Lefebvre’s apprehension of 

everyday life as a ‘fractured mosaic’ provides a valuable framework for considering migrant 

everyday lives. This helps ‘ground meta-narratives of globalisation and mobility within the 

local contexts, material objects and social and spatial practices where the daily lives of 

migrants actually unfold’ (p.724). 

 

Thus, these studies seem to suggest that forced migrants are often met with hostility in their 

destination country, but use identity strategies (such as the ‘I as a human being’) to manage 

this. Further, the importance of viewing cultural identity and everyday life as a ‘fractured 

mosaic’ is emphasised.  

 

iv) Social welfare, housing & employment for forced migrants 

Two studies were considered to have an emphasis on social welfare, housing and 

employment issues. Hussein et al. (2011), in their study on the potential of forced migrants to 

work in social care settings in the UK highlight three overall themes; the attraction of care 

work, barriers and challenges of gaining employment (including sub-themes around the lack 

of UK work experience, language difficulties, qualification recognition and racism in the 

social care sector), and possible strategies to utilise refugees and asylum seekers in social 

care employment. The authors conclude that there is a general willingness of forced migrant 

participants to join the workforce. Further, individual and structural barriers to increased 

employability were identified, as well as strategies to attempt to overcome these barriers. The 

authors suggest that whilst the study is based on a small sample in England in a specific 
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sector of work, it may be possible to generalise and extrapolate design strategies to maximise 

forced migrant employability in other sectors and in other developed states.  

 

Dwyer (2005) and Dwyer & Brown (2005) in studies on welfare and housing for forced 

migrants, highlight a number of key themes across their studies. Firstly, socio-legal status and 

the ‘hollowing out’ of forced migrants welfare rights including increased governance, 

inadequacy of housing and social security leading to increased experience of poverty. 

Secondly, the issue of accommodation, including regulation, scrutiny and boundary disputes 

and inappropriate housing services for forced migrants. Thirdly, the theme ‘picking up the 

pieces’ identifies a role for NGO’s (Non-Governmental Organisations), RCO’s (Refugee 

Community Organisations) and other forced migrants. Fourthly, self-help or no help – forced 

migrants (in impoverished situations) having to provide emergency accommodation and 

necessities for other forced migrants. In the second study, two key themes are highlighted; the 

inadequacy of financial provision (with three sub-themes around socio-legal status and social 

security, destitution, and meeting basic needs: a key role for RCO’s) and housing issues 

(reliance on forced migrants. The studies conclude that the UK has increased governance to 

deter the entry of unwanted forced migrants, and there has been an eradication of the welfare 

rights of forced migrants. The second study concludes that there is strong evidence to suggest 

that statutory provisions are failing to meet the basic financial and housing needs of many 

forced migrants.  

 

These two studies generally indicate that forced migrants feel a need to work, though there 

are barriers to this, and also that forced migrants have to endure difficulties around welfare 

and housing.  

 

1.10.3.6 Quality Issues 

The quality framework presented earlier in the systematic review provided a framework by 

which to assess the extent of and critique the quality of the papers reviewed in a systematic 

fashion.  

 

Overall, the standard of the papers reviewed was relatively high. Of the 13 papers, five 

studies scored within the ‘High’ quality category (Coffey et al., 2010; Hussein et al., 2011; 

O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; Whittaker et al., 2005; 

Bogner et al., 2010), with one of these papers (Whittaker et al., 2005) scoring the maximum 

48 
 



CHAPTER 1: INTRODUCTION 
 

score for quality (having used a quality framework to address the key issues necessary in 

qualitative studies). Seven studies scored within the ‘Medium’ quality category (Palmer & 

Ward, 2007; Pearce & Charman, 2011; Rees, 2003; Conlon, 2011; Dwyer, 2005 and Dwyer 

& Brown, 2005; Rugunanan & Smit, 2011; Zimmerman, 2010), and only one study scored in 

the ‘Low’ quality category (Renner & Salem, 2009). 

 

In terms of the purposes and aims of the studies, all studies except one (Palmer & Ward, 

2007) scored highly, demonstrating that generally studies had provided clear aims and 

rationales for the studies, were relevant, timely and interesting, and qualitative methodologies 

seemed appropriate for these aims. It was deemed that Palmer & Ward’s (2007) study was 

slightly unclear in their aims and purposes, and it wasn’t clear in their aims as to whether they 

were asking participants about satisfaction with mental health services or understanding of 

mental health issues.  

 

In regard to the literature review, this domain was a relative strength across all reviewed 

studies, with all providing backgrounds to studies, highlighting gaps in the literature and thus 

justifying their studies.   

 

All of the studies had relatively clear designs for their studies, though all apart from one 

paper (Whittaker et al., 2005) lost quality ratings for failing to provide a theoretical position 

of the researcher; an important aspect of studies employing qualitative methodologies. A 

number of papers were also criticised for not discussing the possible limitations of their 

design (Dwyer, 2005 and Dwyer & Brown, 2005; Renner & Salem, 2009; Rugunanan & 

Smit, 2011). 

 

Description of methodology was also a relative strength across the studies, though two papers 

(Renner & Salem, 2009; Rugunanan & Smit, 2011) were criticised for not describing their 

methods in a clear and robust way.  

 

There was some variation across the studies in the quality of the samples described and 

whether samples had been justified. Whilst four studies clearly described and justified 

samples (Hussein et al., 2011; Whittaker et al., 2005; Bogner et al., 2010; Renner & Salem, 

2009), it was noted that in the remainder of studies, lower scores were given for this domain 

as had unrepresentative samples (Coffey et al., 2010; Rugunanan & Smit, 2011) or a lack of 
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clarity around description of the samples and / or study location (O’Sullivan-Lago et al., 2010 

and O’Sullivan-Lago & de Abreu, 2010; Palmer & Ward, 2007; Pearce & Charman, 2011; 

Rees, 2003; Conlon, 2011; Dwyer, 2005 and Dwyer & Brown, 2005). 

 

In terms of research governance and ethics, five studies had considered these issues in a 

robust and clear fashion, highlighting ethical issues and also obtaining ethical approval from 

a university or local research and ethics committee (Coffey et al., 2010; Hussein et al., 2011; 

O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 2010; Whittaker et al., 2005; 

Bogner et al., 2010). Five other studies had considered ethical issues, but lost quality ratings 

due to either not having obtained ethical approval (Palmer & Ward, 2007; Conlon, 2011; 

Dwyer, 2005 and Dwyer & Brown, 2005; Zimmerman, 2010) or not considered potential 

distress to participants (Rees, 2003). Three studies had not discussed ethical issues in any 

way (Pearce & Charman, 2011; Renner & Salem, 2009; Rugunanan & Smit, 2011). The 

absence of governance and ethical procedures in some studies are potentially concerning 

given the existing levels of exploitation in this population.   

 

In relation to data collection, seven studies demonstrated clear and robust data collection 

procedures (Coffey et al., 2010; Hussein et al., 2011; O’Sullivan-Lago et al., 2010 and 

O’Sullivan-Lago & de Abreu, 2010; Palmer & Ward, 2007; Rees, 2003; Whittaker et al., 

2005; Bogner et al., 2010). Five studies described the data collection processes to an extent, 

though were either limited in description or did not consider the ways in which data 

collection methods may have influenced the data (Pearce & Charman, 2011; Conlon, 2011; 

Dwyer, 2005 and Dwyer & Brown, 2005; Rugunanan & Smit, 2011; Zimmerman, 2010). One 

study (Renner & Salem, 2009) had significant limitations in their descriptions, process and 

considerations around data collection. 

 

Eight studies (Coffey et al., 2010; Hussein et al., 2011; O’Sullivan-Lago et al., 2010 and 

O’Sullivan-Lago & de Abreu, 2010; Pearce & Charman, 2011; Rees, 2003; Whittaker et al., 

2005; Bogner et al., 2010; Rugunanan & Smit, 2011) had clearly outlined the data analysis 

process, and had described the process of developing themes and codes. These studies had 

also explored content and diversity of content, used extracts from the data to support their 

findings and conveyed depth and complexity in their data. Five studies lost quality scores for 

limited description of the data analysis process (Palmer & Ward, 2007; Conlon, 2011; Dwyer, 

2005 and Dwyer & Brown, 2005; Renner & Salem, 2009; Zimmerman, 2010). 
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Credibility (trustworthiness) and reflexivity was a relative weakness across the studies. 

Whilst four studies (Coffey et al., 2010; O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & 

de Abreu, 2010; Whittaker et al., 2005; Bogner et al., 2010) scored highly by reporting 

triangulation, used quality frameworks for robustness, and considered issues of reliability, 

five studies (Hussein et al., 2011; Palmer & Ward, 2007; Pearce & Charman, 2011; Rees, 

2003; Conlon, 2011) lost scores for either not reporting on a triangulation process, or for 

demonstrating little reflexivity about the findings and not reporting on the impact of the 

research on the researcher. Four studies had significant limitations in this domain (Dwyer, 

2005 and Dwyer & Brown, 2005; Renner & Salem, 2009; Rugunanan & Smit, 2011; 

Zimmerman, 2010) where there was no reported triangulation process, or descriptions or 

evidence of reflexivity.  

 

In terms of discussions and conclusions, seven studies scored highly, as studies set out what 

they purported to do, meaningfully interconnected the literature, demonstrated findings that 

were supported by the data, and critically evaluated their own study by reflecting on 

limitations (Coffey et al., 2010; Hussein et al., 2011; Palmer & Ward, 2007; Pearce & 

Charman, 2011; Whittaker et al., 2005; Bogner et al., 2010; Zimmerman, 2010). The 

remainder of the studies (O’Sullivan-Lago et al., 2010 and O’Sullivan-Lago & de Abreu, 

2010; Rees, 2003; Conlon, 2011; Dwyer, 2005 and Dwyer & Brown, 2005; Renner & Salem, 

2009; Rugunanan & Smit, 2011) lost scores by generally not reflecting on limitations of their 

study, or not considering issues of generalisability.   

 

1.10.4 DISCUSSION 

Combined with Table 2 and the narrative review provided in the results section (Section 

1.10.3), the reader should now have an overall picture of the studies that were reviewed. The 

purpose of the following section is to synthesise and summarise the research, and consider 

the implications of the findings for future research, as well as the conclusions that can be 

drawn from this review.  

 

1.10.4.1 Country where research was conducted 

It can be seen that the majority of reviewed studies were conducted in the UK, or a number of 

other Western countries (e.g. Austria, South Africa, Australia). No studies reviewed were 

conducted in developing countries, and it is therefore possible to argue that the studies 
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reviewed illustrate a ‘Westernised’ perspective on the findings which may be subject to 

cultural criticisms around perspectives on the data or around research methodologies. Further, 

it is difficult to know whether the findings can be generalised to other contexts, though they 

may provide some understanding of the experiences of forced migrants moving to Western 

countries.  

 

1.10.4.2 Study aims & purposes 

As was expected given the broad nature of the systematic review question, the study aims and 

underpinning theoretical bases were also broad. However, it was possible to highlight four 

key clusters which studies fell into; the journey of forced migrants, exploring psychological 

distress or wellbeing, forced migrant cultural identity and adaptation, and social welfare, 

housing and employment for forced migrants. Whilst the studies have been relatively 

comprehensive at detailing isolated aspects of the asylum seeker journey, no studies seemed 

to consider the process and journey as a whole. Further, no studies reviewed seemed to 

consider the concept of resilience, though some studies did explore some ideas around 

coping.  

 

1.10.4.3 Sample 

There were a number of issues necessary to highlight in relation to the sample of studies, 

including around overall sample characteristics, asylum status, gender, age and country of 

origin.   

 

The majority of reviewed studies focussed solely on the perspective of the forced migrant, 

though studies focussing on integration in communities and in relation to welfare and 

housing, tended to focus on a mixed sample of forced migrants (including refugees, asylum 

seekers and other immigrant populations), people in host communities, and service providers 

/ professionals. These studies may be useful for understanding the forced migrant experience, 

as consider host-community perspectives (e.g. around asylum seekers being a perceived 

threat), though one has to be cautious in interpreting this data in relation to a ‘lived 

experience’ of asylum seekers given the mixed nature of the samples. Despite this, studies 

with mixed samples did ensure that data was attributed to either forced migrants or other 

sources, and consequently allows for an understanding about where the data arose from. By 

doing this, studies still remain of high importance in considering forced migrant experiences.   

 

52 
 



CHAPTER 1: INTRODUCTION 
 

Due to 10 of the 13 study samples including both asylum seekers and refugees, it is difficult 

to ascertain from these studies the specific experiences of asylum seekers only. Only three 

studies (Rees, 2003; Zimmerman, 2010; Pearce & Charman, 2011) can be reliably examined 

in relation to the ‘asylum seeker’ experience, and whilst other studies can provide 

understanding of the experiences of forced migrants as a broader group, the extent to which 

they are able to describe the asylum seeker experience is questionable. As noted by Conlon 

(2011), asylum status is extremely dynamic, and can change regularly and rapidly; 

consequently, it may be challenging to recruit groups of asylum seekers only.   

 

In regard to gender, in mixed-gender samples, five studies had an even balance and four had 

an imbalance. Four studies provided rationales for a female-specific sample. Given this mix 

of studies, one has to be cautious in generalising as to whether the effects of the phenomena 

explored are experienced in similar ways by both genders, though the female-only samples 

may provide specific understanding of the ways in which females experience aspects of the 

asylum process. However, the female-only studies cannot necessarily be generalised to male 

experiences, and as noted by Renner & Salem, 2009, there do appear to be gender differences 

in symptomatology and coping.  

 

Overall, the studies all reported on the age of participants, and it is possible to conclude that 

all participants were adults over the age of 17, thus of ‘working age’. However, given that 

some studies provided only limited details, one has to be sensitive about assuming exact ages 

of participants within this expansive age range. 

 

The vast majority of samples contained a mix of forced migrant participants from a range of 

European, Middle-Eastern and African countries, and consequently it may be difficult to 

identify issues pertinent to specific cultural populations. Despite this, one study did focus on 

East Timorese asylum seekers, two focused on forced migrants specifically from Somalia, 

and one study specifically on participants from the Middle East. Consequently, these studies 

may provide more insight into the lived experiences of forced migrants from these cultural 

backgrounds. 

 

1.10.4.4 Methodology 

All of the studies utilised cross-sectional designs, employing qualitative methodologies using 

semi-structured interviews. In relation to the data analysis, the majority of studies used 
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thematic analysis. Only one study used IPA, and no studies used a grounded theory 

methodology, and is a potential methodological gap in this area (though Rugunanan & Smit, 

2011, used analytic methods consistent with a grounded theory methodology, however did 

not present a ‘grounded theory’). Some of the studies used computer software packages, 

though the use of computer software in qualitative research has been criticised by some 

qualitative researchers, who suggest that their use removes the researcher from being close to 

the data, thus constraining the analytic process (Lee & Esterhuizen, 2000).  

 

1.10.4.5 Themes & Conclusions 

The key findings, in relation to the four broad areas of investigation by the studies, seem to 

be summarised by the following:  

 

i) The journey of forced migrants 

Asylum seekers do not move to places where they can get the best conditions (an idea used to 

stigmatise new arrivals); there are multiple reasons for asylum movement (Zimmerman, 

2010). Detention in the UK for forced migrants creates long-term psychological & 

interpersonal difficulties (Coffey et al., 2010). Home Office interviews are difficult for forced 

migrants to negotiate, and often do not feel safe to disclose issues (Bogner et al., 2010). 

Finally, the impact of uncertainty around asylum decisions creates distress for asylum seekers 

(Rees, 2003). 

 

ii) Exploring psychological distress or wellbeing 

Males and females have different profiles in relation to symptomatology (with females 

reporting increased depression, shame and somatisation) and coping (with females focussing 

on the importance of contact with family and talking with others) (Renner & Salem, 2009). 

Mental health services in the UK need to account for a multitude of social and cultural 

difficulties and move away from a biological cause of distress with this population (Palmer & 

Ward, 2007). Female Somali forced migrants in the UK utilise a ‘get on with it’ approach to 

coping and utilise support from family, religion and services, though experience religious and 

cultural pressures and paradoxically value both support and concealment of distress 

(Whittaker et al., 2005).  
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iii) Forced migrant cultural identity & adaptation 

Forced migrants are regularly concerned about daily survival and issues of housing, 

xenophobia, protection against crime and deportation (Rugunanan & Smit, 2011). Asylum 

seekers are generally stigmatised in host countries (Pearce & Charman, 2011). Forced 

migrants attempt to use cultural identity strategies to integrate into host communities, such as 

the ‘I as a human being strategy (O’Sullivan-Lago et al., 2008 & O’Sullivan-Lago & de 

Abreu 2010). Everyday social and material lives of forced migrants can be considered to be a 

‘fractured mosaic’ and a Lefebvrian framework can help understand the everyday for this 

population (Conlon, 2011). 

 

iv) Social welfare, housing & employment for forced migrants 

Forced migrants are willing to work in the UK but there are barriers to this (e.g. asylum 

seekers not having the right to work) (Hussein et al., 2011). There are multiple welfare and 

accommodation difficulties for asylum seekers in the UK (Dwyer, 2005 & Dwyer & Brown 

2005). 

 

Thus, from these findings a number of issues can be surmised. Studies have broadly explored 

specific aspects of the forced migrant journey, though none have utilised grounded theory 

methodologies to consider the whole asylum seeker journey and its cumulative impact. There 

are only a handful of studies pertaining to asylum seekers, which generally seem to indicate 

issues around choices about asylum destination (a choice which is borne out of necessity of 

safety rather than a choice about best possible conditions), the distress that is created as a 

consequence of living with uncertainty about an asylum decision, and the sense that asylum 

seekers are met with hostility by some of the UK public (consistent with the public, media 

and political rhetoric outlined earlier in the introduction). The remainder of the studies used 

mixed populations of forced migrants and thus it is difficult to ascertain how the sense of 

uncertainty that is created by waiting for an asylum decision impacts on the samples of 

studies reviewed. However, these studies may give us some clues about the pressures and 

stressors that asylum seekers may be facing (e.g. around detention,  Home Office interviews, 

the mental health system, everyday struggles, integration with host communities and 

negotiating the welfare system, being prevented from being allowed to work) and the 

psychological impact of these pressures, as well as some of the ways in which forced 

migrants cope with their experiences (e.g. around use of religion and family support) and 

demonstrate resilience (that there may be gender differences, there may be conflicting 
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pressures to disclose and conceal distress that participants may use cultural identification 

strategies).  

 

1.10.4.6 Quality Issues 

It seems clear from the quality review that the research in this area is of a variable (though 

generally medium to high) quality, and therefore, we can be relatively confident about the 

findings. However, as noted by some of the higher-quality studies, in qualitative research 

generally, especially given the multitude of different factors that might affect this population, 

one has to be wary about the generalisability of the research findings. Despite this, the 

previous section has attempted to provide an overall picture of the asylum seeker experience 

arising from the reviewed studies. 

 

The key strengths of most of the studies were around the level of rigour of their literature 

review, aims, and methodologies. A relative weakness across all of the studies was around 

credibility and reflexivity, as well as providing a researcher position and worldview. Further, 

studies generally lost quality ratings due to a lack of description around ethical procedures 

and considerations.   

 

It is possible to assume that the findings of the five ‘high’ quality studies are relatively 

robust. These studies seem to indicate that forced migrants are likely to experience 

psychological and interpersonal difficulties if detained (Coffey et al., 2010), are likely to be 

willing to join a workforce despite barriers to this (Hussein et al., 2011), are likely to utilise 

certain cultural identification strategies (e.g. the ‘I as a human being’ strategy) to maintain a 

sense of cultural identity in new environments (O’Sullivan-Lago et al., 2008; O’Sullivan-

Lago & de Abreu, 2010), draw upon certain coping strategies such as family, religion and 

support services (Whittaker et al., 2005), and are likely to experience difficulties with 

disclosure in Home Office interviews (Bogner et al., 2010). Interestingly, none of these 

studies exclusive utilised samples of asylum seekers; all had mixed samples of forced 

migrants.  

 

It is less certain how much can be derived from studies of ‘medium’ quality. These studies 

explored a range of different experiences of forced migrants, and all three of the studies that 

interviewed asylum seekers specifically are of ‘medium’ quality, including a study on the 

effects of uncertainty of asylum status (Ress, 2003), choice of destination for asylum seekers 
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(Zimmerman, 2010) and hostility towards asylum seekers from host communities (Pearce & 

Charman, 2011). In relation to mixed samples of forced migrants, four other studies (Palmer 

& Ward, 2007 ; Conlon, 2011 ; Dwyer, 2005 & Dwyer & Brown 2005 ; Rugunanan & Smit, 

2011) were also rated as of a ‘medium’ quality. Therefore, whilst issues around mental health 

service provision for asylum seekers, experiences of cultural everyday lives, welfare issues 

and daily survival are usefully highlighted as from these studies, more robust research is 

needed to support these studies.  

 

Only one study was rated as being ‘low’ quality (Renner & Salem, 2009), primarily due to a 

number of ethical, data collection and reflexivity issues. Whilst this study on gender 

differences in symptomatology and coping in forced migrants is interesting, more research is 

needed on this in order to further explore the findings of this study.  

 

1.10.4.7 Implications for Research 

The systematic review has highlighted that there are still limitations in the research base of 

qualitative studies focussing on the narratives and experiences of asylum seekers (as opposed 

to mixed samples of forced migrants). More qualitative research is needed on the ways in 

which asylum seekers make sense of their circumstances (e.g. around uncertainty regarding 

their asylum position). Thus, the majority of studies reviewed need to have their findings 

explored with this population.  

 

The majority of studies have utilised thematic analysis approaches with their populations. 

Given that none of the studies reviewed has used a Constructivist Grounded Theory 

methodology, such an approach may yield new and novel findings with this population and 

may provide a sense of how various processes the asylum seekers are involved in interact, 

and the meanings that asylum seekers make of these processes.  

 

All reviewed studies explored specific aspects of the forced migrant journey, and no studies 

have examined the experiences of the whole process, from experience in country of origin, 

through flight, through to involvement with the asylum system and stressors and coping in 

the UK.    

 

Future studies need to be reflexive and credible using robust quality control methods in order 

to ensure that quality remains high. Many reviewed studies lost quality ratings as a result of 
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lack of reflexivity and not stating a position of the researcher, and consequently, future 

qualitative studies need to do this in order that the quality of qualitative research remains of a 

high standard.  

 

Ethical procedures and considerations were another weakness across the studies, and 

researchers need to be more explicit around this in order to ensure high quality.  

 

The studies reviewed are of a mixed, though generally high quality. Thus we can assume that 

the findings of many of the studies are relatively robust. Future qualitative studies need to 

maintain a high standard of quality in order to contribute to the research evidence around the 

experiences of forced migrants. 

 

Whilst there have been studies examining ways in which forced migrants cope (providing 

some useful ideas around coping), none have focussed specifically on the concept of 

resilience, and most of these studies have had samples which are either comprised of both 

asylum seekers and refugees, or focussed on female forced migrants only. Thus more 

research is needed generally around resilience and coping in asylum seekers specifically.   

 

1.10.4.8 Conclusions 

The previous section presented a systematic review of the literature identified as being 

pertinent to the research area of this thesis, and has detailed the rational, methods and a 

quality framework relevant to the review. Findings of the review have been presented in a 

table and in a narrative review, and the discussion has explored these findings and ascertained 

directions for future research. Overall, it seems that whilst there is a body of qualitative 

literature relevant to forced migrant populations that may be helpful in understanding asylum 

seeker experiences, very few studies have examined the experiences of asylum seekers 

specifically; this is a gap in the research, especially given the unique circumstances of asylum 

seekers as opposed to other forced migrants. Further, more research is needed on resilience 

and coping in this population. Whilst the literature reviewed has been of a high standard, 

future qualitative research needs to be robust in terms of reflexivity, stating positions of 

researchers and outlining ethical considerations in order to provide credible findings in 

relation to this population.  

 

58 
 



CHAPTER 1: INTRODUCTION 
 

1.11 STUDY AIMS AND RATIONALE 
1.11.1 RATIONALE FOR STUDY 

Chapter 1 of this study has highlighted:   

1) The UK’s developing multiculturalism and demographics pertaining to forced migrants, 

and a definition of asylum seekers compared to refugees 

2) An outline of the public, media and political discourses around asylum seekers indicating a 

general hostility towards this population 

3) A brief description of the asylum system in the UK, including the effects of asylum 

legislation on welfare rights, as well as a brief summary of how asylum seekers seem to find 

this system difficult to negotiate 

4) A ‘trauma narrative’ of forced migrants (including asylum seekers), attempting to convey 

the sense that PTSD is commonly diagnosed, though subject to a number of criticisms with 

this population. Alternative models with increased emphasis on attachment, the importance of 

community and resilience are also outlined  

5) A ‘resilience narrative’ of forced migrants indicating that there is minimal research on 

resilience as applied to refugees and none found with a specific asylum-seeker focus  

6) An integrated model of psychosocial wellness incorporating elements of the trauma & 

resilience narratives  

7) The importance of considering narrative and biographical approaches in attempting to 

understand the asylum seeker experience  

8) A systematic review indicating that whilst the literature on the general experiences of 

asylum seekers is of a generally high quality, providing some useful indicators about the 

experiences of forced migrants. However, there is a paucity in the literature on the 

experiences of asylum seekers specifically (as opposed to having mixed samples of forced 

migrants) over the course of the asylum journey, little consideration of issues around 

resilience and coping, no studies using constructivist grounded theory methodologies and 

quality issues in the qualitative research reviewed (including a general lack of reflexivity and 

lack of ethical considerations).   

 

Therefore the research base indicates a paucity of high-quality studies which focus on how 

specifically asylum seekers understand and cope with their experiences across the asylum 

journey. This chapter has indicated that the research around forced migrants generally is 

predominantly focussed on quantitative approaches examining the psychopathological 

59 
 



CHAPTER 1: INTRODUCTION 
 

outcomes of exposure to the traumatic events that forced migrants experience at different 

stages of the asylum journey, and that this focus has led to a lack of qualitative research 

examining the accounts of asylum seekers in their own words across the asylum journey 

(considering both trauma and resilience narratives). This study contributes to redressing this 

balance.   

 

As there is a population of asylum seekers in Wales, who are likely to be accessing services 

(both statutory and third sector) for support around mental health issues arising from their 

experiences, there is a clinical rationale for this research. A constructivist grounded theory 

research methodology with asylum seekers, around exploring narratives, accounts and 

experiences around coping with the asylum process and journey, may yield novel findings in 

regard to the ways in which support can be provided for this population, as well as helping to 

understand resilience factors which could be promoted. Support for the research ideas was 

provided by the clinical supervisor (who works clinically in a traumatic stress clinic), as well 

as the services that supported recruitment; a primary care GP service and third sector 

organisation co-ordinating a BME (Black & Ethnic Minority) mental health project. 

Professionals felt that the research could highlight issues of support for this population who 

are potentially vulnerable to mental health problems and psychological distress, as well as 

informing services about the ways in which this population may cope and be resilient in 

relation to the stressful situations that they have endured, and indeed may be continuing to 

endure.    

 

1.11.2 STUDY AIMS 

This project aimed to utilise a qualitative Constructivist Grounded Theory (Charmaz, 2006) 

methodology to interview asylum seekers in South Wales and explore their experiences 

across the asylum journey, with a particular emphasis on exploring coping and resilience. 

Such a methodology (to the knowledge of the researcher not used with asylum seekers in any 

previous studies) aimed to highlight novel, rich and detailed understandings of how asylum 

seekers make sense of their experiences and managed stressors at different stages of the 

asylum journey, as well as considering how these experiences interact and impact upon the 

individual. The aim of the study was to identify and highlight emergent themes in the data 

using this methodology. It aims to provide evidence in an area where little is understood at 

present and contribute to an evidence base around the experiences of this population 
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generally. Thus, it aimed to contribute to an understanding of a population who may require 

support.  
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CHAPTER 2:  

METHODOLOGY 
 

2.1 OVERVIEW 
This study explored how asylum seekers understand and cope with their experiences across 

the asylum journey. A qualitative constructivist grounded theory approach using semi-

structured interviews was considered the most appropriate methodology in meeting study 

aims. Interviews were conducted with individual participants who were asylum seekers 

involved with a BME mental health project in a third sector organisation and / or an NHS 

primary care GP service; most (but not all) of these interviews were conducted with an 

interpreter present. This chapter considers the background and rationale for the use of this 

methodology, the ways in which the study ensured quality, design of the study, ethical and 

research governance procedures, participants’ involved and data analysis procedures.   

 

2.2 QUALITATIVE METHODOLOGY 
2.2.1 EPISTEMIOLOGICAL UNDERPINNINGS 

Unlike quantitative approaches which examine causal relationships and attempt to verify 

earlier theories (Elliot et al., 1999), qualitative approaches focus on gathering data and 

information about meaning; how people experience phenomena and make sense of the world 

(Willig, 2008). Qualitative methodologies encompass a diverse array of approaches (Parahoo, 

2006), though share a central purpose of an enrichment of understanding and meaning. 

 

Qualitative research generally does not regard the truth as objective, but as a subjective 

reality that is experienced differently by each individual and these methods attempt to explore 

individuals’ experiences (Vishnevsky & Beanlands, 2004). The underlying philosophies of 

qualitative and quantitative methods are fundamentally different (Elliot et al., 1999). 

Quantitative methods subscribe to positivism; the idea that that there is an objective ‘truth’ 

that can be measured and represented as regularities or even laws (Polkinghorne, 1983). 

Qualitative approaches alternatively, arose from critical and postmodernist ideas and 

subscribe to relativism. The concept of absolute ‘truth’ is replaced by an emphasis on the 

particulars of human experience and social life by considering history, language, culture and 

context that ‘relativise’ the knowledge gained to the individuals and situations studied, and 

the researchers who are exploring the phenomena. Research findings for qualitative studies 
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are not always considered purely situational, and commonalities are sometimes drawn within 

and across situated studies, although these are often modest in scope and grounded in the 

specific nature of the participants and their circumstances.  

 

2.2.2 RATIONALE FOR USE OF A QUALITATIVE APPROACH 

This research aimed to develop a deeper understanding of the ways in which asylum seekers 

coped with and made sense of their experiences across the asylum journey. It is difficult to 

use quantitative methodologies to understand participant experiences, especially when there 

is an interest in exploring a broad area rather than a specific research question (Willig, 2008). 

Qualitative approaches enable the exploration of personal experiences and meaning of 

experiences for participants, and are appropriate for studies where there is paucity in the 

research-base (Willig, 2008).   

 

Ahearn (2000) advocates for qualitative research with forced migrants to better understand 

trauma and coping, and notes that such methods allow forced migrant voices to define and 

clarify emotional struggles and psychological reality. This notion is supported by O’Neill and 

Harindranath (2006), who suggest that “Research methodologies that create spaces for the 

voices … of asylum seekers through narrative methods can…raise awareness, challenge 

stereotypes and ... produce critical texts that may mobilize and create “real” change.” (p.45)  

 

2.3 CONSTRUCTIVIST GROUNDED THEORY 
2.3.1 OVERVIEW AND KEY PRINCIPLES 

Constructivism is a research paradigm that denies the existence of an objective reality 

“asserting instead that realities are social constructions of the mind…although clearly many 

constructions will be shared” (Guba & Lincoln, 1989, p.43). This is in contrast with the 

relative position where concepts such as rationality, truth and reality must be understood as 

relative conceptual frameworks (Bernstein, 1983). Thus, relativists assume that the world 

consists of multiple individual realities influenced by context (Mills et al., 2006). 

Constructivism highlights the subjective interrelationship between researcher and participant 

and the co-construction of meaning (Hayes and Oppenheim, 1997; Pidgeon & Henwood, 

1997); researchers are part of the research endeavour rather than objective observers, and 

their values, beliefs and worldviews must be acknowledged by themselves and by readers in 

order that readers can evaluate how the authors have interpreted the data and be able to 
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consider alternative meanings in light of their, the readers, values and worldview (e.g. 

Appleton, 1997; Stratton, 1997). Thus, constructivist grounded theory actively repositions the 

researcher as the author of a reconstruction of experience and meaning (Mills et al., 2006). 

Charmaz (2006) defines constructivist grounded theory as: 

 

 “a [qualitative] method...that focusses on creating conceptual frameworks or theories 
through inductive analysis from data. Hence, analytic categories are directly ‘grounded’ in 
data… it involves the researcher in data analysis while collecting data – we use data analysis 
to inform and shape further data collection. Thus, distinction between data collection & 
analysis [in]traditional research is intentionally blurred in grounded theory studies” (p.188).  
 

Charmaz (2006) suggests this differs from objectivist grounded theory, a form of ‘positivist’ 

qualitative research where researchers assume the position of a neutral observer who remain 

separate from participants’ and analyse participant worlds from the position of an outside 

expert. Constructivist grounded theory, alternatively, “assumes the relativism of multiple 

social realities, recognises the mutual creation of knowledge by the viewer and the viewed, 

and aims towards an interpretive understanding of subject’s meanings” (Charmaz, 2006 p. 

250). By doing this, instead of discovering patterns within the data, the analysis is conducted 

through an interactive process where researcher and participant co-construct a shared reality, 

and rather than looking for a main concern, seek to construct a picture that draws from, 

resembles and renders subjects’ lives. Researchers attempt to enter the phenomenon, gain 

multiple views of it, and locate it in its web of connections and constraints, whilst 

acknowledging that their interpretation of the studied phenomenon is itself a construction 

(Charmaz, 2006).  

 

2.3.2 RATIONALE FOR USE OF CONSTRUCTIVIST GROUNDED THEORY 

Strauss and Corbin (1998) assert that a grounded theory methodology is often used to develop 

theories about phenomena about which little is known or understood. Given that little is 

known about the constructs of resilience and coping in the asylum seeking population, it was 

decided that this was an appropriate qualitative methodology to use for the research. Use of a 

constructivist grounded theory approach (Charmaz, 2000; 2006) was considered appropriate 

as this would enable any developing theory about the ways in which asylum seekers cope to 

be grounded in the participants narratives to the greatest extent possible, whilst 

acknowledging that the author is co-constructing these narratives. The researcher was also 

curious about the ways in which processes at different stages of the asylum journey interact 
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for participants’, and constructivist grounded theory allows for exploration of such processes 

(Charmaz, 2006). The theory that emerges from the data will offer the author’s interpretation 

of the world of coping as experienced by asylum seekers, in contrast to a complete theory. It 

is acknowledged that other qualitative approaches (such as Interpretative Phenomenological 

Analysis, IPA) could have also been used; this particular approach would have provided an 

understanding of individual participant lived-experience. However, the researcher was 

curious about the ways in which multiple perspectives from participants’ could be drawn 

together in an overall theoretical conceptualisation, and constructivist grounded theory allows 

for this (Charmaz, 2006). By drawing on multiple participant experiences, it is possible to 

obtain a richer understanding of the complexities of the asylum seeker experience across 

different aspects of their journeys; these multiple perspectives and experiences can be 

‘knitted together’ into a theory using this methodology.  

 

A further rationale for the use of Constructivist Grounded Theory is the match between the 

underpinning epistemological position of this methodology and the authors own 

epistemological position (including worldview and values). Willig (2008) suggests that a fit 

between the position of the researcher and the methodology which they use is important in 

enabling the researcher in the process of enquiry for the research. The researcher has 

provided a statement pertaining to beliefs and worldview (see Section 2.4.1.1), which 

attempts to illustrate that these beliefs are compatible with the epistemological position of 

Constructivist Grounded Theory; this provides a further rationale for the use of this 

methodology.  

 

2.3.3 THE CONSTRUCTIVIST GROUNDED THEORY PROCESS 

Grounded theory can utilise almost any form of qualitative data (e.g. Pidgeon, 1996), but in 

this study, data was transcripts of audio recordings from semi-structured interviews. The 

process of constructivist grounded theory involves a number of practices including initial 

coding (e.g. line-by-line coding), focussed coding, memo-writing, categorisation, constant 

comparative analysis, negative case analysis and ‘triangulation’ (where emergent themes are 

checked with other relevant persons for the purposes of providing alternative perspectives on 

data). These processes are described in Section 2.9, though it is important to recognise that 

stages are not discrete but repeating processes occurring simultaneously, allowing the 

researcher to ground the theory in the data (Willig, 2008).  
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2.4 ENSURING QUALITY 
Elliot et al. (1999) designed a set of seven guidelines (based on 40 quality standards) for 

reviewing qualitative research, with the aim of firstly promoting and legitimising qualitative 

research, secondly ensuring appropriate and valid reviews of qualitative manuscripts, thirdly 

encouraging better quality control in qualitative research through increased self- and other-

monitoring, and finally encouraging further developments in approach and method. The 

following are the specific guidelines that were produced, and a brief description of how each 

of these was addressed in the current study: 

 

1. Owning one’s perspective – Qualitative researchers should state their theoretical 

orientations, values, interests and assumptions, in relation to the phenomena being studied 

and understood, enabling the reader to interpret researchers understanding of data, in order 

for discussion of possible alternatives. The current study achieved this by providing 

statements for the position, values and worldviews of the author (section 2.4.1.1) and the 

interpreter (section 2.4.1.2). Further, the author has provided reflections on the ways in which 

his position changed over the course of the research process and the ways in which this may 

have influenced the analysis (Appendix III). 

 

2. Situating the sample – Qualitative researchers should describe the research participants, 

including life circumstances, to aid the reader in making judgements about the range of 

persons and situations to which the findings might be relevant. The current study achieved 

this by providing details of anonymous participant demographic information (see Table 3) 

and brief narrative descriptions of each of the participants whose data was used (see section 

2.7.8). 

 

3. Grounding in examples – researchers should provide examples of data to highlight the 

analytical procedures utilised in the study, and the resulting understanding, so the reader can 

understand and appraise the fit between data and the researchers understanding of data. 

Further, they allow consideration of alternative conceptualisations. In the Results section 

(Chapter 3), themes and categories developed from the data are described and illustrated by 

excerpts of data from the interviews. Additionally, extracts of coded transcripts have been 

included (Appendix IV).   
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4. Providing credibility checks – These allow researchers to check the credibility of their 

categories and themes, and include; checking the understandings with original participants or 

others in a similar position to the participants, using multiple analysts or by triangulation. In 

this study, the researcher discussed analysed transcripts and emerging concepts with the 

clinical supervisor, another psychology trainee using this methodology, with the interpreter, 

and  a project worker at the third sector recruiting organisation. Notes from post-interview 

discussions with the project worker and interpreter can be seen in Appendix XV.  

 

5. Coherence – Researchers should ensure that understanding of the data via analysis is 

represented to achieve coherence and integration, whilst preserving nuances. Researchers 

should conceptualise findings to form a narrative, framework or diagrammatic representation 

clearly based on the data. In this study, at each stage of the analytic process, findings were 

discussed in detail with the academic supervisor and others (another qualitative researcher, 

project worker and interpreter). Narrative and diagrammatic representations of the data are 

provided in the Results and Discussion Chapters. The development of the diagrammatic 

theory is shown in Appendix XVI.  

 

6. Accomplishing general vs. specific research tasks – Qualitative researchers should state 

whether they are aiming for a general understanding of a phenomenon (where findings are 

based on an appropriate range of participants or situations, and limitations about extending 

the findings to other contexts or participants are specified) or an understanding of a specific 

circumstance (where the situation or participants have been studied and described 

systematically and comprehensively enough to provide the reader with a basis for attaining 

that understanding). Both approaches have limitations around extending findings beyond 

their context, which are necessary for the author to acknowledge. The current study is 

representative of a sample of asylum seekers from a cluster of countries in either the Middle 

East, Southern Asia or Central Africa and who are currently living in South Wales and are 

awaiting a decision about their asylum status from the Home Office / UK Border Agency. 

The findings are not considered generalisable to any other group. Details about the 

participants have been provided in this chapter, and the reader can decide on the extent to 

which findings are applicable to other settings. Limitations of the study have also been 

discussed in the Discussion section (Chapter 4).  
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7. Resonating with readers – Qualitative researchers should present data and theoretical 

material in a clear way which accurately reflects the subject matter for the reader, holds 

resonance for the reader, and clarifies or expands the readers understanding or appreciation of 

the subject matter.  In this study, the researcher presented material to be representative of the 

participant’s experiences. Drafts of the chapters were reviewed by the academic supervisor 

and feedback provided to ensure that this aim was met and that resonance with readers was 

achieved. Ideas were also checked with the project worker and interpreter to ensure reader 

resonance.  

 

2.4.1 PERSONAL & PROFESSIONAL REFLEXIVITY 

In a constructivist grounded theory study, Bailey & Jackson (2003) suggest they brought their 

own experiences to the coding process, regularly finding themselves connecting with 

participant responses. This is broadly the meaning of reflexivity; a process where a researcher 

reflects on their own understanding and experiences, and how this has impacted on the 

research. Willig (2008) notes that qualitative researchers differ in the emphasis they place on 

reflexivity in research. In constructivist grounded theory reflexivity is central to the process, 

where the interaction between researcher and participants “produces the data, and therefore 

the meanings that the researcher observes and defines” (Charmaz, 1995, p.35) and positions 

the researcher as a co-producer where they “add description of the situation, the interaction, 

the person’s affect and [their] perception of how the interview went” (p.33).  

 

Therefore a ‘position of self’ has been made explicit by the researcher and interpreter in this 

study. The researcher, interpreter and a project worker (present at some of the interviews) 

also reflected on the process post-interview (Appendix XV). Further, the reflective journal 

(Appendix III) highlights some reflections on the process in order to facilitate transparency 

throughout the process, consistent with recommendations for this approach (Charmaz, 2006).  

 

2.4.1.1 Position of Author 

The researcher positions himself as a male, 31 years old, white, Welsh, and in his third year 

of doctoral training in clinical psychology. His professional story has included academic 

study (BSc & MSc Psychology) and clinical and research work in mental health settings. He 

has beliefs around human rights and social justice and interests in travelling and experiencing 

cultural practices different from his own. Politically, he identifies himself as left-wing, with 

values around state provision of support where necessary or requested. These values are 

68 
 



CHAPTER 2: METHODOLOGY 
 

likely to have arisen from being brought up in a family where these were considered 

important and virtuous and are likely to have impacted on his arrival on training in clinical 

psychology. Epistemologically, he identifies with the ‘social constructionist’ position, but 

maintains a realistic sense of understanding that these values and beliefs may not directly fit 

in the context of mental health services, and that at times pragmatic approaches may be 

required. He has considered the concept of ‘truth’ and whilst appreciating that there are no 

ultimate ‘truths’ and valuing systemic approaches, has reservations about rejecting the notion 

of truth altogether, with concerns about the impact that this would have on concepts such as 

democracy and justice. He has read around the concept of ‘truth’, including from a 

philosophical perspective (e.g. Williams’ (2002) genealogical essay ‘Truth and 

Truthfulness’).  

 

His interest around experiences of asylum seekers may be located in experiences and 

relationships. He became interested in the psychological impact of trauma as a result of work 

in South Wales and South-East Asia with displaced populations, where he witnessed the 

importance of community and resilience. His family history has a narrative of immigration 

and his relationship with his partner (whose family emigrated to the UK) is also likely to have 

developed interests around cultural adaptation.  

 

The way in which his personal position around asylum has changed throughout the research 

process is outlined in the reflective journal. (Appendix III).   

 

2.4.1.2 Position of Interpreter 

This is a statement provided by the interpreter (pseudo-name: Sussan) around her position, so 

readers have a sense of the ‘lens’ through which interpretation took place.  Sussan interpreted 

for the majority of the research participants (except for English-speaking participants, n=2).  

 

Sussan works as an independent interpreter, is female and in her 30’s. She speaks a number 

of languages widely spoken in the Middle East (including Farsi and Kurdish Sorani). She was 

born in a Middle Eastern country and came to the UK in the 1990’s with family, seeking 

asylum due to a problem with the government at home. The family used an agent and came to 

the UK via other European countries. Sussan felt the emigration process went smoothly and 

that the family were treated well. At that time policy around asylum seekers allowed them to 

choose where to go in the UK and also allowed them to work. Gaining status took 2 years, 
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and whilst Sussan did not receive a lot of support, she felt choice about location and being 

allowed to work were important for integration and re-settlement.  Sussan’s professional 

story involved time on a degree course, work as a nurse, and throughout, though full-time 

recently, working as a translator and interpreter. This work has involved collaboration with a 

number of agencies (including solicitors, healthcare settings and police). She has worked 

closely with staff at the recruiting organisations for this research and also as a befriender for a 

third-sector organisation. She has an interest in mental health in forced migrant populations. 

Sussan enjoys the variety of the role, but is sceptical about the ‘genuineness’ of some of the 

cases, feeling as though some ‘exploit the system’ for financial gain, deflecting from people 

in ‘genuine’ need for asylum due to safety issues. She acknowledges that people may 

fabricate out of desperation for support. She feels limitation on immigration is necessary due 

to economic difficulties in the UK, which may result in forced migrants arriving in the UK 

remaining economically disadvantaged.    

 

Sussan feels her identity is half British and half Middle Eastern, and discussed the 

persecution that people from her country have experienced. She continues to recognise 

customs from her country, and identifies herself as being spiritual but not denominationally 

religious. She greatly valued the respect that the community in South Wales offered when 

they arrived. She enjoyed early life here and found people pleasant, curious and interested 

rather than hostile, noting that there few asylum seekers in her community at that time. She 

suggested that feelings towards forced migrants changed following the 9/11 attacks, and that 

people became more hostile. Sussan felt as though this negatively impacted on employment 

opportunities for immigrant populations.  

 

2.5 DESIGN  
The study utilised a qualitative methodology guided by principles of Constructivist Grounded 

Theory (Charmaz, 2006). Semi-structured interviews were used to explore asylum-seeking 

participant narratives around their experiences of the processes around asylum, and coping 

and resilience. Eleven individual interviews were conducted with asylum seekers in South 

Wales who had accessed a BME mental health project in a third sector organisation and / or a 

primary care service working with forced migrants (‘Recruiting organisations’). Participants 

were invited to interviews by the author or a representative at these services (either the GP / 

Nurse Specialist at the primary care service, or a project worker at the BME third sector 
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organisation). In order to be invited to be involved in the research, participants had to meet 

the inclusion criteria (see Section 2.7.2). The representatives at the recruiting organisations 

were aware of the inclusion and exclusion criteria, and had a copy of the English Information 

Sheet (Appendix IX) and Farsi Information Sheet (Appendix X). Potential participants were 

screened by these representatives and suitable participants were therefore given a copy of one 

of these sheets and had the information to consider before agreeing to involvement in the 

study. If interested and eligible, participants would then be invited to participate in the 

research.  

 

At interview, participants were encouraged to discuss their experiences of resilience and 

coping. The interview schedule (Appendix V) was initially broad given that, as demonstrated 

in Chapter 1, there has been relatively little research in this area. Questions were based 

around three key themes (‘Coping at the moment’; ‘Coping with arriving in the UK’; and 

‘End of interview questions’), and were generated by the author, academic and clinical 

supervisor prior to the interviews, on the basis of the literature review and discussions with 

representatives from the recruiting organisations. Following the first four interviews, the 

interview schedule was revised (see Appendix V), and based around eight key themes 

(‘Introductory questions’; ‘Coping at the moment’; ‘Inner strength & Resilience’; ‘Hope’; 

‘Religion’; ‘The importance of work’; ‘The dilemma of being in the UK’; ‘Practicalities 

about being in the UK’). The way in which the interview schedule was adapted after four 

interviews fits with the Constructivist Grounded Theory methodology; questions continued to 

remain focussed on the relevant areas of the study, and were responsive to the data that had 

arisen in the initial four interviews, consistent with grounded theory approaches (Glaser & 

Strauss, 1967). Indeed, all of the concepts that were included in the adapted interview 

schedule were ideas raised by the first four participants, as these were the issues that they felt 

to be important to highlight regarding their experiences. Further, the adapted interview 

schedule allowed for changes to be made to constructs discussed in the context of interviews 

due to language differences; for example, it became apparent after the first four interviews, 

that for some participants, the notion of ‘resilience’ did not hold any resonance (due to this 

being a term that did not translate into Farsi). The concept of ‘inner strength’ was felt by 

some participants to better capture the ideas around ‘resilience’, and thus this term was 

introduced into the interview schedule for participants for whom the concept of ‘resilience’ 

did not resonate. These changes have been incorporated into the Adapted Interview Schedule 

(Appendix V).  
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The majority of the interviews (n=9) were conducted with an interpreter in Farsi. Two 

interviews were conducted in English due to participant fluency. Each interview was 

recorded using an MP3 recording device, and then transcribed. Transcriptions were then 

analysed utilising a constructivist grounded theory approach (Charmaz, 2000, 2006). All 

interviews were conducted in a quiet consultation room at the primary care recruiting 

organisation that all participants were familiar with (whilst some participants were recruited 

via the third sector organisation, all participants were registered with the primary care 

recruiting service for GP service provision). It was hoped that this would make the 

surroundings more familiar to the participants. Interviews were conducted at times mutually 

convenient for the researcher, the interpreter, the participant and the availability of a room at 

the primary care service.  

  

2.6 CLINICAL GOVERNANCE 
2.6.1 RESEARCH & DEVELOPMENT (R&D) AND ETHICAL APPROVAL  

The researcher applied to his employing organisation (Cardiff and Vale University Health 

Board) for scientific approval via Cardiff & Vale Research Review Service (CaRRS) and 

approval was obtained on 27/9/12 (Appendix VI) with a recommendation for ‘Pathway to 

Portfolio so the study could act as a base for future research with this population. NHS ethical 

approval via the Welsh Government National Institute for Social Care and Health Research 

(NISCHR) was given by the Dyfed Powys Research Ethics Committee on 14/11/12 

(Appendix VII). Research and Development (R&D) approval was granted by Cardiff & Vale 

University Health Board on 22/11/2012 (Appendix VIII). 

 

2.6.2 INTERPRETATION & TRANSLATION 

The researcher located an interpreter and translator who could be involved in the 

interpretation of interviews and the translation of key documents (Participant Information 

Sheet & Participant Consent form) into a language that would be understood by participants. 

As emphasised in the ‘Sample’ section (section 2.7.1), there was a process around deciding 

how to access and recruit participants for this study. It was considered that it would be most 

cost-effective (due to the cost of interpretation and translation services and the limited budget 

available for research) to attempt to recruit participants who all spoke the same language, in 

order that the interpreter could be booked for a set of interviews, and also that documents 

would only need translating into one language. There was consideration of which language 
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and population to focus on, and the recruiting organisations felt that asylum seekers who 

accessed their services and would be likely to engage due to established relationships, were 

asylum seekers from the Middle East who spoke Farsi. Both recruiting organisations had 

worked closely with Sussan (interpreter) and she agreed to be involved in all of the 

interpretation and translation needs for the research (Sussan speaks Farsi and a number of 

other Middle Eastern languages including Kurdish Sorani). The researcher conducted a cost-

analysis of other translation services; working directly and solely with Sussan as the 

interpreter and translator was the most cost-effective option. The cost of the interpretation 

and translation services was covered via a research budget allocated to students from the 

Doctoral training programme. Following identification of the interpreter, some preparatory 

work was done between the researcher and interpreter to discuss the interview schedule, 

information sheets, consent forms and interview protocol. It was important to ensure, for 

example, that Sussan was aware of the necessity to keep to the direct interpretation of the 

interview questions and discussions in order to ensure accuracy; this was also agreed prior to 

conducting interviews. Throughout the research process the interpreter and researcher met 

regularly to reflect on the data and emerging themes (e.g. see post-interview discussion - 

Appendix XV).   

 

2.6.3 INFORMED CONSENT 

British Psychological Society guidelines for obtaining informed consent (BPS, 2009, 2011) 

were used to inform the research consent procedure, which ensured participants were able to 

make an informed decision about whether to take part. Information was provided to the 

participants at a number of stages to ensure clarity around the research process.  

 

Information sheets were developed (Appendix IX) in English and translated into Farsi (see 

Appendix X). Before taking part in the research, participants were provided with these 

information sheets from the recruiting organisations. These information sheets included 

information regarding: background, and aims & purposes of the study; why the participant 

has been invited to take part; details around the interview procedure; brief details about the 

data analysis and write-up; details about confidentiality and anonymity, and a statement 

emphasising that involvement would have no influence, either positive or negative, on their 

asylum application process or services they were receiving; consent information and a 

statement regarding their right to withdraw at any time; a brief discussion about the possible 

risks and benefits of participating. 
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The English version of the information sheet was checked for reading age and shown to have 

a Flesch Reading Ease of 61.4, and therefore understandable for people over the age of 12. 

One has to interpret this with caution, however, as these sheets were translated into Farsi.  

 

On arrival at the interview location, participants were read the information sheet out loud in 

their language (Farsi or English) by the interpreter (or researcher if in English), to ensure that 

they understood the information sheet. Following this, participants had the opportunity to ask 

any questions about the research.  

 

Participants were then asked to complete a consent form (Appendix XI), developed in 

English and translated into Farsi (Appendix XII). The consent form included confirmation 

that the participants had understood: the information sheet; that they had the opportunity to 

consider the information, ask any questions and have these answered satisfactorily; that 

participation was voluntary and they were free to withdraw from the interview at any time 

without their medical care, legal rights or asylum status being affected; that sections of their 

medical notes make be looked at by the researcher; that information discussed in the 

interview may be published in this write up and potentially in a journal article, in the form of 

anonymous quotations; that the interview would be audio-recorded and transcribed, that this 

information would be stored securely, and that following completion of the project recordings 

and transcriptions would be destroyed; that the interpreter would be present in the interview 

but also had to abide by confidentiality; that if they requested the GP could be contacted to let 

them know that they have taken part in the study but  that no content of the interview would 

be shared; about consenting to take part in the study. 

  

In addition to this, prior to the interview starting, the researcher asked participants for some 

demographic information around first language, country of origin, age, gender, length of time 

in the UK, immigration status and reason for seeking asylum (Demographics Checklist - 

Appendix XIII). The demographic information is presented in Table 3. In order to maintain 

confidentiality of participants, ages of participants have been presented as an ‘Age Range’ 

(with participants falling into one of three categories; aged 18-30, aged 31-40 or aged 41-65), 

the length of time that participants have been in the UK for have been presented as a range of 

time scales (with participants falling into one of three categories; 0-1 year, 1-5 years, 5+ 

years) and participant country of origin has also been clustered into three categories; the 

Middle East (containing countries including Iran, Iraq, Turkey, Syria and Saudi Arabia), 

74 
 



CHAPTER 2: METHODOLOGY 
 

Southern Asia (containing countries including India, Pakistan, Afghanistan and Bangladesh) 

and Central Africa (containing countries including the Democratic Republic of Congo, 

Rwanda, the Central African Republic and Burundi). It was considered that by clustering 

some of the demographic information in this way would ensure confidentiality for the 

participants.   

 

2.6.4 CONFIDENTIALITY  

Procedures were implemented in order to ensure the confidentiality of all participants 

throughout the research process. The researcher was committed to the British Psychological 

Society Code of Human Research Ethics (BPS, 2011), the British Psychological Society 

Code of Ethics and Conduct (BPS, 2009) and the Data Protection Act (1998).  

 

Given the sensitive nature of asylum applications, and also that many participants had been 

subject to persecution in their home country and were nervous about sharing information, 

confidentiality was emphasised to participants; by recruiting organisation staff and by the 

researcher before and after the interview. Further, the way in which identifiable information 

would be removed and pseudo-names would be used were emphasised, as well as the fact that 

participant would have no bearing on asylum applications. The researcher made every effort 

to preserve confidentiality, and participants were made aware in the information sheet about 

the limits of confidentiality (that concerns about anyone’s wellbeing would be disclosed to an 

appropriate member of staff such as research supervisors or staff at recruiting organisations). 

Confidentiality was addressed in a number of ways including assurances about anonymity 

and use of pseudonyms. Further, it was emphasised that any other people present during the 

interview (i.e. interpreter and project worker from recruiting organisation) were also bound 

by confidentiality agreements. 

 

There was some discussion prior to interviews between the researcher and the third sector 

recruiting organisation around having a project worker from the organisation present in some 

of the interviews. The project worker was supporting in identification of participants for the 

study. The researcher and academic supervisor were aware, from prior discussions with both 

of the recruiting organisations, that some participants may have issues around trust given 

their experiences of being abused by statutory authorities in their countries of origin. Given 

that involvement in the research may not have been something that some participants were 

used to, and that participants may have found agreeing to take part in the interviews and 
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arriving at the interviews an anxiety-provoking situation, it was decided, prior to conducting 

the first interview, that participants who had been recruited via the third sector organisation 

should be given the option to have the project worker present with them at the interviews, if 

they wanted. The project worker had strong and trusting relationships with the participants 

who were recruited via this organisation, and discussions with this organisation indicated that 

some participants may find the presence of the project worker a helpful way of being able to 

engage in the research interview in an open and trusting way. Idusohan (2007) in her work 

with a third sector organisation in London, has reflected on the ways in which participants 

from diverse backgrounds may be more inclined to engage with third sector organisations 

than statutory organisations given prior experiences, and encourages strong collaboration 

between third and public sectors in order to be able to access and provide services for 

communities who would otherwise be reluctant to engage. Thus, given these considerations, 

it was decided that the presence of the project worker in research interviews should be 

offered to participants. The project worker had also signed up to confidentiality agreements, 

and participants were made aware of this prior to the research interview. Participants were 

also aware that they were able to opt in or out of the presence of the project worker, and 

further, they were aware of the role of the project worker; for wellbeing and support of the 

participant and not for the purposes of contributing to the research interview. The project 

worker was also aware of their role, clarified in the discussions prior to conducting the 

interviews.  

 

The length of each research interview ranged between 45 and 90 minutes. Each interview was 

recorded on an MP3 audio recording device and following the interview was uploaded onto a 

password-protected university laptop. Following this, the recording was deleted from the 

recording device. Each interview was then transcribed. Any details that related to the 

participants’ identity through the interviews was removed in the process of transcription. 

Transcriptions were kept electronically on the password-protected laptop. Thus, only the 

researcher had access to these transcripts and recordings. Any transcripts that were printed 

were kept in a locked filing cabinet. Transcripts were analysed solely by the researcher, with 

only anonymised excerpts shared for the purposes of credibility checking and triangulation 

(see sections 2.4, 2.9.3 & Appendix IV for coded interview extract). All of these procedures 

are in line with data protection policies.  
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As noted, any information presented in the final write-up was made anonymous and 

demographic information was presented in ‘clusters’ of information to protect participant 

identities. These were therefore further confidentiality procedures that were implemented in 

order to ensure that the participants were kept anonymous.  

 

2.6.5 ENSURING PARTICIPANT WELFARE & RISK MANAGEMENT STRATEGY 

Given the sensitive nature of the experiences that the participants may have been exposed to, 

a risk management strategy was adopted from the start. From early on in the research 

development process, the researcher and academic and clinical supervisors met with staff 

from the recruiting organisations to discuss possibly difficulties that could arise during the 

research process; by doing this, it was possible to pre-empt difficulties and put strategies in 

place in order to manage situations that arose. Discussions with recruiting organisations prior 

to research interviews indicated that participants may request support around asylum 

applications; thus, it was stressed early on in the research interviews that the researcher could 

not support with this.  

 

Further, recruiting organisations emphasised early on in the development of the research 

protocol that participants may be reluctant to talk about traumatic events. Both the researcher 

(and clinical and academic supervisors) and the recruiting organisations wanted to ensure that 

engagement by participants in the research process would not cause any adverse distress. 

Thus, it was emphasised in the protocol that the focus of the research was on experiences of 

coping and resilience, and not on any events that participants may find traumatic. The 

researcher emphasised from the start of the research interview with participants that the focus 

was on coping and resilience, however, as will become clear in Chapters 3 & 4, many 

participants described traumatic narratives about their lives in their country of origin and in 

the UK (possibly indicating a ‘need’ to discuss these issues).  Participants were informed at 

the start of the study that interviews could be stopped (for a break or altogether) if they found 

the discussion distressing or did not wish to continue. The researcher was able to offer brief 

emotional support, or was able to direct to other sources of support (e.g. recruiting 

organisations). A number of participants were already involved with recruiting organisations, 

but a number who had previously not been, did request to become involved with support 

offered by services. It was understood that the primary care GP service staff and the clinical 

and academic supervisors would be available, in the case of the researcher feeling uncertain 
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about the safety of any of the participants. A protocol was in place for this, but did not have 

to be utilised as none of the participants required any support of this nature.  

 

Finally, it is important to note that welfare of the researcher, project worker and interpreter 

was also considered, given the possible risks of vicarious traumatisation. The project worker 

(when present in interviews), the interpreter and the researcher met regularly to de-brief and 

reflect on material that arose during interviews. Further, the researcher was receiving 

supervision from the academic supervisor regarding the interview material.  

 

2.7 PARTICIPANTS  
2.7.1 SAMPLE 

The sample consisted of asylum seekers in South Wales who had accessed services at the 

primary care GP service and / or the third sector organisation BME mental health project. It 

was decided that for practical purposes, the study may decide to focus on asylum seekers with 

a particular language, in order to use the same interpreter and information sheets. It was 

identified by the third sector organisation and primary care service that the population that 

would be most accessible for the study were Farsi speaking people from the Middle East. 

Consequently, a Farsi-speaking interpreter (who worked closely with the two recruiting 

services) was employed for the purposes of interpretation and translation of documents (see 

Section 2.6.2). Thus, participants were Farsi-speaking asylum seekers, or asylum seekers 

from any country who were fluent in English.  

 

Having a sample of between 10 and 12 participants has been estimated as being a sufficient 

sample size to conduct this type of qualitative research (Dey, 1999) and is a number 

considered suitable to complete a doctoral level research project (Turpin et al., 1997). 

Further, 11 participants were considered to be a ‘sufficient’ number based on criteria 

recommended for Grounded Theory analysis (Charmaz, 2006), providing enough research 

material to conduct an analysis.  

 

As previously noted, the sample comprised of 11 asylum seeking participants from countries 

in the Middle East, Southern Asia and Central Africa. In the Introduction section, 

demographics of asylum seekers in South Wales were explored; the sample for this study is 

representative of the asylum-seeking population in South Wales. 
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2.7.2 INCLUSION CRITERIA  

In order to participate in the study, individuals were required to meet the following criteria:  

• Be a person currently seeking asylum status in the UK  

• Be able to speak Farsi or English fluently 

• Be a person who has accessed the recruiting services (primary care service and / or 

the third sector organisation BME mental health project)   

• Be an adult (defined as being over the age of 18) 

• Be a person with the capacity to understand the information provided and consent to 

take part in the study.  

 

Individuals who met these criteria were considered to be eligible to take part in the study.  
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Table 3: Characteristics of Sample Interviewed 
 
Interview 
Number 

Name Age 
Range 

Gender Length of 
time in UK  

 

First 
Language 

Country 
of Origin 

Asylum Status Reason for Seeking Asylum 

1 Ahmad 
 

41-65 Male 1-5 years Farsi Middle 
East 

Seeking asylum Political persecution 

2 Farah 
 

41-65 Female 1-5 years 
 

Farsi Middle 
East 

Seeking asylum Husband at risk of political 
persecution 

3 Farid 
 

18-30 Male 0-1 years Farsi Middle 
East 

Seeking asylum  Religious persecution  

4 Suri 
 

18-30 Female 1-5 years Farsi Middle 
East 

Seeking asylum Husband at risk of political 
persecution 

5 Niki 18-30 Female 0-1 year 
 

Farsi Middle 
East 

Seeking asylum Political persecution 

6 Siddiq 31-40 Male 1-5 years Urdu 
(English 
interview) 

Southern 
Asia 

Seeking asylum Religious & family persecution 

7 Majid1 41-65 Male 0-1 year Farsi Middle 
East 

Seeking asylum 
(granted mid-
interview) 

Political persecution 

8 Thomas 31-40 Male 0-1 year French 
(English 
interview) 

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 1-5 years Farsi Middle 
East 

Seeking asylum  Family difficulties  
 

 

1This participant had 2 interviews due to difficulties with time available. However, he was granted status in the time between interviews. Data from his interview is included 
in the analysis.  
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2.7.3 PARTICIPANT DEMOGRAPHICS  

Eleven individuals took place in the study. Participants had an average age of 38 years and 

had been in the UK for an average of 18.5 months. Seven participants were male and 4 

female.  Nine participants were from the Middle East (A cluster of countries including Iran, 

Iraq, Turkey, Syria and Saudi Arabia), one was from Southern Asia (A cluster of countries 

including India, Pakistan, Afghanistan and Bangladesh) and one from Central Africa (a 

cluster of countries including the Democratic Republic of Congo, Rwanda, the Central 

African Republic and Burundi). All lived in South Wales and all were at different stages of 

the asylum process, but all had the common factor of not having a decision about their 

asylum status. Participants had a range of reasons for seeking asylum (including political, 

religious or family-based persecution). One participant (Majid) had two interviews due to 

time availability, but between interviews received news that he had been granted refugee 

status. It was decided that because he had been interviewed initially as an ‘asylum seeker’ 

that his data would be included in the analysis (In the results, quotations from ‘Majid 1’ 

indicates quotations made from prior to the decision, ‘Majid 2’ indicated data from his new 

position as a refugee – this was done for transparency in the data). Detailed demographic 

information data regarding participants is presented in Table 3. Below is a more detailed 

description of the 11 participants.  

 
2.7.4 DESCRIPTIONS OF PARTICIPANTS 

This section provides a brief description of the 11 participants in order that the reader has 

some context around participant narratives, and to assist the reader in understanding the 

nature of the findings.  

 

Participant 1: Ahmad 

Ahmad is a Farsi-speaking male from the Middle East in the 41-65 year age range. He has 

been in the UK and South Wales for over a year (but under 5 years). He lives in shared 

accommodation with other asylum seekers. He is from a large family and has a wife, children 

and grandchildren (all back in his country of origin). He was subject to political persecution 

due to previous employment, and had been arrested and tortured. His journey from his 

country of origin to the UK via another European country was organised through an agent 

and took over three weeks in a lorry. He has had involvement with mental health services in 

the UK, and is involved with both recruiting organisations. He accesses some community 

support groups, goes to religious meetings and attends English language classes.   
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Participant 2: Farah 

Farah is Farsi-speaking female from the Middle East in the 41-65 year age range. She has 

been in the UK for over a year (but under 5 years). She lives in South Wales with her 

husband and young children, all of whom are awaiting asylum decisions. She has other 

children in her country of origin. In her country of origin, she and her husband worked in 

public services. Her husband was involved in a disagreement with the government and had 

subsequently been arrested, detained and tortured (leading to health problems). The family 

escaped to the UK via another Middle Eastern country using an agent, and travelled by plane, 

but had to leave family behind at home. In the UK they have had support from a third sector 

organisation working with survivors of torture who have provided medical support and 

supported their claim for refugee status. The family attend college to learn English and live 

together in a house provided by social services. Her husband accesses a range of health 

services for support with the injuries he developed as a result of the torture he was subject to.  

 

Participant 3: Farid 

Farid is a Farsi-speaking male from the Middle East in the 18-30 year age range, who at the 

time of the research interview had been in South Wales for under a year.. He is from a large 

family, though growing up described his father being absent. He is married with children, all 

of whom are in his country of origin. He had a number of different jobs in his country of 

origin. He was persecuted on religious grounds, and told that if he was caught, he would be 

killed. He left his country of origin alone with the services of an agent and took over 3 weeks 

to reach the UK by foot, car and train, and via another Middle Eastern country. He is 

currently living in accommodation provided for people seeking asylum.  

 

Participant 4: Suri 

Suri is a Farsi-speaking female from the Middle East in the 18-30 year age range. She has 

been in the UK for over a year (but less than 5 years). Suri was a student in her country of 

origin, and escaped the country with her husband, who had experienced political and 

religious persecution. She and her husband both live in accommodation for people seeking 

asylum. They have family back in their country of origin. Using an agent, they arrived in the 

UK illegally and came to the UK via another Middle Eastern country. She is religious and 

regularly attends church, but is reluctant to access any other support organisations.    
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Participant 5: Niki 

Niki is a Farsi-speaking female in the 18-30 year age range from the Middle East, who has 

been in the UK for less than a year. She currently lives in South Wales in shared 

accommodation for asylum seekers. At the time of the research interview she had just been 

interviewed by the Home Office. She worked in an educational setting in her country of 

origin. Niki supported friends in a demonstration in her country of origin which led to arrest, 

detention and torture. She believes that on return to her country, she faces execution. With 

support from family and friends, Niki came to the UK alone by lorry, and became physically 

unwell because of the journey. She was sent to South Wales by the UKBA and knows no one 

in the area. She has accessed health services in the UK, but no other support agencies (though 

was due to start work with the third sector project involved in recruitment).   

 

Participant 6: Siddiq 

Siddiq is an English- and Urdu-speaking male from Southern Asia in the 31-40 year age.  He 

has been in the UK for between 1 and 5 years. He came to the UK to study, but whilst in the 

UK became involved in a relationship which was seen as problematic by his family in his 

country of origin. As a consequence of his relationship he received threats. On completing his 

studies, he and his family applied for asylum, and were sent to South Wales. He has been 

assaulted also on two occasions in the UK, and received little support from police. He and his 

immediate family have accessed some health services but no support organisations.   

 

Participant 7: Majid 

Majid is a Farsi-speaking male in the 41-65 year age range from the Middle East. He has 

been in the UK for under a year. He was interviewed for this research on two occasions; due 

to time restrictions in the first interview, he agreed to return to finish the interview at a later 

date. However, by the follow-up he had received a positive asylum decision. This had a 

dramatic impact on the dynamic of the interview, as in the first interview Majid had seemed 

quite despondent about his asylum application, and in the second interview, he was extremely 

pleased about the result. Majid had to seek asylum due to political persecution related to 

employment, and suggested he was at risk if he returned to his country of origin. He had paid 

an agent to help him escape from his country of origin and travelled for 3 weeks by lorry to 

get to the UK. On arrival, he was detained. He was then sent to South Wales by the UKBA. 

He lives in a shared house for asylum seekers. All of his family are back in his country of 

origin.   
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Participant 8: Thomas 

Thomas is an English- and French-speaking male in the 31-40 year age range from Central 

Africa. He and his family have been in the UK for less than a year. He lives in 

accommodation provided for asylum seekers with his wife and young children. All his family 

are awaiting an asylum decision. Thomas was financially well off in his own country but was 

forced to escape and come to the UK seek asylum due to political persecution and torture. 

Thomas has been to the UK before to study and did not have a problem getting a visa; he and 

his family applied for asylum on arrival. He feels at risk of further persecution if returned to 

his home country. He is religious and regularly attends church, and is receiving financial 

support whilst his application is being processed.  

 

Participant 9: Ferhad 

Ferhad is a Farsi-speaking male from the Middle East in the 18-30 year age range. He has 

been in the UK for under a year. Following political persecution in his country of origin as a 

student, he escaped using an agent to another European country, where he was also subject to 

persecution. He came to the UK and was detained for a number of months. On a number of 

occasions he was on the brink of being deported, though was able to be released with legal 

support. His time in UK detention is described as traumatic. He was sent to South Wales by 

the UKBA whilst awaiting a decision about asylum status, and lives in accommodation for 

asylum seekers. He is receiving some financial support. All of his family are back in his 

country of origin.   

 

Participant 10: Saeed 

Saeed is a Farsi-speaking male in the 41-65 year age range from the Middle East. He has 

been in the UK for over 5 years. He had to leave his country of origin due to religious 

persecution. He has been in the UK before and was deported to another European country 

where he was detained. He returned illegally to his country of origin to see family, but was 

arrested, detained and tortured. He escaped and came back to the UK illegally. He is now 

awaiting a decision regarding his asylum status, having been through the appeals process. 

Due to rejected status, his benefits and accommodation support have been stopped. He has 

some physical problems as a consequence of the torture he was subject to in his country of 

origin. He lives in South Wales and has some friends whom he spends time with. All of his 

family is back in his country of origin.   
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Participant 11: Lila 

Lila is a female Farsi-speaker from the Middle East in the 18-30 year age range. She has been 

in the UK for over a year (though under 5 years). She had to leave her country of origin 

because of family problems, and is in the UK with her daughter. The UKBA have sent her to 

South Wales where she stays in a shared house with other asylum seekers. She is the survivor 

of an assault in South Wales also, and has been through court proceedings. She reports 

feeling isolated, but is religious and attends a place of worship. Lila has accessed some health 

services, and also receives financial and accommodation support.   

 
2.8 PROCEDURE 
2.8.1 RECRUITMENT PROCEDURE  

Following R&D and Ethical approval, participants were identified and screened for 

appropriateness via the recruiting organisations. Potential participants were contacted by a 

member of staff at these organisations and provided with an information sheet (either in Farsi 

or in English depending on language). Potential participants were then given a ‘cooling off’ 

period to consider taking part in the research, but if they were interested in participating, an 

appointment to conduct the interview was arranged at a mutually convenient time. A number 

of participants asked to be involved declined the opportunity to take part, indicating that the 

process was not coercive (Palmer & Ward, 2007). Once participants had arrived at interview, 

they were read the information sheet and consent form in either English or Farsi. This 

ensured that participants were fully aware of the interview process and were aware of 

confidentiality issues. Participants had the opportunity to ask any questions, and if 

participants were still happy to be involved in the interview, then they were asked to sign the 

consent form. 

 

2.8.2 DEVELOPMENT OF INTERVIEW SCHEDULE  

The interview schedule was developed to elicit information about asylum-seeking 

participant’s experiences around coping. The initial semi-structured interview schedule 

(Appendix V) was developed via a framework suggested by Charmaz (2006) with input from 

the research supervisors. The initial interview schedule aimed to be broad in nature in order 

that participants could bring their own ideas and experiences to the interviews. As the 

interviews progressed, the interview schedule was adapted in order to bring concepts from 

previous interviews into the interviews. A revised schedule was used from interview 4 in 

response to similar concepts being raised by participants. The adapted schedule (Appendix V) 
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continued to allow the participants to bring their own experiences into the interview, but were 

also driven by consideration of themes that had arisen in earlier interviews, consistent with 

guidelines for constructivist grounded theory methodologies (Charmaz, 2006).  

 

2.8.3 INTERVIEW PROCEDURE  

Once participants had consented to taking part, the lead researcher began the interview by 

supporting participants to complete the demographics checklist (Appendix XIII) and then 

began asking questions from the interview schedule. Questions were asked by the researcher 

and translated into Farsi by the interpreter, after which participants responded in their own 

language, which in turn was translated back to English for the researchers benefit by the 

interpreter. The interviews that took place in English did not have the interpreter present. Of 

the 11 total interviews, 9 took place with the interpreter and 2 without (as were in English). A 

project worker from the third sector recruiting organisation was present in 4 interviews. 

Following each interview, recordings were loaded onto a personal, password-protected 

computer for transcription and analysis. At the end of the interview, participants were given a 

chance to debrief from the interview, discuss any raised issues and ask questions. Once the 

participant had left the interview, there was an opportunity for the researcher, interpreter and 

when present, the project worker, to debrief and discuss the interview.  

 

2.8.4 DATA RECORDING & MANAGEMENT  

All interviews were recorded using an MP3 audio recording device and were transferred onto 

a University Laptop. The laptop and the file where data was stored was password protected. 

Once the interview recording had been transferred onto the laptop, it was deleted from the 

recording device. All transcriptions were completed on this laptop, and also kept in a 

password-protected file. Names and personal details were not transcribed and pseudo-names 

were used for the purposes of anonymity and confidentiality.  

 

2.9 DATA ANALYSIS 
2.9.1 TRANSCRIPTION  

Transcription of the interview was started within one week of the interview taking place. 

Interviews were transcribed verbatim, though non-word utterances were excluded. The 

process of transcribing is important in grounded theory methodologies, allowing the 

researcher to become fully immersed within the data. Whilst the researcher was transcribing, 
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any ideas about the data was recorded in brief comments. Once the transcription was 

complete, these comments informed the reflective journal and development of research 

position (Appendix III). This process of reflection is important in constructivist grounded 

theory (Charmaz, 2006) as it allows emerging themes in initial interviews to be explored in 

subsequent interviews. Initial key themes that arose for participants included the ideas around 

inner strength and beliefs / values, the need for hope for the future, the value of religion in 

coping, the need for employment, a dilemma about being in the UK but wanting to return 

home, and an overall theme around the importance of safety. The interview schedule was thus 

adapted to take account of these reflections. The reflective journal also allows the reader to 

make sense of how the researcher is co-constructing ideas with the participant (having 

provided an account of his own position - section 2.4.1.1).  

 

Following completion of transcriptions, the processes of initial coding, focussed coding, 

categorisation, memo-writing, constant comparative analysis and negative case analysis was 

initiated and completed continuously throughout the analytic process. The reflective journal 

was regularly referred to in order that the researcher was able to keep checking on the process 

of co-construction.   

 
2.9.2 ANALYSIS OF INTERVIEW DATA 

Data analysis involved listening to the recordings and reading through the transcripts on 

multiple occasions so an overall sense of the data was achieved. Following this, the analysis 

process involved the following concepts: 

 

2.9.2.1 Initial coding  

Qualitative codes examine segments of data and deconstructs these segments and names them 

using a concise term. Further, it ‘proposes an analytic handle to develop abstract ideas for 

interpreting each segment of data’ (Chamaz, 2006, 2011, p.45). Coding is the crucial link 

between collecting data and developing an emergent theory to explain the data. Using coding, 

the researcher defines what is happening in the data and begins to consider what the data 

means. Initial coding is the first step in the coding process and involves speed and 

spontaneity, staying close to the data, persevering actions, remaining open, constructing short 

codes and comparing data with data. There are a number of different ways in which to 

conduct initial coding (including word-by-word, line-by-line and incident-to-incident).    
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The process used in this analysis was line-by-line coding (Charmaz, 2006), and involves 

looking through the transcript line-by-line and using a short code to summarise each segment 

of data. The code was based on the participants own words (consistent with the process of 

staying as close to the data as possible). Initial codes that emerged were illustrated by 

excerpts from the data, as per guidelines (Elliot et al., 1999). These are reflected in the 

Results section.   

 

2.9.2.2 Focussed coding and categorisation 

Focussed codes are more direct, selective and conceptual than initial codes (Glaser, 1978). 

The process involves using the most significant and / or frequent earlier codes to sift through 

large amounts of data, and requires decision made by the researcher about which initial codes 

make the most analytic sense to categorise data incisively and completely (Charmaz, 2006). 

This is linked with the gradual process of categorisation; Charmaz (2006) defines 

categorisation as being the analytical step in grounded theory of selecting certain codes as 

having overriding significance, or abstracting common themes and patterns in several codes 

in an analytic concept. By doing this, the researcher raises the conceptual level of the analysis 

from description to an increasingly abstract and theoretical level. Further, the researcher 

attempts to define the properties of the category, the conditions under which it is operative, 

the conditions by which it changes and it’s relation to other categories. Thus, the most 

significant categories are developed into the grounded theory.  

 

By following this process, a set of lower level analytic sub-categories were developed and 

later consumed by higher level analytic categories, creating a tree-formation displaying the 

analytic categories (Willig, 2008) (see Results section). The process of developing the 

constructivist grounded theory for this research topic can be seen in Appendix XVI.  

 

2.9.2.3 Constant comparative method 

As defined by Charmaz (2006), this is “a method of analysis that generates successively 

more abstract concepts and theories through inductive processes of comparing data with 

data, category with category, and category with concept. Comparisons then constitute each 

stage of analytic development” (p.187). This process was followed in the study to explore 

and understand data.  
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2.9.2.4 Negative case analysis  

Once a process of identifying categories and links between categories had occurred, there was 

consideration of codes and data that did not fit with the patterns emerging. These codes were 

re-examined and explored in more depth, and enhanced the developing grounded theory. 

Further, it allowed for the full-extent of the data that was emerging to be represented.  

 

2.9.2.5 Memo writing 

This is a process where researchers stop coding and comparing, and analyse their codes and 

categories in any way which spontaneously occurs to them (Charmaz, 2006). The process 

enables researchers to analyse data early in the research process. An example of memo 

writing from the current study can be seen in Appendix XIV.  

 

2.9.3 TRIANGULATION 

It was possible to present themes to a number of people who were involved in the research 

process to evaluate the extent to which the emergent theory resonated with the data (the 

interpreter and the project worker from the third sector recruiting organisation – see 

Appendix XV for reflections post-interview), as well as with the academic supervisor and 

another doctoral student using constructivist grounded theory approaches.  

 

2.10 SUMMARY 
This section has described the methodology to the study, focussing on the rationale for using 

a qualitative constructivist grounded theory methodology, the ways in which the study 

ensured quality, the study design and clinical governance considerations. Further, it has 

provided a description of the sample, interview procedure and data collection and analytic 

methods. The Results section will present the constructivist grounded theory of the ways 

asylum seekers understand and cope with their experiences and will illustrate this model with 

quotations from interviews.  
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CHAPTER 3:  

RESULTS 

3.1 OVERVIEW 
This chapter presents the constructivist grounded theory that emerged from the analysis of the 

interview data collected from 11 individual interviews. Four key THEMES were identified, 

along with 11 CORE CATEGORIES, 27 categories and 18 sub-categories. For ease of 

reading, THEMES are highlighted in capitals in bold lettering (large font), CORE 

CATEGORIES in capital lettering and underlined (regular font), categories in lower case 

and underlined (regular font) and sub-categories in italics, indented and underlined (regular 

font). A narrative summary and diagrammatic summary of the Constructivist Grounded 

Theory is presented in Section 3.2. Throughout the results all of these concepts are described 

with a narrative and quotes illustrating the ideas are presented.  

 

3.2 SUMMARY - A CONSTRUCTIVIST GROUNDED THEORY OF 

HOW ASYLUM SEEKERS UNDERSTAND & COPE WITH THE 

ASYLUM JOURNEY  
The theory that arose from the data was representative of a journey participants had been on, 

and the core aspects of the grounded theory were in the ways that participants made sense of 

their experiences on this journey, especially in relation to the impact of the asylum system, 

stressors around adapting to a new environment and circumstances, and the ways in which 

participants coped with, and managed these changes. Themes 1 and 2 set the context for 

participant narratives around their current lives as asylum seekers and how they coped with 

this. Participants described pre-asylum circumstances in their home country as being a ‘good 

life’ marked by financial, familial and employment security, and discussed aspects of their 

lives which had helped develop resilience (‘inner strength’), through security (family & 

culture) or due to struggling with adverse circumstances, as well as national identity and key 

cultural and individual values. Participants went on to describe a process of ‘deciding to 

move’; all had ‘encountered difficulty’ around key events (a ‘falling out’ with religious, 

political or familial systems) that resulted in many experiencing trauma and torture in their 

country of origin, which had pushed them from a secure life into insecurity, danger and a 

need for safety as an asylum seeker. Participants had then gone on generally long and 

challenging journeys to the UK and had arrived in the UK, distressed, with a sense of loss 

and confusion. The core element of the grounded theory is located in THEME 3 (and thus 
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is highlighted in the diagrammatical representation), what it means to be an asylum seeker: In 

the UK, asylum-seeking participants were exposed to the asylum system, which participants 

found left them feeling uncertain, restricted and powerless. In addition to having to manage 

these difficulties, participants further has to cope with adaptation stressors, characterised by a 

core sense of disconnection from families back at home and rejection from host communities; 

these led to distress, a sense of isolation and a feeling of being unheard and not validated. 

Despite the dual challenges of coping with the asylum system and stress related to adapting to 

a new environment and novel circumstances, participants were able to describe the ways in 

which they had retained, and continued to develop, ‘inner strength’, a conceptualisation of 

resilience. These three key constructs (‘the asylum system’, ‘adaptation stressors’ and 

‘coping’) seemed to create a dilemma for asylum seekers as to whether to return to their 

country of origin or not. Finally, participants described the ways in which they considered the 

future and conceptualised hope, patience and religion. A diagrammatic representation of this 

theory is presented in Figure 3. 
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Figure 3: A Constructivist Grounded Theory of how asylum seekers understand and cope with the 
asylum journey 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THEME 1: BEFORE ASYLUM 
   
 
   
 
 

2. ‘INNER 
STRENGTH’ 

THEME 2: DISPLACEMENT 
 
 
 
 
 
 

1.  DECIDING  TO MOVE 
1) Encountering difficulty 
2) Trauma & torture  
3) Deciding & preparing to leave 
4) A threat to life & need for safety  

2.JOURNEY TO THE UK 
1) What it was like 
2) How I coped 

3. ARRIVING IN THE UK 
1) What happened? 
2) What it was like? 
 

THEME 3: WHAT IT MEANS TO BE AN ASYLUM SEEKER  
 
 
 
 
 
 

4. THE DILEMMA OF WANTING TO RETURN HOME 
 

THEME 4: THINKING ABOUT THE FUTURE 
 
 
 
 
 
 

HOPE PATIENCE AND RELIGION 
 

Impacts on experience of...  

Impacts on experience of  

Impacts on experience of … 

1. ‘A GOOD 
LIFE’ 

2. ADAPTATION STRESSORS 
1) Feeling Disconnected 
2) Rejection from UK community 
3) Stressors around practicalities 
4) The psychological impact of 
stress 
 

3. COPING & MANAGING STRESS 
1) Attempting to regain control vs. limited 
options 
2) Drawing strength from religion 
3) A positive outlook 
4) Occupying time 
5) Drawing strength from family 
6) Help from friends & other asylum seekers 
7) Practical support from services 
8) Emotional support from services 
9) Needing to talk / share stories (making 
sense of the journey 

1. THE ASYLUM SYSTEM 
1) Loosing respect & self esteem 
2) A struggle 
3) Being depersonalised 
4) Living with uncertainty 
5 Restriction and Powerlessness 
6) Speaking to others about decisions 
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3.3 PRESENTATION OF RESULTS 

3.3.1 THEME 1: BEFORE ASYLUM 

  
 

 

 

This theme explored participant narratives of life before seeking asylum. It represented a 

‘looking back’ or retrospective view of how participants, who were currently immersed 

within the asylum system in the UK, characterised their lives before experiencing 

displacement. This theme emerged as participants reflected on their pre-asylum seeking lives, 

and involved primarily an exploration of what their life was like in their country of origin 

(generally characterised as being a ‘good life’) as well as their experiences around the 

development of resilience (or ‘inner strength’; a description which resonated more with 

participants than ‘resilience’). 

 

CORE CATEGORY 1: ‘A GOOD LIFE’ 

Prior to events which forced participants into having to make a decision to leave their country 

of origin, many described having a good life at home, often characterised by having secure 

employment, being financially secure and being surrounded by family and friends. 

Participants described these situations as though they were reminiscing about a previous life 

where they were satisfied and content with what they had in their country of origin before 

having to escape and come to the UK, and manage the multiple difficulties and stressors that 

this new life presented. Whilst this was inevitably a retrospective view of their lives from a 

current situation marked by multiple pressures (explored in Theme 3), participants clearly 

felt a need to provide an account of their pre-migratory lives and this formed the basis for this 

core category.  

 
“In my country …I owned a company. I had drivers. I was driven … My house had a big 
compound, I had people working for me…[Me and my family had] A good life” (Thomas) 
 
“Coming from a wealthy …loving family around me, I didn’t have anything which I wanted 
and I dreamed for…when I think about [home], I felt like I had a really good time, compared 
to now” (Ferhad)  
 
“Most of the people who come here are not coming because of the financial things, or they 
are not educated or anything, they have all had their own education and had good finances 
back in [in home country].” (Suri) 

THEME 1: BEFORE ASYLUM 
   
 
   
 
 

1. ‘A GOOD 
LIFE’ 

2. ‘INNER 
STRENGTH’ 
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CORE CATEGORY 2: ‘INNER STRENGTH’   

Many participants described a process of developing ‘inner strength’ in their life pre-

migration, which they felt had helped them to manage and cope with the difficulties that they 

later experienced as asylum seekers. The concept of ‘inner strength’ was explored with 

participants in the early (initial four) interviews. It became apparent that in Farsi, there is no 

direct translation of the word ‘resilience’. However, in the context of exploratory discussions 

with participants, it became apparent that ‘inner strength’ was the phase that best captured the 

notions and ideas around ‘resilience’. 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. Some participants talked about 

confrontation with difficult early life experiences as children, or later difficulties in their 

country of origin (such as war), which were considered by participants as having made them 

psychologically stronger and more equip to manage later difficulties;  

 

“My father was a drug user. I had lots of problems in childhood… being bullied by other 
children [I couldn’t] call my father to come there…So I tried to defend myself from a very 
young age…these made me more strong.” (Farid) 
 

“I have had a difficult life. I was in the war [in Middle East]…and I was in prison for a 
couple of times because of political problems…we have a phrase; I was raw and now I have 
been cooked….In a way because of the difficulties….It’s easier for me to deal with daily 
problems…they say I have the skin of a rhino.” (Saeed) 
 

Other participants reflected on the ways in which positive family experiences in their country 

of origin (such as seeing strength in other members of their family), provided them with a 

model (or schema) of inner strength from which they had learnt how to survive.  

 

“My mother is a farmer and she is a very strong woman. She taught us to have hope all of the 
time. We were a very close family…My mother is the daughter of a big man in the 
village…Even when I was in prison, [she] came to court and she was shouting at the 
judge…nobody could say anything to her, because she is very strong….If she hadn’t taught 
me that strength I couldn’t survive.” (Majid) 
 

Some participants reflected on the ways in which they may have developed some of their 

inner strength as a result of educational experiences in their country of origin, and how a 

good educational grounded could support in being able to make positive decisions in life.  
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“It is only because of education.….When you go to school your education starts from there. 
Your basic grounds. Luckily, I had very good teachers, who teach us how you can spend your 
life. How you can make your decisions.” (Siddiq) 
 

A number of participants further suggested that they were proud of being from the country 

where they were from, and had gained strength from their national identity. Some participants 

described wanting to be viewed independently of oppressive governments and regimes, and 

that being in a position of struggling against such a regime helped developed inner strength.   

 
“People, who are my race, we are a very strong race…. for thousands of years 
now…We…are just looking for rights, and … not giving up…With all of those pressures 
coming at us, we still have the power to keep our language, to keep our cultures, clothing and 
customs.” (Ferhad)  
 
 “Make me separate from the [my country’s] government...We are not like them. [my people] 
are looking for peace. … They are a very respectable people…People in [my country] only 
want freedom …other people might think certain things about us because of the government 
[but] our first King started humanitarian law.” (Farid) 
 
 
Some participants alluded to core values; whilst aspects of these values (including cultural 

values and the importance of family and work) will be considered further throughout the 

results in terms of their meaning and impact on participants at different stages of the asylum 

journey, other values that participants highlighted including equality, a willingness to 

understand other cultures and the importance of work and education. These values also 

seemed to further represent a source of strength for participants.   

 

 “I grew up in a small city, but  wished that I could travel and see things…different and 
historical places…you have to mix with other people and understand their culture.” (Majid 
2) 
 
“My solicitor said that when you get your decision, you are going to be employed. I cannot 
be employed. I will employ. I am not created to be employed. I don’t feel like somebody 
telling me do this. I say to my solicitor. And he was amazed….my experience back in my 
country makes me a leader.” (Thomas) 
 
SUMMARY OF THEME 1   

Participants suggested that prior to feeling persecuted and at risk, they had often had 

satisfying lives, being successful in employment, financially secure and connected to family, 

friends and culture. Whilst this was a retrospective view, which may be viewed in a more 

positive way given current circumstances and difficulties, it seemed important for participants 

to be able to reflect on what life was like before their situations had changed. Lives at home 
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were defined as being a ‘good life’ where family members were content. Further, participants 

suggested that various life experiences prior to having to leave their country of origin, had 

impacted on their resilience and identity, which helped them manage later difficulties. 

Interestingly, these circumstances could be conceptualised as secure and supportive (such as 

loving and strong families) and also potentially difficult and traumatic (such as involvement 

in war and challenging family circumstances). ‘Inner strength’ was a phrase used by 

participants to describe resilience. The notion of coping and ‘inner strength’ which 

participants utilised in the challenging process of displacement to the UK and involvement 

with the asylum-seeking system are considered throughout the results and the discussion as 

an overaching concept, and the next core theme will examine the process of displacement 

itself. It was apparent that prior life experiences had impacted on the ways in which 

participants made sense of the events that followed; that the notion of the ‘good life’ that they 

had experienced was about to change significantly and traumatically, and that the ways in 

which they had developed their identities, values and resilience factors was likely to act as a 

coping mechanism for participants in what they were to encounter over the course of the 

displacement and asylum process.  

 

3.3.2 THEME 2: DISPLACEMENT 
 

 

 

 

 

 

Following participant explorations of life experiences prior to having to seek asylum, 

participants talked about the displacement process. Three core categories emerged from the 

analysis of interview transcripts. Firstly, participants described a process of deciding to move, 

an early stage of the process which prompted the transition from having a ‘good life’ as 

explored in the first theme, to a position of having to escape the country. This core category 

explores categories around encountering difficulty (key events following a ‘falling out’ with 

family or religious or political institutions which led to life becoming unsafe), experiencing 

trauma and persecution as a result of these events, making a decision around and preparing to 

leave, and a sense of life being in danger and needing to leave because of safety. The second 

core category explored the next stage of the process; the journey to the UK. This core 

THEME 2: DISPLACEMENT 
 
 
 
 
 
 

1. DECIDING  TO MOVE 
1) Encountering difficulty 
2) Trauma & torture  
3) Deciding & preparing to leave 
4) A threat to life & need for safety  

2.JOURNEY TO THE UK 
1) What it was like? 
2) How I coped? 

3. ARRIVING IN THE UK 
1) What happened? 
2) What it was like? 
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category explored what happened on this journey and how participants coped. The third core 

category emerging from the data was around arriving in the UK; what happened and what 

this was like for participants. Like other themes, whilst this is explored chronologically, the 

interviews were used to make sense of the meanings of these expereinces for participants. All 

of these displacement experiences had a significant impact on the participants and impacted 

on their experiences of life in the UK currently, which will be explored in the third theme and 

core aspect of the Constructivist Grounded Theory; what is life like for asylum seekers and 

how do they cope?   

 

CORE CATEGORY 1: DECIDING TO MOVE 

Category 1: Encountering difficulty  

It was decided that the concept of ‘encountering difficulty’ best captured the idea that all of 

the participants, to differing extents, had experienced  events which had moved their position 

to one of having a ‘good life’ as described in the previous theme, to a position of being under 

threat. In all circumstances, these key events involved some form of ‘system’: family, 

religious authorities or political authorities in the participant’s country of origin. These events 

often led to torture, persecution and experiences of trauma (see Category 2), which in turn led 

to a sense of life becoming unsafe and the person feeling as though they needed to leave their 

country of origin for the purpose of safety (see Categories 3 & 4). It is worth noting that 

participants talked to differing extents about the circumstances under which they had to leave 

their country of origin; some were candid and open, and eloquently able to describe the 

relevant situations, whereas other participants were reluctant to discuss this, understandably 

given the difficult and challenging nature of the experiences, and the psychological impact 

that these events had on participants. What emerged from the data, was a sense of threat by 

various systems towards the person, for making a stance around a certain issue (for example, 

human rights, religion and so on).   

 
 
“It was because I was defending people who were like claiming their rights at work….I was 
accused of supporting that team of people.” (Thomas) 
 
“I hid three people [who] had been attending a demonstration [against the 
government]…who had been recognised and needed to hide…when the government found 
out, they said that I was involved as well…and arrested me…I lost my job when I was 
released …I didn’t want to put myself in any more risk. So I …ran away.” (Niki)  
 
“It was a religious issue. I do not accept [the religion of my country]….I can’t go back 
because of my religion“ (Saeed)  
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 “They started giving me threats…if you come back we will kill you.…because of [my 
marriage]…[when my son was born]…I was hoping that this would change our relationship 
[with my father]…but he was totally against it….He said that … You have been dead from 
this day, and if you come back I will kill you myself.” (Siddiq) 
 
Category 2: Trauma & torture 

As a consequence of the difficulties that participants had encountered, as described in the 

previous category, a number of participants (or their families) were arrested and detained by 

authorities in their country of origin. Many of those arrested were subject to torture and 

abuse. Whilst there was not attempt to discuss these issues (as stipulated in the research 

protocol to prevent potential distress to participants), it became apparent that some 

participants wanted to share their narratives around trauma, potentially indicating that they 

had not had the opportunity to discuss these events and felt the need to discuss them 

(discussed further in the ‘needing to talk about trauma’ category in Theme 3), and perhaps 

feeling the well-documented need for someone to ‘bear witness’ to their trauma, having had 

nobody witness these traumatic events. The researcher felt it important to reflect on these 

themes in this section, due to the psychological relevance of being subject to these sorts of 

circumstances; 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 execution feeling 
when they hang you. I went through all of these things when I was in prison. Every day, they 
took me to the execution room. I 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) 
 
“[I was] 5 days in a detention centre. They mistreated me a lot…They blindfolded me [and] 
threw me down the stairs. Every half an hour, they tortured me. With cables, with bottles, 
with anything they had in their hand they were hitting me with…the most difficult thing was 
when they urinated on me, hurt me, and raped me as well. Those were the things that I will 
never forget in my life. I promised myself that I would tell my story…to make sure that 
everybody knows what happened and what they did to me. Because no one sees what 
happened to me at that time, it was only me. I could see that and feel that, and I promised 
myself that I would tell people what had happened and what they had done to me. “(Niki) 
 
“I am still suffering very bad back aches. It was tortures in [my country]….they burned my 
back…Still the marks are there” (Saeed) 
 

Category 3: Deciding & preparing to leave 

Participants made a link between the difficult events they encountered (described in Category 

1), the persecution they experienced resulting from this (described in Category 2), and a sense 
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that life had become unsafe and they needed to hide and escape the country in order to 

survive.  

 

“My friend…said that it was not safe for me to stay [at my house]….she said to me that that 
night, the government had been to my house and raided my house, they had questioned my 
parents and taken lots of stuff from my house…my family said that it would be better [for me 
to go] somewhere [safe].”(Niki) 
 
“ [my] mum…paid for my journey…[thousands of] euro…[that] saved my life… if [she] 
didn’t do that for me, I would be dead now”(Majid) 
 

Category 4: A threat to life & a need for safety   

Participants described a need for safety, and generally had to escape their country of origin 

because their life was in danger. This was to be expected given the definition of asylum 

seekers outlined in the introduction. Some participants described safety as being the 

important factor in seeking asylum, and suggested this was distinct from situations where 

people may come to the UK for other reasons, such as better employment opportunities. 

Some participants explained that they had not wanted to leave (given the ‘good life’ that they 

had previously described) but had needed to purely in order that they and their families could 

remain safe and alive. This again resonates with concepts around confrontation with one’s 

own mortality and reflections on an ability to survive.  

 
“I didn’t come to this country because I wanted to be someone extra in your land. I came 
here just because my life was in danger... we have loads of problems in [my country] so 
people come and I am sure they have lots of problems and they come with real good reasons. 
Safety reasons. But some people are coming, from other countries, for financial reasons, to 
work”.(Farid) 
 
 “I prefer to go to a place, even though I will not be treated in the way that I like, but, it helps 
me to save my life and save the lives of my children and my wife…Because of safety…. You 
are scared that people can kill you [and] just lose your life for one day. For nothing. Having 
children and a wife. What are they going to become in life. So I want to give to them a 
chance. Anywhere else.” (Thomas) 
 
“[Safety] is about a life. Anywhere you are, whoever you are. As long as you are safe as 
yourself….you are finishing your studies now…imagine if your state now here, without any 
conditions, would you be happy to move to other countries where they do not accept your 
studying? You wouldn’t go. Unless you don’t feel safe. That would be the only reason that 
you would say okay then, I will go, because you do not feel safe.” (Ferhad) 
 
I can’t go back to my own country. I know that I am not safe there…But…it’s very difficult to 
leave your homeland….if your life is not safe, then definitely you will run away... it is very 
difficult to leave your home. It’s very difficult to leave your friends. It’s very difficult to leave 
your family. It’s very difficult to leave your culture. And if someone is doing that, someone 
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should think that maybe he is having a problem, that is why he is trying to seek asylum.” 
(Siddiq) 
 
CORE CATEGORY 2: THE JOURNEY TO THE UK 

Category 1: What was it like? 

Following life becoming unsafe and making a decision to leave their country of origin, 

participants spent time describing what had happened on their journey to the UK. The 

majority of the participants used expensive agents or smugglers to help them escape and 

travel to other countries and the UK (with two exceptions; Thomas had studied in the UK so 

was able to get a visa and apply for asylum on arrival and Siddiq was studying when 

difficulties had arisen in his home country and thus applied for asylum in the UK). 

Participants described travelling to the UK including by bus, plane and lorry, and journeys 

were described as long and tiring. In almost all cases participants had travelled via another 

country, where often participants had also experienced ‘difficulties’; this often took the form 

of further detention and abuse, leading to addition traumatisation. It was important to 

highlight this in the results and provide a sense of the extents and difficulties that participants 

had gone to to escape their circumstances in their country of origin. There was a real sense in 

interviews of how long and traumatic the journey could be, and participants clearly needed to 

convey a sense of how stressful this had been for them. Further, participants did not know 

where they were going, having only requested and paid to be taken to a place of safety, 

resonating with a ‘sense of confusion’ on arrival, described in Core Category 3.  

 
“I was in [Middle Eastern country]…an agent…took me to another country, that country sent 
me back as it was closed to [country]. Then an agent passed me on to a lorry driver where I 
hid for 25 days. I was coming out only at night time to use the toilet. And they gave me a 
bottle if I needed the toilet when in the lorry.”(Ahmad) 
 
 “[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 I was being transported in a fridge… temperature was 
minus for three days….there were three of us in there, 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) 
 
 “The smuggler and agent…help[ed] me leave Iran. I [was] arrested in [European 
country]...the police [there] hit me without any reason... questioned me…[and] threw me out 
onto the street... I was sleeping rough...It was so cold and I didn’t have any money or any 
things, so it wasn’t a safe place for me to stay…I told my agent, the only thing I need is to be 
safe….he said okay I will send you somewhere to be safe.” (Ferhad)  
 
“If you want to have an experience like me, you need to go somewhere without food for 2 or 3 
days like in a forest or somewhere, without any water. Or somewhere where you don’t know 
who is around and what is happening.” (Saeed) 
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 Category 2: How I coped with the journey?  

A number of participants spent time in the interviews describing how they had coped with the 

process of the journey. Religion, companionship, unknown ‘inner strength’ and a search for 

safety were some of the ways in which the participants who had made difficult journeys 

described gaining strength and managing this stage of the process. Whilst in the previous 

category all participants had described a process of a difficult and traumatic journey, all 

participants were able to reflect on the ways in which they were able to manage this process 

and where they drew their strength from; often, as seen in the quotations, this came from an 

‘other’; God or another companion. However, for other participants, this strength came from 

an internal survival schema.  

 

 “When I look back…at the journey her…, I can’t believe I did that hard work, I think it was 
God ….I was always the sort of person who relied on someone else…to help me, I couldn’t do 
anything on my own”(Lila) 
 
“[I got strength] from God…: it was…three of us there [in lorry], and we were making jokes 
together.” (Majid) 
 
 “Thinking about safety, it’s like footballers. Even when they are very tired they still have to 
try and put the ball in the goal. So they try their best even though they are very tired. So it 
was the same for us...[we] want to survive. So that is the way, for me, I got by.” (Farid) 
 

CORE CATEGORY 3: ARRIVING IN THE UK 

Category 1: What happened? 

Following difficulties participants experienced on their journey to the UK, the next key idea 

arising from interview data was the experience of arriving in the UK and what this felt like.   

Most participants applied for asylum on arrival (though as mentioned, Thomas and Siddiq 

were in the UK already when they applied). Participants seemed to have quite radically 

different experiences on arrival in the UK, with some finding that they were treated well and 

respectfully, but others experiencing further trauma as a consequence of difficult experiences 

with the UK immigration authorities and the police. Those who had experienced difficulties 

on arrival indicated that they felt that this further compounded the difficulties and trauma 

they had experienced in their country of origin, and were re-traumatising. The majority of 

participants described having their asylum applications and initial interviews processed at the 

UKBA Home Office Centre.  

 

“Something was very positive…. when I arrived, I was waiting for someone to…handcuff me 
and take me to…a detention centre…But it wasn’t like that…[they]  just looked at the part 
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which said I need your help. So they took me to a nice room, they spoke very nicely to me, 
which was a very positive thing…When the people come over here, the behaviour [of UK 
person’s] is very good.”(Farid) 
 
 “We arrived at that car park, in the middle of the motorway…the driver, just said, its 
finished and then we came out of the lorry, and we asked where we were and he said [UK 
city]…they said just go and run… two [police] came. They took us for an interview…[their] 
behaviour to us was very good…some people have told me that when they came, the police 
they came with helicopters and it was very scary. But for us, we were lucky as the people we 
met were good…for 3 or 4 days, I was in detention…after that they sent us to [city in South 
Wales]” (Majid) 
 
“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...policeman came into my room and…handcuffed 
me. It was really bad....tight...They behaved like I was a terrorist… they wrapped me with a 
belt. So I couldn’t speak...I 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]…I couldn’t move….I 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 ‘fuck you, fuck your 
family’.” (Ferhad) 
 
Category 2: What was it like? 

The previous category illustrates the variety of experiences participants had on arrival in the 

UK, some feeling like they had been treated positively and helpfully by UK authorities and 

others describing mistreatment and further trauma. Some of the narratives in the previous 

category provide a sense of how participants had made meaning and felt about these initial 

experiences, but when asked about how this felt in more detail, participants gave a range of 

responses, which are explored in the following sub-categories. Participants seemed to 

experience the initial stage on arrival in the UK as being distressing and depressing, 

confusing and characterised by a sense of loss.  

 

Sub-Category I: Distressing & depressing  

Some participants described feeling low in mood, emotional and distressed about arrival in 

the UK, thinking about death, and crying a lot, but trying to stay ‘strong’ in order to cope and 

manage a novel environment they had arrived in following a number of traumatic 

displacement experiences.  

 

“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 I wished I was dying. When I was going to sleep I wished 
that I wouldn’t wake up.“(Niki) 
 
“I was heartbroken. I have never felt how I did at that time, I was crying at the time a lot and 
I felt low, very low.” (Ferhad)  

102 
 



CHAPTER 3: RESULTS 
 

Sub-Category II: Confusing 

A number of the participants described a sense of confusion on arrival, characterised by a 

sense of disconnection with their surroundings and a feeling of being lost. A number of 

participants, potentially as a result of their journey, and the circumstances under which they 

had left their country of origin, had found themselves in a new country not knowing where 

the agents and smugglers had taken them and found this a confusing experience.  

 

“When I first arrived I felt like a lot of other people do when they first arrive, I felt lost, I felt 
very confused…like I did not know where I am ... that was ... in the first couple of days and 
everyone is like that” (Lila) 
 
“I didn’t even know which country I was in.”(Niki) 
 
“When I came here it was confusing because I didn’t know where I was. I didn’t know where 
the smuggler had taken me.…I felt like I was lost…we didn’t know where we had really come 
from, and didn’t know where we were going.” (Majid)  
 

Sub-Category III: A sense of Loss 

A number of participants also described experiencing a sense of loss on arrival in the UK. 

This was characterised by suggestions that they had left everything, including their former 

‘good lives’ behind and now had to re-build their lives from scratch in novel and difficult 

circumstances. Further, there was a sense of inevitability about this; as though there were no 

options now to return home, as ties had been severed. Despite some participants finding this a 

burdening experience, some participants did describe the experience as conversely liberating, 

and the fact that they were in a new country offered them the opportunity to forget about the 

problems that they had previously experienced and could start a new life.  

 

“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) 
 
“[Back in my home country I had] a vision, a purpose…people working for [me]. And then. 
Losing everything….you are re-starting life.”(Thomas)  
 
“[I] can see being in the UK as a new start and...can forget that the things that happened in 
[country of origin]” (Suri) 
 

SUMMARY OF THEME 2 

This theme focussed on exploring the meaning that participants had made of the process of 

displacement from their country of origin, and some of the ways in which they had coped. 
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Given that the first theme explored the idea that participants had previously had a good life at 

home, it seemed that participants found the process of displacement represented a significant 

upheaval and a need to rapidly adjust to new circumstances. The overall key concepts in this 

process were that events occurred in the participant’s home countries which led to them being 

unsafe due to political or religious persecution leading to risk of significant physical or 

psychological harm. This prompted a decision to leave their home country. Within this 

process, participants had sometimes been subject to abuse and trauma. The process of the 

journey was often difficult and long, with participants drawing on religion, ‘inner strength’ 

and other people to cope with this journey. Participant narratives around arrival in the UK 

were explored, and characterised by a sense of confusion, distress and loss. The difficult 

nature of participant experiences at this stage in the process seemed to impact on the ways in 

which they experienced their current life in the UK and their involvement with the asylum 

system, concepts which will be explored in the third theme; moving through the asylum 

process, stressors adapting to a new life in the UK and the resources (both internal and 

external) which participants drew upon to cope with this. Further it examines the ‘dilemma’ 

that many participants described between wanting to be in the UK because of safety, whilst 

simultaneously having the desire to return to their home country.        
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3.3.3 THEME 3: WHAT IT MEANS TO BE AN ASYLUM SEEKER 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This theme represents the core aspect of this Constructivist Grounded Theory; it explores 

what it means to be an asylum seeker in the UK; what challenges asylum seekers face and the 

meanings they make of these challenges, as well as the ways in which they manage and cope 

with these difficulties. Given that Theme’s 1 and 2 focussed on life prior to and leading up to 

arrival in the UK, Theme 3 exploring the current experiences of asylum seekers in the UK is 

a natural subsequent theme. It is likely that the content of the participant journey thus far (i.e. 

background experiences, needing to leave, ‘flight’ to the UK and arrival in the UK) will have 

provided a sense of context, and participants indicated that these events impacted on how 

they were making sense of life currently. Earlier themes were important to present in order to 

provide the reader with the context of what being an asylum seeker involved in their journey 

to arrival in the UK. In Theme 3, four core categories emerged from the data analysis in 

relation to participants day-to-day experiences. Core category 1 explores the impact of the 

asylum system on participants, suggesting that the overall process created significant stress. 

Core category 2 explores adaptation stressors; primarily the difficulties around the 

circumstances of being in a new country and the impact of these stressors on internal 

THEME 3: WHAT IT MEANS TO BE AN ASYLUM SEEKER  
 
 
 
 
 
 

1.THE ASYLUM SYSTEM 
1) Loosing respect & self esteem 
2) A struggle 
3) Being depersonalised 
4) Living with uncertainty 
5) Restriction and Powerlessness 
6) Speaking to others about decisions 

2. ADAPTATION STRESSORS 
1) Feeling Disconnected 
2) Rejection from UK community 
3) Stressors around practicalities 
4) The psychological impact of 
stress 

3. COPING & MANAGING STRESS 
1) Attempting to regain control vs. limited 
options 
2) Drawing strength from religion 
3) A positive outlook 
4) Occupying time 
5) Drawing strength from family 
6) Help from friends & other asylum seekers 
7) Practical support from services 
8) Emotional support from services 
9) Needing to talk / share stories (making 
sense of the journey 

3.THE DILEMMA OF WANTING TO RETURN HOME 
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psychological states. Disconnection is an important notion when considering adaptation stress 

(from culture, community and family at home). Core category 3 considers the process and 

ways in which participants were able to cope with and manage the dual difficulties of the 

asylum system and where participants draw their ‘inner strength’ from. The issues in these 

core categories seem to interact and impact on core category 4; the dilemma of wanting to 

return home, where participants explored the idea of return to country of origin (due to the 

difficult circumstances of life in the UK because of the asylum system and adaptation 

stressors), but were simultaneously being aware that this carried high risk around their own, 

and their families safety.  

 

These four core categories appeared to interact to create an overall picture of the participant’s 

day-to-day experiences of life as an asylum seeker. Further, the considerations and dilemmas 

that participants described here seemed to impact on the fourth theme; participants’ 

experiences of thinking about the future.  

 

CORE CATEGORY 1: THE ASYLUM SYSTEM 

This core category focuses on the asylum system; one of the key elements of asylum seekers 

daily lives that can create multiple stressors and difficulties. It is this aspect of the 

Constructivist Grounded Theory that is unique to this population of migrants, as many other 

migrants do not have to contend with this system (e.g. refugees already have status, and 

economic migrants do not have to contend with the system). The system and process has been 

described in Chapter 1, and consequently the analysis focussed on what being involved in the 

process felt like and the meaning that participants made of the process, rather than describing 

what happened. Participants described going through the system in a number of ways; it 

made them feel as though they were losing respect, going through a struggle, being de-

personalised, having to manage a continuous state of uncertainty around the decision and 

being made to feel restricted and powerless. Additionally, participants discussed some of the 

issues that arise when speaking to other asylum seekers about the asylum process and 

decision.   

 

It is noteworthy that one participant (Thomas) spent much time in the interview talking about 

his experiences of the asylum system, and clearly wanted to speak about this to a greater 

extent than some of the other interview ideas, and consequently, it seemed in the analysis that 
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there was an over-representation of his views, though other participants also discussed and 

alluded to the ideas that Thomas highlighted.  

 

Category 1: Loosing respect & self-esteem 

Participants suggested that involvement in the asylum process made them feel as though they 

were losing respect and self-esteem, and was described by one participant as being 

‘torturing’; given that a previous category had explored torture that participants experienced 

in their country of origin, to come to the UK and be involved in a system that also was 

described as being ‘torturing’ carried particular poignancy and resonance. Participants also 

talked about the label of being an ‘asylum seeker’, conceptualising this as a derogatory, 

insulting term which also denotes a sense of inequality to other people, entrapment and 

dependence on the system that was processing them.  

 

“When you come here, the first thing is they ask you to go to a screening process... at [the 
UKBA]. You go there. They identify you. And that first day, you will feel...like losing respect 
of yourself....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 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. It’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)  
 
 
Category 2: A struggle 

A number of participants suggested that the process of going through the asylum system was 

generally conceptualised as being ‘a struggle’. A basic overview of the asylum process is 

presented in the Introduction chapter and it is clear that the process involves many 

complexities and is seemingly bureaucratic and difficult for people to understand, especially 

given potential language difficulties. Participants suggested that Home Office staff had 

difficulty understanding comprehension of the asylum system, and that there was an 

overwhelming amount of paperwork to complete throughout the process, thus the 

conceptualisation of ‘a struggle’. Despite this, one participant talked about the ways in which 

struggling with this system actually helped to develop some form of inner strength, as the 

struggle created other opportunities in thinking of ways in which the situation could be 

improved in order that he could live in better circumstances.  
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“The things that can really disturb [us] is that there is a lot of paperwork when you come 
into this country, and [we] don’t know how to deal with that.”(Farid) 
 
“The [HO interviewer] said he couldn’t believe that I was educated [and that] I didn’t know 
anything about asylum.”(Siddiq) 
 
“Every time you go [to the home office], they show you how you can go back [home]....But I 
can’t. Because of safety. You see how safety is important for a human being. Even though I 
am struggling, I would like to go back. But I can’t go back. I prefer to struggle....But, in 
struggling, I am looking for ways to live well...you have in your mind, this struggle…this 
emotion of being mistreated” (Thomas)  
 
Category 3: Being depersonalised 

Some participants described the asylum system in ways which could be understood as being 

de-personalising. Participants described going to the UKBA / Home Office offices, and 

having to wait for long periods of time, only to be told to return for another appointment. 

Further, participants seemed to suggest that there was a need for Home Office staff to treat 

people like individuals and take into account their previous experiences (including whether 

the person had been subject to difficult circumstances in their country of origin), in order to 

make it a more hospitable and personalised service. Participants seemed to be suggesting that 

this initial contact with the Home Office immediately made them feel like the system did not 

really care about them; as one participant suggested, in an age of ‘customer service’ the ways 

in which staff treated asylum seekers at the UKBA seemed hostile and rude. In addition to 

this, one participant noted the risk that this approach has for the UK, suggesting that if people 

are mistreated when they arrive for help and support, it immediately creates a tension, which 

could create a sense of disillusionment and dissatisfaction for asylum seekers, and this may 

potentially contribute towards a general move towards religious and cultural extremism and 

terrorism.  

 

“you have to submit yourself and then wait….It’s a very depersonalized system...there should 
be change...they should put in place a...system that considers people...as human beings… 
What has happened to them in the past, why they took the decision to come here, and 
considering what they went through. How can we help them to deal with the situation 
helpfully” (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) 
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“it is a potential threat for the UK... going through that experience [of the asylum process] 
continually, it is very dangerous…to avoid that process you understand, we need to have the 
kind of society where we are talking to people and it is personalized.“ (Thomas)  
 
Category 4: Living with uncertainty 

Many participants described a general feeling of uncertainty around the process, primarily 

about whether they would get a positive decision, which would allow them to remain in the 

UK under refugee status. The decision had significant implications for participants; a 

negative decision could mean a person being deported from the UK to their country of origin, 

which meant the possibility of torture and potentially death. Consequently, the asylum 

decision had a huge impact on asylum seekers wellbeing, and the sense of uncertainty 

contributed to participants feeling ‘stressed’.     

 

“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) 
 
“It helps you to be in safety here, but for the second time, you are going to be tortured…. you 
are waiting for a decision. When they are going to decide, you don’t know. So it’s like the 
unknown. And a man cannot live not knowing where he is going…But when you call 
[caseworker], she says you should wait.” (Thomas) 
 
“It is like if you are in prison or something you know that after three days for example, you 
can get released, or that you can get hope. That is the difference….But…in [this] situation we 
did not know what would happen after three days, whether it would be for a month, or days” 
(Saeed) 
 
As mentioned the stress created by this general sense of uncertainty was exacerbated by the 

possibility that a failed decision would mean the possibility of being deported; deportation 

was clearly accompanied by other concerns about what it would mean to return home and 

face possible further persecution. A number of participants talked about this concern 

specifically. 

 

“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) 
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“You have to sign every week….You are conditioned every week to go and sign at the UKBA. 
.they say that you can be detained at any time…[and] get sent back to your country at any 
time..... Uncertainty. It is fear. It is scary.” (Thomas) 
 
“The [interviewer]said, now the position has changed in [my home country] [and the] 
government can protect [you]…I said look, there was a guy who was in the custody of the 
police …some…Religious people…came and broke the door, and brought him out. And in the 
presence of police they put fire on him…and he [Home office interviewer] was telling me that 
look they can protect you over there….everyone knows what is the position of [my home 
country]. Thousands of people are being killed….And he [interviewer] knew about it.” 
(Siddiq) 
 

Further, it was interesting seeing Majid’s response around this (given refugee status between 

interviews), who noted that it alleviated concerns about safety, having a positive impact on 

how stressed he felt. 

 

“I was worried that they would come and arrest me [and] deport… it was very stressful....we 
saw that a couple of times, where people were sent back… If you get a negative result, then 
you start to get worried about deportation…[following my asylum decision and new refugee 
status my sense of safety ] has changed 100 per cent, because now at the night time, I don’t 
need to be worried at the night time[about deportation]. Now I can sleep” (Majid 2)  
 

Category 5: Restriction & Powerlessness 

Many participants suggested they felt limited, restricted and powerless whilst applying for 

asylum status. This was primarily due to the fact that asylum seekers have little choice about 

where they can go in the UK, not being allowed to work and having to survive on minimal 

levels of support. Given participants descriptions of a ‘good life’ in their country of origin, 

these significant restrictions seemed particularly punitive to participants, and a dramatic 

change.  Having to adapt to this new life of restrictions was described as being difficult and 

potentially damaging to their psychological well-being. The sub-categories presented explore 

participant ideas about this, but an overall sense of restriction is summarised neatly in the 

following quotation:  

 

“It’s keeping people caged up in a situation. Limited. Don’t do this! Don’t do that! If they 
catch you they will ... remove you. So that is scary. And you already have problems that you 
have been through back in your own country. Tortured. And then all of those things are in 
your mind… All the people who come here [as asylum seekers] are tortured like that [around 
asylum decision]. You can see people in their 50’s who have families and a great life, and 
then they come here and are tortured in this way.” (Thomas) 
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Sub-Category I: Work restrictions 

A number of participants talked about not being able to gain employment, and suggested that 

this had an impact on their overall experience of life currently in the UK. For the participants, 

work meant not only better financial security, but also provided a means of distraction, a 

mechanism to integrate with the community more effectively, and a sense of making a 

contribution. Thus restriction around work was considered detrimental to finances, 

integration, self-esteem and general psychological wellbeing. It is also worth mentioning that 

people alluded to a cultural expectation around work, and found unemployment difficult to 

adapt to. Further, some participants talked about needing to work in the black market in order 

to survive.  

  

“Work makes you busy during the day time 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) 
 
“They [could] send me to work…my mind [would be] better and people can find themselves 
in this society much easier. “(Farid) 
 
“[Work is important] because in the daytime, when you don’t have anything to do, you just 
sit in the house and think more, so it makes you feel more stressed. …It’s really important I 
think… especially in [our] culture men are working… it will affect their behaviour if they do 
not work...being together all day and all night it makes you argue more.” (Suri) 
 
“[we] do not have work permission. And this can make [us]  feel ill…feel depressed... ….[if 
we could work] People would still feel positive and may think that there is still something 
there in the world for [them]… in our situation working would be good. In our culture we 
have a phrase that work is like the blood in your body.... as long as you are doing 
something....I feel that when I take money off the home office, I feel ashamed of myself....If 
they have a job, they wouldn’t be wasting the time of the doctors as well. Because they would 
feel better.” (Ferhad)   
 
“I don’t have permission to work, or earn any money, so how do they think we will survive 
and stay alive? So we have to work on the black market without permission or we will not 
survive. But if you are hungry, you cannot do anything about that. ...work  will keep you 
occupied. …it is better than staying at home and doing nothing….[also] If you have more 
work you have more money….I can’t afford to buy new things….also, especially as it is not 
our country, we need as a security we need to have some money saved..” (Saeed) 
 

Sub-Category II: Location 

Participants described finding restrictions around where they could go also limiting and 

difficult.  The decision about where they would reside in the UK was decided for them, rather 

than involving the applicant in the decision. Again, this restriction was associated with losing 
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self-esteem, and participants suggested that a positive asylum decision would allow them to 

make their own choices about where to live.   

 
 “They decided where I was going to go. I stayed in [UK city] for 2 weeks and then [city in 
South Wales]”(Niki) 
 
“And the [after the initial interview] they give you accommodation. But you don’t decide 
your accommodation. They just tell you, you are going to [this place or that place]. Then you 
say yes. You cannot say no. And a human being is created to be independent. To be 
responsible. To take charge of his life. So you are not taking charge of your life anymore. So 
psychologically, you lose respect, you lose self-esteem.” (Thomas) 
 
“ [An asylum decision means] security in the sense that at least I can go to other cities, at 
least I don’t need to stay with the people in this city.” (Lila) 
 

Sub-Category III: Financial Restrictions 

A number of participants also talked about the financial restrictions they experienced and 

what implications this had for them. It is worth considering this again in relation to the ‘good 

life’ discussed in the initial theme where participants had previously led relatively financially 

well-off lives; thus a shift to one of financial dependency and limitation created anxiety, 

difficulty and distress. Participants describing being highly restricted in the money they were 

provided with, and given that they are unable to work, felt fixed in this position. Participants 

talked about the fact that they did not have any money to be able to do any enjoyable 

activities, and often had to rely on use of vouchers rather than money (the Home Office often 

provides vouchers as an alternative to money), though participants described negative 

experiences of this, and the way in which they further stigmatised and isolated them from the 

host community. Further, one participant, who was appealing a failed decision, alluded to the 

fact that once you have failed, the majority of your support is stopped, clearly be a concern 

for other asylum seekers who have yet to hear the outcome of their decision.    

 

 “They [make you] dependent….They give you little money…to live….You can’t afford things 
like going to the cinema...You are not responsible for yourself, you have to depend on 
somebody who is going to decide on you….you are being guided and led. Pushed....I am now 
…not taking charge of [my] life… If you don’t [go to the Home Office] then you don’t get 
your money next week….this is very torturing… your personality is being destroyed. I cannot 
buy some things for my children...it’s Expensive…You are limited, stuck“.(Thomas) 
 
“Money is not money. We get vouchers and we are not happy with that….We get bad 
behaviour off people when we go to buy something in the shop. The other day we went to the 
shop to buy some clothes [and ] the cashier…wouldn’t sell it to us. We felt bad and very 
humiliated. They said that with those vouchers you cannot have those sort of things….We 
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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) 
 
“Another issue is … financial problems. They give us some little money which is just enough 
so we do not die, so we can eat enough so we do not die, but really the money isn’t enough… 
sometimes I save enough money over two days so that I can have a good meal.”(Majid) 
 
Category 6: Speaking to others about decisions 

Participants seemed to take differing views about talking to other asylum seekers about their 

asylum decision. Some participants found it helpful hearing about other people who had 

received positive decisions, feeling that this gave them hope for their own positive decision. 

However, other participants described that hearing despondency about asylum decisions from 

others, made them feel despondent themselves, and as though the future was bleak in terms of 

receiving a positive decision. One participant suggested that talking to others could be 

misleading, as for some (for example people who had endured severe hardship before seeking 

asylum), the asylum process, despite all of the limitations, restrictions and uncertainties, 

might still seem like a better situation than the one they were in prior to coming to the UK; 

however, for people who had been in quite secure and stable financial positions prior to 

seeking asylum, involvement in this process may seem very difficult and completely different 

to the lifestyle that they may have been used to. Thus, contextualising the move in relation to 

a life story may be useful and appropriate.    

 

 “When we hear…that nobody is sent back to [country of origin], that helps me to feel a little 
bit better…people from the [third sector support service also] say this.”(Suri) 
 
 “[Another] thing which hurt[s] me, are the other people [in my shared house who] talk 
about being refused, that I will be refused as well, they are all the time saying negative 
things, but I try not to speak with them that much” (Majid) 
 
 “you feel, disappointed, because I was thinking when I came here that they would maybe 
decide quickly for me…I heard about asylum seeking, people who have been here saying it is 
an experience, but you know, you don’t have the same life for everybody. For some people 
it’s good…in his country you have someone who didn’t study, he didn’t have qualifications, 
skills…when [he] comes here they are giving him some little money, you understand, he has a 
house, so for him, it’s a better life. But not for everybody....So he will tell you that being an 
asylum seeker is good….But for me. No. It’s very bad.” (Thomas)  
 
 

CORE CATEGORY 2: ADAPTATION STRESSORS 

The previous category has explored the challenging experience of negotiating the asylum 

system for participants. Key ideas seemed to be a general loss of self-esteem and respect, 
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finding the process a struggle and de-personalised, filled with uncertainty around whether 

they will get a positive decision (as well as thoughts about the implications around an 

unsuccessful decision, impacting on participant distress), as well as finding the process 

severely restricting around work and financial stability. This provides an indication of how 

stressful an experience being involved in the asylum system was for participants. The purpose 

of the following core category is to explore and consider the other stressors that asylum 

seeking participants had to endure on a day-to-day basis, on top of the challenges that the 

asylum system was presenting. These have been conceptualised as ‘adaptation’ stressors; 

when the data was examined and coded, it seemed as though all of the codes indicated a 

difficulty in adapting to a new life in the UK, and the possible internal psychological 

implications of this. Whilst these are stressors that other migrants might also have to contend 

with, asylum seekers have the dual difficulties of these adaptation stressors as well as 

contention with the challenges that involvement with the asylum system creates. Four 

categories regarding different types of adaptation stress were considered, which will now be 

explored.  

 

Category 1: Feeling disconnected 

Participants explored a number of issues around the concept of ‘feeling disconnected’. This 

concept was discussed in relation to a multiple aspects of the experience of adapting to life in 

the UK, including differences in culture, family and values, and language a sense of being 

disconnected from participants’ own migrant communities and a set of concerns and feelings 

of guilt about their families back in their country of origin (disconnection from families). As 

with all themes and categories explored, the researcher attempted to consider the ways in 

which these experiences impacted on participants, as well as the meanings and sense they 

made of these experiences.  

 

A number of participants directly referred to cultural differences between their own country 

and the UK in the values and behaviours around the ways in which families and people in 

communities interact. Participants suggested that this caused them to feel different and 

disrespected in a community context, which seemed to create a sense of ‘cultural 

disconnection’. 

 
“It [cultural disconnection] is very difficult. In our country, our culture, we are very family 
orientated…We gather together a lot. Even people who get married, have children, they still 
stay with family. It is a cultural thing, staying together. But here, people are so far from each 
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other, so that is another thing that is hurting as well. It is different to my culture and different 
to my ideas, and the way that people behave in this way is different.” (Ferhad)  
 
“In [our[ culture, other people are very respectable. So [if] another person comes in, 
everyone has to stand up. To welcome…. that is something that everyone will do. So for 
example, sometimes, when I get on a bus [here] when I see an elderly person come on to the 
bus, I stand up and give my seat to them. And they look at me and say are you sure about 
that. And I say yes. And I think that they might think that I am stupid.... Like why have I done 
that. But this is in my culture and I like to do that. So even those little things can affect me. I 
do it for other people, but they do not respect it. I need to feel respected.” (Saeed) 
 
 

Related to the concept of ‘cultural disconnection’ was the idea that arose from the data 

around language difficulties when in the UK. Learning English in order to be able to adapt in 

the UK was highlighted as being very important, and the notion that people felt disconnected 

as a result of language difficulties (in terms of some of the practical difficulties that arose 

from not being able to speak English, for example) was also highlighted. It is worth 

mentioning that the two participants who spoke fluent English (Siddiq & Thomas) did not 

highlight language as being an issue, presumably because this had not impacted upon their 

experience. Other participants however did discuss this, and the resulting problems.    

 

“It makes you very worried, because I can’t even speak the language, you can’t communicate 
and can’t even deal with your basic problems in this country because of the language 
barrier…. you can’t communicate. 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. I 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) 
 
Some participants also suggested that they additionally felt disconnected from communities 

of people in the UK from their country of origin. Some participants described not wanting to 

socialise or mix with people from their own community. Part of this may have been because, 

as previously mentioned, speaking to other asylum seekers about the difficulties of the 

asylum system at times made participants feel negative and despondent about gaining status. 

However, the data in relation to this category was conceptualised as being something slightly 

different; that participants felt like they did not trust others from their own community, and 

being around others from their own community made them feel vulnerable, exploited and 

sometimes hopeless about their situations.  
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“I had found a friend, she needed some money, so I gave her some money…she left me, she 
didn’t give it back to me. I tried to phone her and she didn’t answer, she had moved house. 
She was very rude to me and she left me.” (Lila) 
 
 “I don’t feel safe with them [groups of people from country of origin]… I speak to people. 
But I don’t feel totally safe around them.”(Ahmad) 
 
“I met with [people from my] community one or two times and I didn’t like it….they were all 
talking about the problems they had and they talked about what was happening back [at 
home]. And also...about the fact that they had no support here. They were talking about all of 
the negative things really. So it made me feel more stressed.”(Suri) 
 
A linked concept is the idea that whilst people may find that they are connected to others in 

their community, they feel unable to talk to them, due to concerns about burdening friends 

with their problems: 

 

“I can [talk to other asylum seekers who are friends], but I don’t…they know about the 
problems a …bit…I don’t because they were all my problems…They have all got their own 
problems. I have another friend [who] said I have loads of problems…He is so upset and 
anxious and he lost all of the hair from his eyebrows and his head….He is about the same 
time as me waiting to be granted and is very ill.”(Saeed) 
 
Over the course of the interviews, most of the participants expressed feeling detached and 

disconnected from family that they had left behind in their country of origin. Whilst some 

participants had members of their family with them, they expressed still feeling detached 

from extended family, whilst other participants had made the journey to the UK alone, and 

felt significantly detached from immediate family at home. People described this as being one 

of the most significant stressors, and the majority of participants talked at some length about 

this. Some participants directly linked disconnection from family with feelings of being 

unsafe and being lonely. Further, some participants had been forced to escape their country of 

origin alone, and had had to leave some family behind; this was a source of concern and guilt 

for these participants.  

 

“I really miss all my family….my children, grandchildren. [The] person I really miss, was the 
person who was with me all my life, was my wife. She is not here… [interviewer] when you 
go to the university you go slowly because you might not want to go, but you feel much better 
and walk quicker on the way back home as you are looking forward to seeing your 
family…you feel much better when you go back to see...family. But I haven’t got that feeling 
at the moment and I miss that….That is something that I cannot change. Inside, everyone 
feels safer when you are with your family.”(Ahmed) 
 
“When we were in our country we had our family around us and our people around us. 
Living here we are very lonely.”(Farah) 
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“For my children I want to be the best father I can, I want to support my children…I know 
how painful it can be for my children without me there.”(Farid) 
 
“They have a difficult life. The government are always going to them and asking them about 
me. So all my family have stress because of me. Especially my wife, she has been taken to the 
detention centre for questioning, and after that…she got ill.” (Ahmad) 
 
“[I worry about] my family and what might happen to them. Sometimes I feel good, because I 
can see I escaped and fled from the problem that I had. But on the other hand I think about 
my family, and what will happen to my family and what will the future look like…I am very 
worried, because my wife is [the same religion]. So her life is in danger as well.”(Farid)  
 
“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 I was absent from the 
family….she feels my absence. “(Majid) 
 
 
Category 2: Rejection from UK community 

Related to the idea that participants felt ‘culturally disconnected’, because of differences 

around cultural values, language difficulties and separation from family, was the sense that 

participants had of feeling rejected by the UK community. Participants described feeling 

unsupported by members of the public when they were in situations where they could have 

benefited from kindness or help, and made them feel like a burden or different. Some 

participants had also been assaulted or robbed whilst in the UK, also contributing to the sense 

that the community were hostile towards them.   

 

 “You feel the [way] British people speak to you, I know we can’t speak English, but they 
could help you a little bit, even with the basics. You see that you are helpless and no-one is 
helping so it affects you more.” (Lila) 
 
“When we come here and see those sort of behaviours [from hostility within the British 
community] it’s very stressful. It’s not easy to accept.”(Suri) 
 
“It is difficult [that the UK community] cannot accept me... I do the bus trip daily ...I tried it 
many…times, if there is a chair by me and it is empty, and if other people have an empty 
chair by them, no one will come and sit by me. So it shows they don’t accept me… The only 
time when someone will come and sit by me is when there are no other chairs available…. I 
tried lots of times and ways to mix with my community but no one was happy to accept 
me”(Saeed) 
 
 “They took everything from me. Robbed my money. Some people saw and phoned the 
police.” (Ahmad) 
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Category 3: Stressors around practicalities 

A number of participants described stressors around practical situations, including 

accommodation, medical & social support and not having someone to explain support 

services or the legal system. Whilst these arose from the data as being clustered together 

conceptually as ‘practical stressors’, they are also clearly linked to the asylum system, as 

going through the process meant that participants had to endure sub-standard accommodation 

and support as were in a position of being reliant on the system. However, they have been 

considered under ‘adaptation stressors’ due to the fact that they seemed linked to the notion 

that they had to adapt to a different way of life, indeed a very different way of life compared 

to the ‘good life’ they had had in their country of origin prior to seeking asylum. Participants 

reflected on the ways in which they felt these practical stressors impacted upon them, 

considered further in Category 4, the psychological impact of stress.   

 

Sub-Category I: Accommodation 

Some participants suggested that whilst seeking asylum they had to stay in noisy and sub-

standard accommodation initially which did not take into account their individual 

circumstances and problems (i.e. not contextualising difficulties in consideration of life-

story).  

 

 “If someone like me is not welcome into this country he better have his own place, and be in 
a calm and quieter place. That is important. Because for people suffering like me, it is 
difficult and I can’t stand noisy and crowded places. Somewhere quiet is better. It can be 
useful to stay stronger and patient…I couldn’t sleep last night until 4 am, because [of noise 
by other residents]… I tried to put something in my ears so I wouldn’t hear, but it didn’t 
work.”(Ahmad) 
 
“In my view, the first accommodation you get in the country is important. When we first 
arrived, we went to [Hotel] and it was very bad, very dirty, very messy place…. After that we 
moved to a house…The accommodation agency knew about my husband’s problem, knew he 
had difficulties with stairs. He has a really bad back problem, so he couldn’t walk up the 
stairs. But the house they have given us now is 3 floors, so we have to go up and down the 
stairs and this is a very bad problem.” (Farah) 
 

Sub-Category II: Medical, Social and legal care and support 

A number of participants described running into problems in accessing appropriate and useful 

medical, social and legal services. Whilst participants generally appreciated the support they 

received, they suggested that poor decisions were made in relation to their health 

circumstances, concluding that they shouldn’t rely on other professionals in order to help 

support them.   
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 “The government here, we do appreciate it, because they operated on my husband…He is 
having treatment for his needs. But…they’ve given us a house with 3 stories…it’s not worth 
the money the NHS have spent. It’s about aftercare … and they haven’t been 
thoughtful”(Farah) 
 
“Even the solicitor won’t tell you what the best way is to deal with the home office for 
example. No one is honest...I found out that I shouldn’t be relying on other [professionals] to 
help me ”(Lila) 
 
“Every day they [hospital staff]  said, come back tomorrow for your operation, and they kept 
changing the times and the dates. And then I was really getting anxious” (Saeed) 
 
“[After being attacked, the police] said unfortunately, we cannot find anyone at this time. 
They cannot find anyone, so we will close the case. On the same day!...I was very 
disappointed… they didn’t come to my house, they didn’t come to the place where I was 
attacked. They didn’t come. Of course they should come….I told them that I was scared, 
please come…he said, stop, don’t say anything. He was so rude.” (Siddiq) 
 
Related to this was the concept that participants did not routinely have someone to explain 

the various care, social and legal systems to them, or even suggest where key services or 

amenities are located, and how to access them.  

 

“Having someone who can give you an idea about what is right and what is wrong in this 
country….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. In our country, it is the solicitor job to help people, but over here the 
solicitor doesn’t help me at all.”(Lila) 
 
“[You need to have someone to] Show them where the GP is and where the shopping centre 
is” (Farah)  
 
 
Category 4: The psychological impact of stress 

This category attempts to describe some of the internal psychological distress that 

participants were experiencing as a consequence of their circumstances. It was considered 

that these internal states were linked to circumstances, as no participants described 

encountering these difficulties prior to experiencing difficulties with authorities or family in 

their country of origin or the asylum journey. 

 

Sub-Category I: Not feeling strong 

A number of participants described not feeling very strong in being able to deal with and 

cope with their problems: whilst some of the experiences explored in the next core theme 
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around coping indicated that participants were coping given their current life situation and 

circumstances, it did seem to be the case that some participants did not feel particularly 

strong in themselves in managing these life events:  

 

 “I am a very weak person. Because I couldn’t deal with the problems that I had, all of the 
things I did and I worked on myself, it was everything against me, so it was all God.” (Lila) 
 
“I don’t feel like I am strong at all” (Ferhad) 
 

Sub-Category II: Feeling threatened & scared 

A number of participants reported feeling threatened and scared, perhaps as a consequence to 

the trauma they had experienced on the asylum journey (both in their country of origin, and 

in the UK, where some participants reported being fearful of deportation at night, as explored 

in the asylum system core category).  

 
 “Always scary and frightened it’s behind me. I always feel like someone’s following me.” 
(Ahmad) 
 
“I am very scared, I am even scared of my own shadow. So I sleep only with 
medication.”(Niki) 

 

Sub-Category III: Tiredness & concentration difficulties 

A number of participants described feeling tired, having concentration difficulties and feeling 

like they were losing a sense of time, all possible indicators of stress that participants were 

experiencing as a consequence of their circumstances.  

 
“Usually I was very active [at home]. I am [young], but I feel very old and very tired.”(Niki) 
 
“Days are repeating, and just feel like other days.”(Lila) 
 
“Because of my mental problem I don’t like to go anywhere crowded, or I can’t really study 
now, because I can’t concentrate in my studies.”(Suri) 
 

Sub-Category IV: Feeling overwhelming / detached emotions 

Participants described feeling sensitive, frustration and emotional disconnection, and these 

seemed to be linked to experiences that participants had been exposed to in the process of 

their journey.  One participant reported using self-harm to manage the strong emotions that 

he was experiencing.  
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“I have changed a lot...I loved my granny, but when she died even I didn’t cry. I could help 
myself not to cry. But living here now, I get very stressed and sensitive. Everywhere where I 
see anything that makes me think about my difficulties I start to cry. I have become very 
sensitive and very emotional. “ (Ferhad)  
 
 “Sometimes I write a note…write an emotion that I had that day…[I] suffer from showing 
my emotions and think I am lost between my emotions. I don’t know what to put 
where.”(Farid) 
 
 “About a month ago, I was in so much pain, I was lying down and I was very upset, so I hit 
the wall with my hand and broke the bone….it was all because I was anxious.” (Saeed) 
 
 “It’s difficult, lots of stress, we are homesick, everything”(Suri) 
 
“I am frightened. I 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) 
 

Sub-Category V: Sleep problems & nightmares 

A number of participants described difficulties sleeping and experiencing nightmares, again 

internal psychological stress that they described experiencing since they had arrived in the 

UK, possibly indicating that this was due to stress they had experienced directly prior to 

leaving their country of origin, stress on the journey, or stressors they were experiencing in 

the UK. 

 

 “[I feel] lots of pressure. At the night-time, I have a stressed feeling, clamp my teeth together 
and after that I can’t really sleep.”(Lila) 
 
“During the night I might fall down off the bed. [I] have loads of bad dreams, lots of scary 
things I saw in my dreams. So it made me feel more anxious when I woke up and didn’t feel 
like I had anyone to go to or talk to.” (Ahmad) 
 
“I’ve got sleeping tablets to take, otherwise I cannot sleep. Every night I get nightmares that 
they are coming to arrest me.”(Niki) 
 
“There was a time when I was unable to sleep. Thinking what happened to me” (Siddiq) 
 

Sub-Category VI: Involvement with the psychiatric system 

Some participants reported involvement with the psychiatric system in order to try and get 

some support for managing their distress, but the success of this was variable: 

 
 “They (tablets) do help me relax, but sometimes I need to think and the medication 
sometimes stops me thinking. But they do make me feel relaxed. It’s taken a long time to get 
my medication right.”(Ahmad) 
 
“I saw a [psychiatrist]...they only ask how I am feeling and whether my medication is 
enough. If not they give you more medication. They don’t really talk to you they don’t have 
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much time....I’ve got some support workers who come to see me, but they cannot help with 
these things.”(Suri) 
 

 

Sub-Category VII: ‘Why me’ questions 

Some participants reported that they regularly asked themselves why they specifically had 

been forced to go through these circumstances. There was a general feeling as though they 

were being punished in some way (linked to religious beliefs in some circumstances), or if 

they were braver or stronger, they would have managed these circumstances more effectively.  

 

“If I was more brave and more strong, these things, bad things that have happened, wouldn’t 
have happened.”(Lila) 
 
“it might be that God wants me to accept all of these bad things in my life.”(Ahmad) 
 
“All the time I think to myself, if I help someone in my own country you do not deserve to 
have a life like that. You deserve something better really. I haven’t done anything 
wrong.”(Niki) 
 
“All of the time [in detention] I was thinking about what had happened and why should these 
things be happening to me?” (Ferhad) 
 
“Sometimes I think that god has written my life that like, that I would have to face these types 
of problems. But I was never ever expecting that would happen to me.” (Siddiq) 
 
 

Sub-Category VIII: Isolation 

A number of the participants reported feeling isolated, and potentially this sense is linked to 

the feeling of disconnection; from their family, their culture, the rest of the migrant 

community living in the UK, or the UK community.  

 
 “I Mostly stay in the house”(Ahmad) 

 
“I’m anxious all of the time. I stay inside, I don’t want to come outside and see anybody. I’m 
tired of seeing people.” (Lila) 

 
“No, we don’t have many friends here.”(Suri) 
 
“All the time I stay in my room” (Niki) 
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Sub-Category IX: Physical Health Problems 

Some participants reported physical health difficulties for them and their families, and 

seemed to link these problems with psychological and social stress that they had been 

exposed to.  

 
“It was very scary. My daughters had lots of stress, so got bad skin on their face.”(Farah) 

 
“physically I couldn’t even come out of the bed until I had had an operation....I had an 
infection in hospital....I couldn’t even walk...If you have got a straight head and are thinking 
clearly then your body will be more healthy. (Saeed) 
 
“I am taking medication for high blood pressure. Every day I have to take tablets.”(Siddiq) 
 
 

Sub-Category X: Not being understood / validated 

A number of participants suggested that a person would need to go through traumatic 

experiences to understand what they were talking about.   

 
“[on the journey] they gave me a bottle if I needed the toilet when in the lorry. You can’t 
understand me, because you haven’t been in that situation.”(Ahmad) 

 
“You have never been in that situation, so you don’t understand… I think you need to know 
that it is very hard. Do you feel that….if I start describing all of this situation, I could cry“ 
(Thomas)  
 
“You have got to be in some situation to understand...if you have never been thirsty, you can 
never feel what it is like to be thirsty. If you are really hungry, not like hungry like waiting for 
your dinner to be ready, but so hungry that for 2 or 3 days you haven’t eaten anything. So 
you have to be in my situation so you can feel it” (Saeed)  
 
 

CORE CATEGORY 3: COPING & MANAGING STRESS 

In an initial interview, it became apparent that terminology around ‘coping’ and ‘resilience’ 

had little resonance in certain languages and cultures where participants were from. 

Consequently, on discussion with the interpreter, it was found that the term that most 

appropriately described these phenomena was ‘inner strength’. This was therefore used as a 

term to explore coping and resilience in the context of interviews. It is important to 

acknowledge that ‘coping’ in this sense meant that participants were drawing on certain 

resources (either internal or external) to support themselves through these difficult times, but 

this did not mean that difficult situations or feelings (again either internal or external to them) 

were not co-occurring: 
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“I’m less anxious now…Because of what is happening in our country. When we came at first 
we were in too much stress, but now I’ve got less….In some ways [I am coping], 
yes…”(Farah) 
 
Related to this idea was recognition by some participants that having to go through difficult 

situations may actually help them in being able to confront adversity in the future, potentially 

linked to the concept of post-traumatic growth (a particular conceptualisation of resilience as 

described in Chapter 1): 

 
“I don’t know, it may just help me. When I think about the times that I spent now, in the 
future I might think that I’ve been through that once already so I can do it and be 
stronger...So in the future if something happens, I’ll remember these times, and I’ll think, I 
dealt with that at that time, so I can deal with this problem now.”(Suri) 
 
The ways in which participants attempted to manage stress will now be considered, and as 

can be seen, was conceptualised via nine categories.  

 

Category 1: Attempting to regain control versus having limited options  

Some participants described attempting to retain some control over their situation, by making 

certain choices about their lifestyle in the UK, whereas other participants recognised that 

options for doing this were limited and they had to make do with their situation as a 

consequence of this. The notion of needing to retain a degree of control may be linked to the 

notion of resilience and identity discussed in the first theme.  

 

 “You go to [support centre for refugees and asylum seekers]… I can’t go [there]. I don’t feel 
like eating like that.... I am keeping my self esteem….it keeps me independent, it keeps me 
trusting in myself and behaving as myself, not compromising my culture and personal 
character.” (Thomas) 
 
“It is difficult, but I don’t have any more options.”(Farah) 
 
Category 2: Drawing strength from religion 

Many of the participants described being religions and in the context of the interviews 

explored how religion provided them with ‘inner strength’ and direction and the process of 

this. For participants, a religious beliefs seemed to provide a sense of security in the presence 

of an ‘other’ who was supporting and guiding them. Further, places of worship provided a 

sense of connection and an opportunity to relax and be mindful.   

 
 “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) 
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“Every person needs...to be mindful. Go to the church. Go to the mosque. [Since being in the 
UK religion] really helped me and it made me feel very good inside” (Farid) 
 
“God [gave me strength]…and guided my decisions... I trusted that when [I am] telling the 
truth, [God] will help me…. I was never worried about feeling danger...I was feeling safe, 
and that was from god.” (Majid 2)  
 
“[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) 
 
“The only thing that has given me power is God.….I feel that what I have got here is only 
because of my mother’s prayers. And God....the reason that I am here now and I am alive, is 
because God has helped me. In the morning when I wake up and I am still alive and I can 
still see the beauty in nature, I feel good and I thank god.”(Niki) 
 
“God will help me.... I can’t lose my hope....The preaching from the pastor [at church] is 
giving me hope.... They put you in a situation where you believe that something positive can 
happen.…white people praying for you so that your situation will improve. So this increases 
your hope….This is where you can...draw your strength from.” (Thomas) 
 

Category 3: A positive outlook 

Some of the participants described ways in which they viewed their circumstances and 

remained positive despite the difficulties that they were facing with the asylum system and 

adaptation stressors; this included cognitive strategies and self-belief.  

 
 “I earned lots of money in [my country]...I just worked hard. So I’m sure that here...I will be 
successful for other people and my family as well.”(Farid) 
 
“Having positive thoughts, that is very important. You’ve got to look at the cup being half 
full…. If you believe in anything you will get it.”(Niki) 
 
“Being positive, being optimistic...you are positive in life even though problems have 
occurred, you know that I will make it. I will come out, this is a good character for life. And 
this is very helpful here. Especially as an asylum seeker, you know I am positive. I am 
suffering, but positive” (Thomas) 
 
“I always think I’m on holiday or something. I don’t feel like I’m here to live.”(Farah) 
 
Category 4: Occupying time 

A number of participants talked about the need to be able to distract themselves, in order to 

try and avoid thinking about the difficulties that they had experienced, either in relation to the 

traumatic experiences they had been through in their country of origin or in the UK, or in 

relation to the difficulties of their journey.   

 
“All of [family] go to college...after that we go home and try and relax...[we go] everyday, 
but my husband just goes 2 days a week…it is very helpful.”(Farah) 
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“I go [to a support group], I go to college 3 days a week. To learn to speak English. And a 
man comes to the house to help me with English....So life is a bit better now....when I first 
arrived. I didn’t have a good time and I feel better now. I can walk on my own to [support 
group] and come back. Before...I was lost everywhere...But now I’m more 
independent.”(Ahmad) 
 
“Any places where I go that make me feel better, I can feel it affecting me....the other day I 
went to the castle, and...took photos. And after that...I felt much better. So anything that is 
like a change to my everyday routine can help me.” (Majid 2) 
 
“Those two days that I go to college, it helps me a little bit, to try 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, I 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. You have to tire your 
body out, and then you can keep your mind.” (Ferhad)  
 
“Inner strength...depends on what you believe...About the future. If...you allow these things to 
happen to you then you are going to be a victim...I’m managing not to be a victim...To 
strengthen, my inner person, my inner strength...So I am reading...going to the websites, 
looking for information on there...Going to the university to study….Self improvement” 
(Thomas) 
 
Category 5: Drawing strength from family 

Virtually all of the participants described to various extents the support and strength that 

family had provided in being able to confront the difficulties that they were encountering. 

Some of this support was in close proximity (for participants who had family with them) and 

for others support came from their country of origin when speaking to relatives there. Further, 

there was a sense that, for participants who had been separated from family, that they needed 

to remain strong in order to be able to support and connect with them when the asylum 

process was over.  

 
“Everything was...Because of my daughter…when you … have children, everything is about 
your child. And all your hope and everything is about your child.” (Lila) 
 
“My husband’s niece, she is an asylum seeker too….she was very depressed...When we came, 
it affected her as well...she is getting better, because she has our support, and we have 
hers...she teaches me about [the UK] and shows me the different areas… I can relax with 
her.”(Farah) 
 
“In [my home country] there is a culture of being close to your family. I have to be alive 
because of them…[they are] like concrete...if you have more water in it, it can get stronger... 
I was like concrete that had lots of water poured into it, so I was getting stronger.”(Farid) 
 
“I had lots of support from my family on the telephone” (Majid 2)   
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“I have a good wife...she helps all of the family...The inner strength we are talking about she 
is very strong....it is not like that for everybody...not everyone has it” (Thomas)  
 
“When you have children it helps…they give you strength... You accept everything just 
because of your family. Its always in my mind that I will see my family again, either over 
here, or if the situation gets better back home...My beliefs and my hopes are my family” 
(Saeed) 
 
“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)  
 
Category 6: Help from friends & other asylum seekers 

A number of participants described being supported by others in the asylum seeking 

community, though acknowledged that this could at times lead to difficulties for their 

relationships (as described in an earlier category).   

 

“I have a good friend here….He talks to me, he is good fun and makes our time together fun. 
He is a similar age to my grandchild. He tells me jokes”(Ahmad) 
 
“I either stay with friends here, or I ask my family [at home] and they send me money.... I 
had some financial problems which I asked some friends which was shame for me to have to 
ask friends to help me as I was a very proud man...[My friend] is in the same situation as me, 
and he doesn’t get any benefits, he doesn’t get any support. So even me, with my £30 a week 
benefit, I feed him. And he sleeps at mine, because we all need to help each other.” (Saeed) 
 
Category 7: Practical support from services 

A number of the participants described being grateful for the support that they had been given 

by services around welfare, housing and medical support. 

 

“They spend a lot of money for refugees when they come here. They give them a house, 
food.”(Farid) 
 
“They have given me a safe place here. I do appreciate all the people who have been very 
nice. They have helped me. “(Niki) 
 
Category 8: Emotional support from services 

A number of participants described an emotional connection with third section or NHS staff 

who were described as supporting the person emotionally. This category highlights the 

importance of trust and, and staff in some services appeared to represent attachment figures 

for participants who were detached from their family in their country of origin.  
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“[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 I see her I 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) 
 
“I have seen lots of good things here, including about the people. Sometimes I think I am at 
the end of the line. But when I see people like yourself, and see the people who gave me a 
house and sent me to a doctor, and even now you are listening to me and my problems, I feel 
stronger...the  psychiatrist...taught me lots of things....one of the things he taught me was to 
write about my emotions everyday. So I do write it”(Farid)  
 
 “[Third sector organisation was very good] for my husband… he was very grateful. They 
gave him a lot of attention, because he had been beaten in a lot of places... when we came, we 
were very worried about our sons, and we were thinking about [them]... they were...giving us 
hope and saying...that you will see your sons again in a few years time...it was helpful to 
hear.”(Farah) 
 
Category 9: Needing to talk / share stories (Making sense of the journey) 

A number of participants expressed a need to talk about their experiences with a mental 

health professional, and noted that there were gaps in the system around this. Trust was a key 

issues, possibly due to the fact that many participants had experiences of interrogation and 

detention in their country of origin. Interesting, a number of participants expressed feeling 

better for having ‘talked out’ their difficulties. 

 
“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 very helpful” (Lila) 
 
“When I talk it hurts also, but it makes me feel relaxed ”(Ahmad) 
 
“it’s helpful to talk about it [trauma]”(Farah) 
 
“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) 
 
“There should be some…counselling… then maybe pain will be overcome a bit.” (Siddiq) 

“After the session was over, I felt very good. I felt as though I had had a bit of a release....I 
felt much better and much lighter, because I had talked it out.” (Majid 2) 

 

However, not all participants wanted to, or were willing to talk with others about their 

experiences through concern that it would cause more distress:  
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“for me, I don’t like to talk about my problems with anyone. Maybe that is one of the reasons 
as to why I have a lot of stress as well….I  can’t talk to [my husband] about it...whenever we 
are sat together we decide that it is better not to talk about it. Because it makes us more 
stressed.”(Suri) 
 
“Sometimes it [thinking about family] affects me I get angry or don’t feel like talking to 
anybody, so even if my friends are around me they know about that and they leave me alone 
for a couple of hours until I calm down.” (Saeed)  
 
 
CORE CATEGORY 4: THE DILEMMA OF WANTING TO RETURN 

As noted, the previous three core categories seemed to interact; whilst participants described 

stressors pertaining to the asylum system and in terms of adaptation to a new environment (as 

well as reflecting on the impact of these stressors upon them), they were also able to describe 

ways in which they managed and coped with these circumstances. These three aspects of 

their daily lives seemed to interact and create a situation of a dilemma; wanting to return to 

their home country in order to see family, and to try and re-establish life (though with the 

threat of being tortured and possibly killed) versus staying in this country (with security, but 

with the constant sense of disconnection from family and culture). This was classified by 

some as being the difference between the ‘slow’ and ‘fast’ death, and appeared in many of 

the participants narratives about being caught in a situation where they were unsure about 

returning to their country origin or not. 

 
 “I know in this country there [is] more freedom. But if now the government is changed in 
Iran I don’t want to stay here another...second. I want to go back to my own country. Because 
I love to. Even with all of those problems I would still love to be with my people, it’s my 
home.“(Farid) 
 
“Whenever anyone talks about my mum I feel sad. I wish I could just go back [home] and 
kiss my mum…[but]I am sure that if I go back they would execute me”(Niki) 
 
 “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. I am obliged to leave...Because I want to 
save...my life....sometimes I say is the decision that I made bad or what… I could have been 
killed. I decided to leave. But I left my country to have a place where I can be free. But I’m 
not...meeting that experience.” (Thomas) 
 
 “It [dilemma of wanting to return] is the same for me… I would like to be in my home 
country, because that is my home, the place where all my relatives are there…mixing with 
people over here is very different. And difficult. So of course I want to go back, but cant 
because I am not safe there” (Saeed) 
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SUMMARY OF THEME 3 

This theme has attempted to explore the ways in which asylum seekers are currently 

managing and making sense of their lives at the moment. It was apparent from the data that 

there is an interaction between the stress and difficulties created by the asylum system, 

adaptation stressors and coping strategies that lead to the creation of a dilemma; between 

wanting to return to their country to reconnect with culture and family (and attempt to re-

establish the ‘good life’ that they had described in the first theme) but equally acknowledging 

that by returning they were likely to be exposed to further persecution and even death. This 

became conceptualised as the ‘slow’ death (the day-to-day struggle with the asylum system 

and adaptation stressors such as connection with the community, language difficulties and 

separation from family) versus the ‘fast’ death (returning to their country of origin and being 

able to re-connect but facing the immediate threat of persecution and execution). It seemed as 

though the issues highlighted in themes 1 and 2 had impacted on the ways that the 

participants had made sense of the interaction of these three core issues. Further, it was 

apparent that this dilemma then impacted on the ways in which participants thought about the 

future, as will be explored in the final theme.   

 
 
THEME 3.3.4: THINKING ABOUT THE FUTURE 
 

 

 

 

 

The interview data suggested that themes 1,2 and 3 all impacted on the ways in which asylum 

seeking participants thought about the future. These have been examined in relation to hope, 

patience and religion. Hope was linked to some to a desire to return home (linked with the 

‘dilemma of wanting to return’ explored in the previous theme), but for others, hope was 

around reconnecting with family, whether in their country of origin, or in the UK. Other 

participants expressed hope around their asylum decision; given the stress and difficulties of 

the asylum process (explored in the third theme), many wanted to get status so they had a 

sense of certainty about whether they would be able to stay in order that they could get back 

to living their life (it sounded as though life was on ‘hold’ whilst waiting for status). Further, 

asylum status meant being able to go back to leading a more regular life (where they could 

work, for example). Thinking about the future was also linked to a need to be patient, and 

THEME 4: THINKING ABOUT THE FUTURE 
 
 
 
 
 
 

HOPE 
 

PATIENCE AND 
RELIGION 
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there was a sense of waiting for changes so that life could improve. Finally, these concepts 

were also related to religion; that people drew strength from religious beliefs in order to 

remain patient and hopeful about the future in difficult circumstances.  

 

CORE CATEGORY 1: HOPE  

Many of the participants talked about the need to remain hopeful about the future, perhaps an 

indicator of the importance of hope in coping currently with the stressors that were explored 

in Theme 3. Different participants had different hopes for the future. 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. This fit with ideas 

around disconnection from family and culture back in their country of origin, explored in the 

third theme.   

 
“It’s very difficult for me to feel like one of the people here, because my roots are [at 
home]”(Farid) 
 

“[being] granted doesn’t mean anything to me. What I want from my life when I can go back 
to see my parents…All of my life is there. [If home situation] get[s] better I want to be at 
home, so I will go back.” (Ferhad)   
 
 “I’ve got hope… I have hope to see my sons” (Farah) 
 
“I just accept the situation…With hope, that one day things will be sorted…. [to] be granted 
status, so I can bring my family here…bringing my children…and…family, here if I get 
granted”(Saeed) 
 
Participants additionally talked about their hope for a positive asylum decision, and the ways 

in which a positive decision could have a significantly positive impact on them, including a 

sense of security and certainty about staying in the UK, a sense that they would feel more 

equal to others in terms of rights, and also a sense that they would have more choice about 

being able to work, where they could live and having the right to work.  

 
“At least if I get a positive result…I know that this is my home.... [it is] security in the sense 
that at least I can go to other cities, at least I don’t need to stay with the people in this city. I 
can go somewhere else…[and] refresh myself.”(Lila) 
 
“[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) 
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“[Asylum status] It’s very important, because at least in that case my children can go to 
school…and my husband can find a job. We are getting older with every day that is passing 
and as we get older we find it more difficult to find a job…. And I would not have to manage 
my finances with the little amount of money that the government give me.” (Farah) 
 
“Maybe when I just feel like I am living in this country like other normal people….it can be 
started from the asylum result, because at the moment we cannot work. My husband cannot 
work…now at this stage, I don’t know what I want, I don’t know where I am going tomorrow, 
I don’t have any plans for the future. But if I know where I am and feel more secure then I 
can make plans for my life. “(Suri) 
 
CORE CATEGORY 2: PATIENCE AND RELIGION   
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. This was clearly linked to the concept of 

religion, as many participants described the hope they gained from being religious, and the 

ways in which religion helped them to remain patient.  

 
“I have to wait and have patient until god helps me...patience is one of the main things for my 
religion.”(Lila) 
 
 “You get to the stage in your life, when sometimes you can’t see anything happening now, 
but you just give yourself a hope that it may get better.”(Farah) 
 
“my beliefs, and when I 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) 
 
“Every day, on a daily basis, I was talking to god asking whether it would be possible that I 
can get my decision and this was giving me hope.” (Majid 2)  
 
SUMMARY OF THEME 4 

This theme has examined two core categories; hope, and patience and religion. It seemed as 

though these were the ways in which participants coped in uncertain circumstances about 

their future. They hoped for circumstances to change in order that they could have a better 

and 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). In order to manage the uncertainty 

about their future, participants described a need to be patient, and suggested that religion 

helped them in being able to do this.  

 
3.4 SUMMARY OF RESULTS 
The aim of this study was to explore the ways in which asylum seekers understand their 

experiences and cope with their circumstances across they asylum journey. Whilst there is a 

literature base around mental health difficulties in forced migrants, there is a paucity of 
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research specifically relating to asylum seekers, and very few studies have used qualitative 

methodologies to explore asylum seekers experiences (and none, to the knowledge of the 

researcher, specifically examining concepts of coping and resilience). The current study 

aimed to address this, and given that this is a population who may require mental health 

service input, it was considered important to know more about experiences and coping with 

this population. A large amount of data emerged from the interviews, and a constructivist 

grounded theory of how asylum seekers understand and cope with the asylum journey 

emerged. This was a temporal model, with participants exploring each stage of the process. 

Four key themes emerged; ‘Before Asylum’ (exploring ideas around a ‘good life’ participants 

described before problems occurred, and the development of ‘inner strength’ or resilience), 

‘Displacement’ (exploring the decision to leave, journey to the UK and arriving in the UK), 

‘What it means to be an asylum seeker’ (exploring the asylum system, adaptation stressors, 

coping & managing stress and the dilemma of wanting to return) and ‘thinking about the 

future’ (considering hope, patience and religion). The following chapter will consider these 

findings in relation to the research base, and clinical implications will be considered.  
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DISCUSSION 
 

4.1 OVERVIEW 
The following provides a summary of the results of the current study and a discussion of the 

key issues in relation to the existing literature base. Following this, the chapter will consider 

the implications these findings have for clinicians and services, as well as considering the 

strengths and limitations for the study. Recommendations around policy and future research 

will also be highlighted.  

 

4.2 FINDINGS 
The key aims of this study were to explore the ways in which asylum seekers experienced 

and coped with the asylum journey. To the knowledge of the author, this was the first study 

to investigate this with a population of asylum seekers specifically, and the only study to do 

so using a constructivist grounded theory methodology to explore in-depth meanings of 

experiences.  

   

Previous studies have examined aspects of parts / aspects of the journey, but these have 

regularly had samples comprising of both refugees and asylum seekers (‘forced migrants’). 

Given that asylum status creates a particular set of circumstances (involvement in a 

complicated system, where people are subject to limitations and restrictions and are left 

uncertain as to whether they will be able to remain in the UK or be deported back to their 

country of origin), this study was particularly focussed on the meanings that this population 

made of their experiences and the ways in which they coped. Chapter 1 outlined the ‘trauma’ 

narrative (comprising of quantitative research on PTSD reactions in forced migrants, which 

has dominated the research base), and the ‘resilience’ narrative (which has an emerging 

evidence base, though is limited in understanding the resilience experiences of forced 

migrants). Studies which were accessed in the systematic review that have explored 

specifically the asylum seeker experience (n=3), have tended to focus again on specific 

aspects of the asylum seeker experience, and not the overall process for asylum seekers, from 

life in country of origin to life currently in the UK. .  

 

Four key themes seemed to emerge from the analysis of the interview data; ‘Before Asylum’, 

‘Displacement’, ‘What it means to be an asylum seeker’ and ‘Thinking about the Future’. 
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Given the way in which the interview schedule was structured, it was anticipated that a 

narrative and temporal framework would emerge from the analysis, and this seemed to fit 

with participant narratives around their experiences. When considering the findings it is 

important to consider the ways in which the four key themes interacted, with experiences 

within each theme impacting upon the ways in which the subsequent theme (or stage of the 

journey) was conceptualised by participants. For example, early experiences around 

developing ‘inner strength’ had an impact upon the ways in which participants made sense of, 

and experienced, the following stage (i.e. the process of displacement), which in turn 

impacted on the ways in which participants were managing life in the UK currently. All of 

these themes were further interacting on the ways in which participants were thinking about 

the future. Further, the core aspect of the grounded theory was focussed on what it is like to 

be an asylum seeker, and how do asylum seekers cope with the difficulties that their 

circumstances expose them to. Thus, Theme 3 was a core aspect of the grounded theory, with 

themes 1 and 2 providing background context as to why participants may be making sense of 

their experience in a particular way. Theme 3 emphasises that the stress of involvement with 

the asylum system, adaptation stressors and coping considerations, all interact creating a 

dilemma for asylum seeking participants; whether to return to their country of origin or 

remain in the UK. This is explored further later in the Discussion.   

 

In the sections below, the main findings of the study will be presented and discussed in 

relation to the current available literature in this field. All of the findings will be outlined and 

results will be connected to the literature base presented in Chapter 1.  

 

4.2.1 THEME 1: BEFORE ASYLUM 

This theme related to the ways in which participants described a life before difficulties had 

forced them to leave their country of origin, and also the ways in which participants 

suggested that resilience (or ‘Inner Strength’) had been formed in their earlier lives. Two core 

categories emerged from the data: 1) A GOOD LIFE; 2) INNER STRENGTH 

 

1) Within the core category ‘A GOOD LIFE’, participants discussed lives prior to 

experiencing difficulty in their country of origin. Participants described lives that were 

characterised by financial security, employment and being surrounded by families and 

friends. It was striking how the ways in which participants described and characterised their 

lives prior to experiencing difficulty could be conceptualised as being safe, secure and 
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connected to family, friends and culture. This seemingly resonated with the concepts 

presented around attachment theory (e.g. Bowlby, 1984), where safety and 

interconnectedness with others are related concepts; a person needs a sense of connection 

with others in order to feel safe. This will continue to be explored in later core categories 

also, as ‘safety’ and ‘connection to others’ are key issues which were discussed by 

participants in the process of displacement, seeking asylum and in day-to-day living. Further, 

the models of trauma presented by Herman (1992) and de Zulueta (2007) have connection 

and attachment as a focus. Thus, the safe base and interconnection with others that 

participants described as being characteristic of life prior to seeking asylum seems important 

to highlight, especially given that the ‘good life’ that participants were describing was subject 

to significant upheaval and dramatic and potentially traumatic transition in the events that 

were to follow explored in Themes 2 and 3 (life becoming dangerous, ‘flight’ from country of 

origin and re-settlement in the UK).      

 

2) INNER STRENGTH: In initial interviews, it was apparent that the concept of ‘resilience’ 

did not hold resonance with participants, as this concept did not translate into Farsi. 

Similarly, English-speaking participants, seemed to also question the meaning of resilience. 

Consequently, the researcher spent time with participants considering the meaning of this 

term. It emerged that a more suitable construct for this population was the concept of ‘Inner 

Strength’. It is clearly debateable as to the extent to which resilience and inner strength are 

equivalent and this must be taken into consideration; however, on exploration with 

participants, the concept seemed highly related, if not identical. Further, considering the 

methodology and co-construction of understanding, it seemed appropriate to adhere to the 

notion of ‘inner strength’ for participants as this seemed to hold the most resonance when 

talking to them about the conceptualisations of resilience.  

 

Within this core category, participants described a number of pre-migration experiences that 

led to the development of ‘inner strength’ including around identity and values. In this 

category, it seemed as though participants were talking about issues that helped them to 

develop ‘inner strength’ either via life experiences. Participants described early life 

experiences that were characterised either by difficult and aversive life events (such as 

growing up in environments feeling disconnected from parents, having to go to war, or 

difficult employment-related experiences) or by life events that were supportive and 

nurturing (such as having a strong and supportive parental figures, drawing on strength from 
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religion from a young age). Regardless of whether participants described experiencing 

aversive or nurturing life events, they tended to attribute some of their ‘inner strength’ as a 

result of having these experiences. This issue can be linked again to concepts of attachment 

(Bowlby, 1984) who described the importance of a ‘secure’ base (as suggested by some 

participants who described growing up in nurturing and supportive environments), though 

this does not seem to explain why people who have been exposed to neglectful and difficult 

backgrounds may also draw strength from these experiences. A perhaps more explanatory 

model can come from the findings presented in the introduction section around the 

‘resilience’ narrative. Bonanno’s (2004) model has three key tenets; that resilience is about 

the ability of adults who are exposed to disruptive events to maintain relatively stable and 

healthy levels of psychological and physical functioning; that resilience is common; and that 

there are multiple and sometimes unexpected pathways to resilience. The data that emerged 

from the interview transcripts resonated with this model, as it seemed as though a number of 

participants were describing a process of developing ‘inner strength’ (possibly supporting the 

notion that resilience is common). Further, Bonanno’s (2004) suggestion that there are 

multiple and sometimes unexpected pathways to resilience (including personality traits of 

hardiness and positive emotions and laughter) seems to resonate with the idea that some 

participants suggested that they had derived strength from nurturing backgrounds, whereas 

others believed it to have come from early adverse experiences. Participant experiences also 

seemed to resonate with other models of resilience; for example, the importance of systemic 

ideas (around family and culture) discussed by participants has links to the model of 

resilience presented by Cicchetti & Lynch (1993). Further, for participants who had 

previously encountered adversity in their country of origin, the model of Post-Traumatic 

Growth (Tedeschi & Calhoun, 1996, 2004), also holds resonance; that by battling with 

previous adversity, participants had developed resilience. Thus, the experiences presented by 

participants seem relevant to a number of models of resilience. However, there is an 

important caveat to enter; that whilst participants felt as though they had developed inner 

strength through their formative experiences, challenges later on in their country of origin, 

pride in national identity and core values around the importance of work, education and 

family, it cannot be assumed that these directly resulted in the development of resilience. In 

other words, causal links between these events and the direct outcome of resilience cannot be 

determined from this study. However, it is interesting to highlight the idea that what 

participants were reporting did seem to resonate with these models, and given the fact that no 
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previous studies have explored these models in relation to asylum seeking populations, these 

are potentially novel suggestions which warrant further investigation.  

 

4.2.2 THEME 2: DISPLACEMENT 

The theme ‘Displacement’ explored the first few stages of the asylum seeker journey, 

between key events happening in their country of origin which made life unsafe for 

participants there to arriving in the UK. Three core categories emerged from the data: 

‘DECIDING TO MOVE’, ‘THE JOURNEY TO THE UK’ and ‘ARRIVING IN THE UK’.  

 

1) DECIDING TO MOVE: This core category explored the first stage in the process for 

participants, in moving from being in a position of security and safety in their country of 

origin and leading a ‘good life’ as described in theme 1, to a position of being in danger, 

deciding to leave and preparing to leave. Four categories emerged from the data in relation to 

this core category; ‘Encountering difficulty’, ‘Trauma & torture’, ‘Deciding & preparing 

to leave’, and ‘A threat to life & a need for safety’. In the first category, ‘Encountering 

difficulty’, participants explained and explored their perception of safety in their country of 

origin. These events were seemingly connected with a system; religious, political or familial 

persecution or threat. Given that the Convention Relating to the Status of Refugees (1951) 

define asylum seekers as persons who are escaping their country as a consequence of being 

subjected to physical or psychological threat as a result of persecution, it is therefore perhaps 

unsurprising that all of the participants described situations where they had encountered 

difficulty and were thus forced to leave. These difficulties were also linked to the second 

category ‘Trauma & torture’, where participants talked about some of the trauma that they 

had been exposed to as a result of the difficulties that they had encountered with various 

systems. In the reflective journal (Appendix III), the researcher reflects on how difficult it 

was to hear these stories, and the way in which it engendered a sense of helplessness and 

sadness in the researcher. These narratives were powerful and traumatic. It is important to re-

state that the researcher had not set out to explore these narratives, but that there was an 

almost overwhelming sense that participants felt the need to talk about these traumas. This 

will be explored in ‘coping and managing stress’ in the third theme. The fact that participants 

described experiencing trauma and torture goes some way to add weight to the ‘trauma 

narrative’ of forced migrants explored and described in Chapter 1. Whilst relatively robust 

research already exists demonstrating some of the difficulties that asylum seekers face in 

their country of origin, this research lends weight to these findings, supporting the findings of 
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Neuner et al. (2004) for example, who suggested that forced migrants have often been 

exposed to a number of traumatic events, such as physical and psychological torture and 

sexual violence. However, it is worth noting that this one of only a few studies to have used 

qualitative methods to understand this in asylum seekers, and as such it has been able to 

understand in more depth the impact of this on the researcher and also has been able to 

attempt to understand the meanings of these events for participants; primarily that it shattered 

the previous lives of participants, resulted in a significant change from a previous ‘good life’ 

and created a situation where the participant was forced to consider safety and plan to leave 

their home country. This will be important when considering adaptation stressors. The third 

category ‘Deciding & preparing to leave’ led directly on from the difficulties and traumas 

that participants had encountered, where participants described the ways in which life had 

become unsafe and that they had to make arrangements to hide and prepare to leave the 

country. The fourth category, ‘A threat to life & a need for safety’ explored participant 

narratives around the necessity of having to move away from their country (against their 

wishes), in order to ensure that they (and sometimes family) were able to remain safe and 

alive. On reviewing the categories within this core category, there seemed to be some 

resonance with the findings of Zimmerman (2010), which indicated that the notion of 

‘asylum shopping’ (where asylum seekers choose the country that offers the best possible 

conditions – an idea used to stigmatise new arrivals in host countries), was misleading. This 

study seemed to have added weight to this finding from a qualitative perspective. There was 

no sense in the interviews that participants wanted to leave their country of origin, as many 

had settled and comfortable lives there. However, circumstances had changed, and they were 

forced to escape. The crucial issue that all participants talked about was a need for safety. 

This was the one key ‘push’ factor from their country of origin, and the decision was made 

not to seek better financial or material circumstances, but simply a place that would be able to 

offer safety.   

 

2) THE JOURNEY TO THE UK: This core category explored the actual process of the 

journey that participants made in attempting to seek safety in a different country. In the first 

category (‘what was it like’), participants described complicated, long and difficult journeys, 

often via other countries where other difficulties (such as arrest and detention) arose for some 

participants. As such, themes of trauma were again prevalent in this theme, and lends weight 

to the idea that PTSD is perhaps not the most suitable conceptualisation of trauma for forced 

migrants, as participants were not only exposed to trauma in their country of origin, but also 
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‘in flight’ (and as will be seen, also in the UK). PTSD as a diagnosis is applied to single 

traumatic events, though these findings add weight to the notion that some, including forced 

migrants, are likely to have been exposed to multiple traumas (Herman, 1992). In the second 

category (‘How I coped’), participants talked about drawing on religion, companionship, 

unknown inner strength and a search for safety in reflecting upon how they coped. This 

finding also supports, and indeed extends, findings from previous research. Schweitzer et al., 

(2007) showed that social support and religious beliefs were both important for resilience 

development in forced migrants, a concept also supported by Kleinman (1990). The findings 

of this research around coping supports these findings, but has also highlighted them in a 

population of asylum seekers (whereas previous studies have considered mixed samples of 

forced migrants).  

 

3) ARRIVING IN THE UK – this core category explored participant experiences of arrival 

in the UK. The first category ‘what happened’ seemed to highlight that participants had a 

variety of different experiences on arrival, with some feeling treated well by authorities, and 

some finding the arrival traumatic, characterised by detention and threat of deportation. It 

was encouraging that some participants had positive experiences of this (i.e. positive 

treatment by police and UKBA staff), but the findings around the trauma of detention and 

threat of deportation resonated with previous literature. Coffey et al., (2010), showed that 

detention had long-term pervasive effects on psychological and interpersonal difficulties of 

forced migrants. Further, Gower et al., (2007) showed that detention led to fear, isolation and 

mental health difficulties, a notion supported by Cutler & Ceneda (2004). Therefore the 

findings support and extend previous findings around the detrimental effects of detention for 

forced migrants, and demonstrated this in an asylum-seeker specific sample (the first study to 

do so). Further, it adds weight to the idea that asylum seekers are subject to multiple, as 

opposed to isolated trauma’s (Herman, 1992). In the second category, ‘what was it like’ 

arriving in the UK, participants reported distress, confusion and a sense of loss. No other 

qualitative studies (to the knowledge of the researcher) have highlighted these emotional 

responses in a sample of asylum seekers, and this therefore warrants further investigation.  

 

4.2.3 THEME 3: WHAT IT MEANS TO BE AN ASYLUM SEEKER 

This theme focussed on the ways in which participants experienced life currently in the UK, 

and recognised an interaction between issues created as a result of the asylum system, 

adaptation stressors and coping and managing stress, developing a picture of everyday life for 
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asylum seekers. These seemed to interact and create a continuous dilemma; whether or not to 

return home, at the risk of further persecution.  

 

1) THE ASYLUM SYSTEM. Participants reported a number of issues in this core category. 

Some participants reported that going through the system made them loose respect and self 

esteem, experience the process as a struggle, and find the process of the asylum interview de-

personalising. These findings resonated with previous literature; Bogner et al., (2010) 

highlighted that forced migrants generally have negative views on the asylum interview. 

Gower et al., (2007) have also suggested that the asylum system is de-personalising and does 

not take into account prior trauma or language difficulties, a notion also supported by the 

findings of this study.  

 

Many participants suggested that one of the most difficult things about going through the 

asylum process was having to wait in uncertainty as to whether they would be granted status. 

Many noted the significant implications that a failed status would have (potentially 

deportation and returning to a country which was threatening for them and their families). 

This finding supports the findings of Rees (2003) who suggested that there is a need for faster 

processing of asylum claims due to the fear and trauma that this can create. Rees’ (2003) 

study was also conducted with asylum seekers, so this research adds weight to this finding.  

 

Participants also expressed feeling limited and restricted around work, location and finances. 

This supports the finding of Hussein et al., (2011) who suggest that many forced migrants are 

willing to work, but legislation does not allow it. Further, the findings support Gower et al.’s 

(2007) suggestion that the asylum system creates welfare difficulties and limits asylum 

seekers around finances, and that preventing people from working can be detrimental for 

asylum seeker psychological health and wellbeing.   

 

The asylum process as a whole was therefore described as challenging and difficult to 

negotiate, a process filled with uncertainty and limitations. The findings support the ideas 

presented by Afuape (2011) and Burnett & Peel (2001), who suggest that PTSD is an 

inappropriate diagnosis for asylum seekers, as it consigns the traumatic event to the past, 

without acknowledging that, for participants in this study, asylum seekers are being currently 

re-traumatised by having to go through the asylum system which creates poverty, questions 

credibility and moves people around in a hostile social context.  
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2) ADAPTATION STRESSORS – The study highlighted a number of findings around 

participants experiencing stress relating to adaptation to the new environment, on top of the 

difficulties that participants were facing progressing through the asylum system. This 

supports the findings of a number of papers cited in the introduction, which generally indicate 

that forced migrants face multiple stressors in their new countries, all of which are likely to 

have a detrimental impact on mental health (e.g. Ellis et al., 2007; Bhugra & Becker, 2005; 

Taloyan et al., 2011; Palmer and Ward, 2006).  

 

Participants described feeling disconnected from their communities and families (often back 

in country of origin), and feeling rejected by UK communities. This finding is especially 

relevant given the trauma model’s presented by Herman (1992) and de Zulueta (2007) who 

both suggest that involvement of, and connection with, the community is essential for people 

to begin to come to terms with traumatic events they may have endured. However, on coming 

to the UK, asylum seekers face considerable hostility from the UK community (Pearce and 

Charman, 2011). This therefore has implications for how asylum seekers who have survived 

trauma can adapt and make sense of their difficulties in a hostile community context.  

 

Participants also explored a number of daily stressors around language, accommodation, lack 

of medical and legal support, isolation and not being understood. Palmer and Ward (2007) 

suggest that such stressors can be a contributory factor for mental health difficulties, and urge 

mental health services to take into consideration the vast array of adaptation difficulties that 

asylum seekers face. This is not a causal link that can be established from this research, but 

certainly it seems as though many participants experienced multiple social stressors, and 

many experienced internal psychological distress. Further, findings from Dwyer (2005) and 

Dwyer and Brown (2005) suggest that there are continuously increasingly levels of 

governance and restriction on asylum seeker welfare, and this is a finding that is supported by 

participants from this study.  

 

Internal psychological distress was also described by participants who suggested they felt 

weak, threatened, scared, tired, unable to concentrate, overwhelmed, detached from emotions, 

and experienced nightmares and sleep difficulties. These findings seem to present 

qualitatively, some of the psychological difficulties participants are experiencing. Whilst no 

definitive causal links can be drawn (as participants were from a range of backgrounds, 
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genders, ages etc.), it is possible to say that these participants did not have these difficulties 

prior to seeking asylum. Thus it is likely that a combination of the stressors created by the 

trauma in country of origin, in flight to the UK, in managing the asylum system, and the set 

of other everyday stressors, is likely to have contributed to this distress.  

 

3) COPING & MANAGING STRESS. Participants discussed a number of ways in which 

they coped with, and managed, stress. These involved a positive outlook, connection to 

family and services, and needing to occupy time. Connection was a key aspect of coping, and 

this is perhaps important to recognise in light of the importance of connectivity and social 

support placed on the trauma models of Herman (1992) and de Zulueta (2007). Indeed, 

Herman (1992) cites studies showing improved outcome in trauma survivors who have had 

social support compared to those who have not (Green et al., 1985). The concerning 

alternative however, is that hostile and negative responses (likely given the ongoing hostility 

that asylum seekers face in the UK) predicts a more aggravated traumatic response. However, 

the participants in this study who were involved in some BME third sector organisations and 

had support, clearly indicated that this had helped them, and this may lend some support to 

the Herman (1992) model. ‘Needing to talk’ was another category in this core category; as 

mentioned, many participants expressed a need to talk about the traumatic events  that they 

had endured, and it is possible that this is also linked to the importance of connectivity.  

 

The idea of a positive outlook may also be suggestive of personality characteristics that may 

indicate resilience; Bonanno (2004) for example, has suggested that a positive outlook on life 

had been shown connected to the idea of resilience. Again, this is not a causal link, but an 

interesting observation that would be interesting to follow up in future research.  

 

4) THE DILEMMA OF WANTING TO RETURN - It was apparent from the data that 

there is an interaction between the stress and difficulties created by the asylum system, 

adaptation stressors and coping strategies that lead to the creation of a dilemma for 

participants; wanting to return to their home country in order to see family, and to try and re-

establish life (though with the threat of being tortured and possibly killed) versus staying in 

this country (with security, but with the constant sense of disconnection from family and 

culture). This was classified by some as being the difference between the ‘slow’ and ‘fast’ 

death, and appeared in many of the participants’ narratives about being caught in a situation 

where they were unsure about returning to their country origin or not. This is a dilemma 
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which does not appear to have been articulated in the literature, and seems to represent a 

novel area of exploration for the research, given the particular set of circumstances for 

asylum seekers.  

 

4.2.4 THEME 4: THINKING ABOUT THE FUTURE 

The final theme was around consideration of the future. Given the experiences of asylum 

seekers in the past and their current circumstances, the research was curious as to how 

participants thought about the future. Participants talked about the future in relation to hope 

and in relation to patience and religion.  

 

1) HOPE. Participants hoped for circumstances to change in order that they could have a 

better and 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 connectivity (Herman, 1992) with others, though the concept of hope in 

relation to asylum seekers is scarce in the literature, possibly due to the dominance of 

quantitative methodologies examined psychopathological reactions to trauma with this 

population.  

 

2) PATIENCE & RELIGION. Linked to the concept of hope were the concepts of patience 

and religion. In order to manage the uncertainty about their future, participants described a 

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

as a coping strategy has already been discussed, but a need to be patient is again a finding 

that has not been discussed in the literature with this population.  

 

4.3 CLINICAL & SERVICE IMPLICATIONS 
There are a number of important service implications for clinical psychologists, other mental 

health practitioners, as well as policy makers and other professionals working with asylum 

seeking populations.  

 

Clinical psychologists and other mental health clinicians working with asylum seekers may 

find it useful to consider some of the issues raised in this study in relation to the clinical 

cycle. In terms of assessment, the study has suggested that there is a temporal process to the 

asylum journey, and a narrative-based assessment, taking into consideration many of the 
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factors across the asylum journey, may be useful in ascertaining psychological distress and 

resilience factors, and will likely be useful in contributing to a formulation which considers 

many aspects of the asylum journey. Also important in relation to assessment, is the necessity 

to consider not only the historical traumas, but also on trauma’s and stressors that are 

currently occurring. The study has supported the findings of theorists who suggest that the 

concept of PTSD is perhaps unhelpful due to its focus on single, isolated traumas and its 

tendency to locate the difficulty purely in the individual (see PTSD critique in Introduction). 

What is suggested as an alternative is an acknowledgement of the ongoing traumas and 

difficulties that asylum seekers are exposed to, including a difficult and stressful asylum 

system process, managing uncertainty about the future and fear of being deported along with 

a multitude of other social factors around welfare, housing and hostility from host 

communities. Consequently, a more holistic model of trauma and stress is suggested. Further, 

the other issue stressed in the Introduction, and a finding supported by the research base is the 

importance of connectivity with culture, religion, family and services. Herman (1992) 

suggests that consideration of the wider community is essential for resolution of trauma Thus, 

clinicians could signpost clients to relevant services and liaise with (and provide workshops 

to) services around these issues. In terms of formulation, the models presented by Herman 

(1992) and de Zulueta (2007) seem applicable for this population, with their increased 

emphasis on connectivity and social support. Interventions could be tailored at a number of 

levels; advocacy (for a group whose voices are largely unheard), service user involvement (to 

increase socialisation), and support around housing and welfare may be useful for the asylum 

seeker to feel connected and supported. In terms of direct psychological intervention, Herman 

(1992) provides a useful 4-stage model of trauma support. Given that participants in the 

current study, expressed not only a need to talk about trauma, but also expressed feeling more 

positive when they had had the chance to do so, possibly indicates that this is an unmet need 

with this population, and should be considered. Additionally, there are opportunities within 

this work, to do joint-work with third sector organisations. This can be particularly useful in 

developing trust with asylum seekers, who are understandably suspicious of statutory services 

(given experiences in their country of origin). Joint work could allow collaboration where a 

psychologist could provide expertise around psychological support, and a representative from 

the third sector organisation, given already positive relationships with these clients, could 

allow access to communities. In terms of evaluation, one would have to be cautious at using 

standard outcome measures with this population due to language and cultural difficulties. 

However, a more qualitative-based approach, capturing service user stories could potentially 
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be useful, as approaches using narrative foci would be consistent with the findings of this 

study.  

 

Additionally, the clinician cannot neglect the notion that participants manage and cope in 

extraordinarily adverse circumstances, and should aim to consider and encourage resilience 

factors. In this study, people seemed to derive most support from family, religion, activity 

and support agencies. These should be promoted in order to maintain wellbeing for asylum 

seekers, whether that takes the form of direct involvement for the family, working with 

systems around asylum seekers (and taking into account the individuals personal support and 

coping strategies), or signposting to services that can promote access to religious groups or 

activities that can be used to promote engagement.   

 

Training and consultation around these ideas is also another possible role for clinicians 

working with this population, as the models and concepts seem highly applicable for third 

sector and statutory services who work with these populations, and sharing these concepts 

may promote good practice. Further supervision is another aspect of the work where 

psychologists may play a role; the researcher was struck about just how difficult it was to 

bear witness to the traumas that participants had to endure, and the feelings of helplessness 

were noticeable (these issues have been reflected upon in the reflective journal). Other 

professionals working with these populations may have similar counter-transference 

experiences and consequently, supervision around this may be important, and a potential role 

for psychologists in this field.  

 

There are also multiple implications for policy makers and civil servants. This study has 

confirmed the findings of other studies that asylum seekers experience the asylum system 

(including detention, threat of removal, restrictions on work and finances) highly difficult and 

stressful to negotiate. Use of detention has been linked to pervasive psychological distress 

(Coffey et al., 2010) and thus should be reviewed. Further, the severe restrictions placed on 

asylum seekers around work and finances have been described as feeling punitive in the 

literature, and in the data of the current study, and has been linked to further stress. It would 

be advisable for the health and wellbeing of this group if restrictions around work could be 

reviewed. Additionally, uncertainty created around a lack of decision creates considerable 

stress and tension for asylum seekers and there should be a faster processing of claims, along 

a more personalised service (recommendations of Bogner et al., 2010 and Rees, 2003).  
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4.4 STRENGTHS & LIMITATIONS OF THE STUDY 
Overall, this study explored the experiences of asylum seekers across the asylum-seeking 

journey, with a particular emphasis on the meanings that participants made of their 

experiences, and the ways in which they coped. The systematic review demonstrated that 

there is a lack of high-quality qualitative research in exploring the experiences of specifically 

asylum-seeking populations. Previous studies with this population have focussed on use of 

quantitative methodologies to explore reactions to traumatic events, and the very small 

number of qualitative studies identified in the published literature have focussed on specific 

aspects of the asylum journey. Thus, an identified gap in relation to high-quality qualitative 

studies of experiences of asylum seekers across the asylum seeking journey was considered 

and addressed in this study (utilising a quality framework).   

 

The findings of the study are not considered to be representative of asylum seeking 

populations as a whole, rather of what participants taking part suggested. In this study, 

participants were recruited from a third sector BME mental health project and a primary care 

NHS primary care service. Both of these organisations worked with asylum seeking 

populations in South Wales. Participants were asylum seekers who had been in the UK for a 

range of time (ranging from weeks to years) and were seeking asylum for a range of reasons 

(including political and religious persecution). Despite a focus in the research on asylum 

seekers from the Middle East (n=9) there were also participants from Central Africa (n=1) 

and Southern Asia (n=1). It could be considered that this contributed to the diversity of the 

sample, as well as being representative of the asylum seeking population in South Wales. 

However, this could alternatively be viewed as rendering the sample as less-homogenous, 

given the fact that the vast majority of participants were from the Middle East and only small 

numbers from other regions. However, the one thing that all participants had in common was 

that they were all asylum seekers (i.e. not other forced migrants). Females were also under-

represented in the sample (n=4 compared to n=7 males). Future studies could be adapted to 

meet these possible limitations by focussing on asylum seekers from particular geographical 

regions, and including greater consideration of the gender mix in their samples.  

     

A possible strength of the study was that the same researcher conducted all of the interviews, 

and the same interpreter was used for each interview, increasing potential reliability. 

However, another potential limitation was the fact that two studies were conducted in 
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English, and thus it is questionable as to whether concepts were discussed in the same ways 

in these interviews compared to the interviews were an interpreter was used. In relation to 

phraseology, as discussed, the concept of ‘inner strength’ was aligned with resilience; whilst 

the researcher ensured that this was explored with participants, more research could help 

clarify certain constructs in different languages.  

 

The research aimed to integrate the narratives and perspectives of asylum seekers into a 

theoretical model that could understand how asylum seekers understand, make sense of and 

cope with the process. The use of a qualitative methodology, utilising a constructivist 

grounded theory approach was appropriate in meeting the aims of the study and can therefore 

be considered a strength of the study design.  

 

Ideally, in order to support reliability of the process, triangulation with a focus group would 

have been beneficial, but was not possible, due to time limitations. This could have benefitted 

the research as would have allowed participants to evaluate the extent to which the emergent 

theory resonated with their experiences. 

 

4.5 RECOMMENDATIONS FOR FUTURE RESEARCH 
Some recommendations for future research include:  

• Whilst the current study goes some way to exploring the development of resilience in 

asylum seekers, more research is needed to attempt to understand the psychological 

mechanisms that underpin this, and to try and further ascertain whether models of 

resilience (as suggested by Bonanno, 2004) and of Post-Traumatic Growth (Tedeschi 

& Calhoun, 1996) are relevant as applied to different and diverse cultural populations. 

• More research is generally needed, including using quantitative methodologies, with 

asylum seeking populations, as given the uniqueness of their circumstances and the 

paucity of research with this population.  

• Further exploration around applicability of various trauma-focussed models with this 

population.  

• A further area of investigation is the potentially contributory nature of national pride 

and certain values around the development of resilient qualities – this is also a 

potential area for investigation. 
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• Do asylum seekers who come to the UK with families cope differently to asylum 

seekers who come to the UK without families? 

• What is the impact of hearing traumatic stories on clinicians and interpreters; what is 

known about vicarious traumatisation / traumatic countertransference.  
 

4.6 CONCLUSIONS 

The research literature available for asylum seekers using qualitative methodologies is 

minimal and has focussed on highly specific aspects of the asylum journey. Consequently 

little is known about how they make sense of and cope with their experiences across the 

whole of the asylum journey. Whilst much is known about ‘forced migrants’ using 

quantitative methods, this has generally focussed on psychopathological outcomes to 

traumatic events in their country of origin. This study has attempted to address this gap in the 

literature by using a constructivist grounded theory approach to explore the experiences of 

asylum seekers across the asylum journey and understand how they cope with their 

experiences. The theory that emerged from the data was temporal in nature, and considered 

experiences pre-migration, during migration and post-migration (in terms of re-settlement in 

the UK). It has highlighted the ways in which this population of asylum seekers have come to 

the UK to seek safety, but are continuously in a dilemma as to whether to return as feel 

disconnected from family and culture. Following trauma in their country of origin, and 

difficult journey’s, this population arrived in the UK and found their new environment 

confusing and hostile, and have had to negotiate a difficult and restrictive asylum system that 

left them in a state of uncertainty. In addition to this, they experience various stressors 

relating to adaptation to a new environment. Despite experiencing some internal 

psychological distress, participants in this study were able to draw on certain resources to 

cope with these difficulties and the systemic difficulties of a new environment and difficult 

asylum system. Their hopes for the future are about reconnection with family and having a 

sense of certainty about where they will be. The study has highlighted a number of clinical 

implications of this, for policy makers and clinicians, who need to be aware of the multiple 

difficulties that asylum seekers face, but also need to consider their resilience factors.  
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Appendix I - Summary of Systematic Review Process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SUMMARY OF SYSTEMATIC LITERATURE REVIEW PROCESS 

 

 

Databases Searched: PsycARTICLES (OVID) 
   PsycINFO (OVID) 
   Medline (OVID) 
   Proquest Sociological Abstracts 

Search Terms Used: 
“Asylum Seeker$” 

 
AND 

 
Qualitative OR “Grounded Theory” OR “Interpretative Phenomenological Analysis” 

OR “IPA” OR “Thematic Analysis” 
 

Number of articles: 117 
(Search conducted on 28th November 2012) 

Manual review of titles, abstracts and articles: 
Exclusion criteria applied:  

Studies with no 
primary data =  22 

Duplicate papers = 
18 
  

Papers not in the 
English Language 
=  6 

Interviews with 
other populations 
(i.e. not asylum 
seekers) = 21 

Articles regarding 
people under 17 
years old = 9 

Articles relating to 
physical health and 
wellbeing = 14 

Articles retained = 14 
Conference presentations = 4 

Dissertations = 5 
 

 

8 Authors contacted regarding conference presentations and dissertations. 
5 Responses, 8 further articles identified. Manual review of titles, abstracts & 
articles. Studies not relevant to the systematic review question excluded & inclusion 
and exclusion limits applied 
 

1 additional article identified from conference presentations & dissertations 
 
  
 

Papers using 
quantitative 
methodologies 
only = 2 

Papers not in peer-
reviewed 
publications = 2 
  

Number of articles remaining = 15 
Retained for systematic review 

(Search repeated on 27/5/13 – 5 new articles identified – all 
excluded via exclusion criteria) 

Electronic search of ‘Grey’ Literature using search terms: Google, Google Scholar 
Repeats excluded, exclusion criteria applied 
 

0 additional articles identified 
 



 

 

Appendix II - Quality Review Table for Systematic Review 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix II– Quality Framework 
 
KEY: 0 = Poor Quality (i.e. omitted or significant limitations) ; 1 = Acceptable Quality (i.e. addressed but some limitations and lack of clarity) ; 2 = Good quality (clearly addressed and explained) 

Author Purposes and 
Aims 

Literature Review Design Methods Sample Governance and 
ethics 

Data Collection Data analysis Credibility 
(trustworthiness) 

and reflexivity 

Discussion & 
Conclusions 

Total Quality 
Score 

HIGH QUALITY STUDIES 
 
1. Whittaker, 
Hardy, Lewis & 
Buchan (2005) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Brief but effective 
literature review – 
outlines scale of 
problem & rationale 
for study 

SCORE: 2  
 
-Design clearly 
stated & 
appropriate for 
study - rationale 
for use discussed  
 
-Limitations of 
design reflected 
upon 
 
- researcher 
position described 

SCORE: 2  
 
-Methods clearly 
described & 
appropriate for 
study design 

SCORE: 2  
 
-Sample focuses 
purely on Somali 
women, in line 
with study aims 
 
-Sample design & 
selection justified  
 
-Study analyses 1 
participant 
separately & 
provides rationale 

SCORE: 2  
 
-Ethical issues 
attended to 
effectively and 
clearly 
 
-Ethical approval 
obtained  
 
-Consent & 
confidentiality 
addressed 

SCORE: 2  
 
-Clear description of 
site & data-collector  
 
-Collection 
strategies robust & 
clear  
 
-Rich data has been 
achieved 

SCORE: 2  
 
-Analysis of 
themes well 
described 
 
-Themes supported 
by rich & carefully 
considered data  

SCORE: 2  
 
-Triangulation 
described  
 
-Researcher taken 
into account own 
position when 
considering findings 
& kept a reflective 
log throughout  
 
-Evidence of impact 
of work on 
researcher 

SCORE: 2  
 
-Clear awareness of 
limitations 
 
-Study achieves 
findings supported 
by evidence  
 
-Generalizability 
addressed & 
critiqued 
 
-Evaluated via 
focus group  

20/20 
 
A=2 
B=2 
C=2 
D=2 
E=2 
F=2 
G=2 
H=2 
I=2 
J=2 

2. Bogner, Brewin 
& Herlihy (2010) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Relevant & 
interesting literature 
review 
 
-Clear rational for 
study 

SCORE: 1 
 
-Design clearly 
stated & 
appropriate for 
study  
 
-Rationale for 
approach outlined  
 
-Design limitations 
reflected upon 
 
-No researcher 
position described 

SCORE: 2  
 
-Method well 
described & 
appropriate & 
robust 

SCORE: 2  
 
-Sample well 
described & 
justified  
 
-Participants 
relevant to research 
question 

SCORE: 2  
 
-Ethical approval 
obtained 
 
-Consent and 
confidentiality 
addressed  
 
-Consideration of 
potential harm to 
participants & ways 
this was overcome 

SCORE: 2  
 
-Clear description of 
data collection 
process, researcher, 
sites etc.  
 
-Collection 
strategies clear & 
robust 
 
-Depth, detail & 
richness achieved 

SCORE: 2  
 
-Analytic process 
well described & 
clear 
 
-Process of 
developing codes 
&  themes well 
described 

SCORE: 2  
 
-Triangulation 
described & 
researcher has 
acknowledged 
potential biases 
 
-Quality framework 
used for reliability & 
credibility 

SCORE: 2  
 
-Study achieves 
aims 
 
-Meaningfully 
interconnects 
literature  
 
-Findings clearly 
supported by 
evidence.  
 
-Knowledge base 
extended by 
research  
 
-Limitations clearly 
acknowledged 

19/20 
 
A=2 
B=2 
C=1 
D=2 
E=2 
F=2 
G=2 
H=2 
I=2 
J=2 

3. Coffey, Kaplan, 
Sampson, Tucci 
(2010) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate 
 
 

SCORE: 2 
 
-Relevant literature 
& policy 
 
-Gaps in research 
identified 
 
-Clear justification 
for current study) 

SCORE: 1 
 
-Theoretical design 
not stated 
 
-Process of coding 
& deriving themes 
described 
 
-Limitations of 
design considered 
 
-No researcher 
position described 

SCORE: 2 
 
-Methods clearly 
described & 
appropriate for 
study 
 
 

SCORE: 1 
 
-Sample not 
representative in 
terms of gender  
 
-Good description 
of demographic 
data 
 
-Reasons for non-
participation 
addressed  
 
 

SCORE: 2 
 
-Ethical approval 
obtained 
 
-Consent process 
described 
 
-Consideration of 
distress to 
participants 

SCORE: 2 
 
-Data collection 
methods described 
clearly 
 
-Awareness of 
impact of data 
collection methods 
on findings 
 
 

SCORE: 2 
 
-Analytic process 
clearly described 
& seems robust 

SCORE: 2 
 
-Triangulation 
reported  
 
-Appears a lengthy 
& robust analytic 
process 

SCORE: 2 
 
-Study achieves 
aims 
 
-Literature 
connected 
meaningfully  
 
-Clear conclusions 
supported by 
evidence 
 
-Limitations & 
future directions 
considered  

18/20 
 
A=2  
B=2 
C=1 
D=2  
E=1 
F=2 
G=2 
H=2 
I=2 
J=2 

 

4. Hussein, 
Manthorpe & 
Stevens (2011) 
 

SCORE: 2 
 
-Clear aims & 
rationale 

SCORE: 2  
 
-Relevant literature 
& policy 

SCORE: 1 
 
-Design is 
appropriate & well 

SCORE: 2 
 
-Methods clearly 
described & 

SCORE: 2 
 
-Sample is clearly 
described 

SCORE: 2 
 
-Ethical approval 
obtained  

SCORE: 2 
 
-Data collection 
methods described 

SCORE: 2 
 
-Analytic process 
clearly described 

SCORE: 1 
 
-Triangulation has 
been reported 

SCORE: 2 
 
-Study achieves 
aims 

18/20 
 
A=2 



  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

 
-Gaps in research 
identified 
 
-Clear justification 
for current study)  

described  
 
-No researcher 
position described 
 

appropriate for 
study 
 
  

 
-Participant 
selection is 
justified  

 
-Consent & 
confidentiality 
procedure clear  
 
-Governance 
aspects clearly 
described 

clearly 
 
-Awareness of 
impact of data 
collection methods 
on findings  
 
-Consideration of 
possible biases 

& seems robust 
 
-Diversity and 
content of data 
explored  
 
-Themes supported 
by quotations from 
data 

 
-Limited sense of 
researchers taking 
their own biases into 
account 
 
-Other biases in data 
have been described  
 
 

 
-Literature 
connected 
meaningfully  
 
-Clear conclusions 
supported by 
evidence 
 
-Limitations & 
future directions 
considered 

B=2 
C=1 
D=2 
E=2 
F=2 
G=2 
H=2 
I=1 
J=2 

5. O’ Sullivan-
Lago, de Abreu & 
Burgess (2008) 
 
AND 
 
O’Sullivan-Lago & 
de Abreu (2010) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Relevant literature 
& policy 
 
-Gaps in research 
identified 
 
-Clear justification 
for current study 

SCORE: 1 
 
-Thematic analysis 
clearly described & 
appropriate 
 
-No researcher 
position described 

SCORE: 2  
 
-Methods clearly 
described & 
appropriate for 
study 
 

SCORE: 1  
 
-Sample is clearly 
described in Study 
1 but not Study 2  
 
-Participant 
selection is 
justified 

SCORE: 2  
 
-Ethical approval 
obtained 
 
-Consent & 
confidentiality 
explored 
 
-Researcher clearly 
considered 
potential harm to 
participants 
 

SCORE: 2  
 
-Clear explanation 
of data collection 
methods including 
sites, researcher, and 
procedures  
 
-Data collection 
methods appropriate 
& robust 
 
-Demonstrated that 
rich data was 
collected 
 

SCORE: 2  
 
-Analysis clear & 
well-described 
 
-Process of coding 
& developing 
themes is clear  
 
-Detail and depth 
of data is conveyed 
well 

SCORE: 2  
 
-Process of 
triangulation well 
described & author 
has attempted to 
address bias by 
using multiple-
reviewers to ensure 
reliability  

SCORE: 1 
 
-Limitations of 
study are described, 
but only briefly  
 
-Study achieves 
aims 
 
-Findings are 
supported by 
evidence  
 
-Issues around 
generalisability 
acknowledged 

17/20 
 
A=2 
B=2 
C=1 
D=2 
E=1 
F=2 
G=2 
H=2 
I=2 
J=1 

MEDIUM QUALITY STUDIES 
 
6.Rees (2003) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 
  

SCORE: 2  
 
-Brief literature 
review, enough 
background & 
relevance  
 
-Identifies gaps in 
research relating to 
asylum seekers & 
uncertainty about 
residency 
 

 SCORE: 1 
 
-Design is explicit 
& clear 
 
-No researcher 
position described 
 

SCORE: 2  
 
-Method clearly 
described & 
appropriate for 
study design 
 

SCORE: 1 
 
-Sample is 
described, but 
limited (e.g. around 
age) 
 
-Study locations 
not  addressed 

SCORE: 1 
 
-Ethical approval 
obtained  
 
-Consent addressed 
 
-Limited 
information 
possible participant 
harm 

SCORE: 2  
 
-Process of coding 
& developing 
themes from data 
well described  
 
-Evidence provided 
via quotations 

SCORE: 2  
 
-Effectively 
describes process 
of data sharing & 
triangulation in 
development of the 
themes 

SCORE: 1 
 
-Triangulation is 
described  
 
-No evidence of 
researcher biases 
taken into account 
 
 

SCORE: 1 
 
-No awareness of 
study limitations  
 
-Study 
interconnects 
literature 
 
-Implications 
discussed  
 
-Generalisability 
not considered 

15/20 
 
A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=2 
H=2 
I=1 
J=1 

7.  Palmer & Ward 
(2007) 
 

SCORE: 1 
 
-Study aims are 
somewhat unclear 
 
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 
 
 
 

SCORE: 2  
  
-Brief but relevant 
literature review  
 
-Gaps in research 
identified (need to 
prioritise service 
user perspective) 
 
-Clear justification 
for current study 
 

SCORE: 1 
 
-Framework 
analysis & constant 
comparison well 
described & 
appropriate  
 
-No researcher 
position described 

SCORE: 2  
 
-Development of 
topic guide & 
method clearly 
described. 
Appropriate for 
study 
 

SCORE: 2 
 
-Good description 
of sample  
 
-Note that 
maximum variation 
in sample was 
achieved 
 

SCORE: 1 
 
-Inter-interviewer 
reliability discussed  
 
-Consideration of 
ethical & power 
issues  
 
-No mention of 
ethical approval 

SCORE: 2  
 
-Clear description of 
site, interviewers & 
development of 
topic guide  
 
-All appropriate for 
design  
 
-Awareness of ways 
data collection 
methods may have 
influenced findings 
(e.g. power issues, 
interpretation)  

SCORE: 1 
 
-Process of data  
analysis limited in 
description  

SCORE: 1 
 
-Authors considered 
participant 
perspective & issues 
of power 
 
-Limited reflexivity 
about the findings 
(no triangulation or 
other ways data 
could be viewed) 
 
  

SCORE: 1 
 
-Due to aims being 
unclear, difficult to 
ascertain extent to 
which they were 
achieved 
 
-Limited around 
awareness of study 
limitations (sample 
size only)  
 
-Data clearly linked 
to previous research  

14/20 
 
A=1 
B=2 
C=1 
D=2 
E=2 
F=1 
G=2 
H=1 
I=1 
J=1 

8. Pearce and 
Charman (2011) 
 

SCORE: 2  
 
-Clear aims & 
rationale 

SCORE: 2  
  
-Detailed literature 
review (especially 

SCORE: 1 
 
-Design is explicit 
& clear  

SCORE: 2  
 
-Method clearly 
described & 

SCORE: 1 
 
-Limited 
description of 

SCORE: 0 
 
-No mention of 
ethical approval  

SCORE: 1 
 
-Data collection 
described, but 

SCORE: 2  
 
-Analysis of data is 
described clearly - 

SCORE: 1 
 
-No sense of 
triangulation or 

SCORE: 2  
 
-Clearly achieves 
aims 

14/20 
 
A=2 



  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 
 

of social 
psychological 
models relevant to 
current study) 

 
-No researcher 
position described 
 
 

appropriate for 
study design 

sample (uncertain 
if asylum seekers 
or refugees, no 
country of origin, 
first languages, use 
of interpreter) 
 
-Limited sense of 
study locations 
 
 

 
-No discussion 
around potential 
harm to participants  
 
 

limited  
 
-No description of 
site or researcher  
 
-No consideration 
about ways in which 
collection methods 
may have influenced 
data 

robust process & 
description 

involvement of other 
researchers  
 
-No sense of 
researcher bias 
consideration  
 
-Other ways of 
viewing data 
reported via different 
theoretical 
perspectives  
 
-No evidence of the 
impact of research 
on researcher 

  
-Meaningfully 
interconnects 
literature 
 
-Findings supported 
by evidence  
 
-Future 
implications 
considered  
 
-Limitations 
acknowledged 

B=2 
C=1 
D=2 
E=1  
F=0 
G=1 
H=2  
I=1  
J=2 

9.  Zimmerman 
(2010) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Detailed literature 
review, identifies 
that voices of 
asylum seekers 
often lost in 
discourse, thus an 
identification of a 
gap in the literature  

SCORE: 1 
 
-Design is outlined 
& seems 
appropriate 
 
-No discussion 
around defence of 
design 
 
-Limitations of 
design mentioned 
briefly  
 
-No reflection of 
the position of 
researcher 
 
 
 

SCORE: 2  
 
-Study reflects 
quite significantly 
on methods used 
and issues around 
accessing this 
population 

SCORE: 1 
 
-Sample selection 
is clear and 
relevant to the 
research question 
 
-Limited around 
details of sample 
(e.g. length of time 
in the UK)  

SCORE: 1 
 
-Some 
consideration of 
ethical issues, but 
no ethical or 
governance 
approval 
 
 

SCORE: 1 
 
-Process of data 
collection clear 
 
-Limited description 
of researcher 
 
-Good description of 
site & participant 
access  
 
-Some consideration 
of ways in which 
data collection 
methods influenced 
data  
 
-Process of 
saturation and 
richness has limited 
description 

SCORE: 1 
 
-Analytic process 
limited in 
description 
 
-No description of 
process of 
transforming data 
into themes and 
codes 
 
-No rules of 
analysis reported 
 
-No other ways of 
viewing data 
reported 
 
-Detail and depth 
is conveyed to an 
extent  

SCORE: 0 
 
-No process of 
triangulation 
reported 
 
-No alternative ways 
of viewing data 
reported 
 
-No description of 
impact of research 
on researcher  
 
 

SCORE: 2  
 
-Study achieves 
aims  
 
-Clear conclusions 
 
-Connecting of 
literature 
meaningfully 
 
-Limitations 
considered 
 
-Extent of 
generalisability 
considered 

13/20 
 
A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=1 
H=1 
I=0 
J=2 

10. Conlon (2011) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Relevant & 
interesting literature 
review, especially 
regarding cultural 
landscape & 
theoretical frame 
researcher is 
utilising  

SCORE: 1 
 
-Design clearly 
stated & 
appropriate for 
study 
 
-Rationale for 
approach outlined 
 
-Limitations of 
design have 
reflected upon 
 
-No researcher 
position described 

SCORE: 2  
 
-Method is well 
described & 
appropriate 

SCORE: 1 
 
-Sample is 
described but lack 
of detail around the 
numbers of asylum 
seekers versus 
other immigrant 
populations 

SCORE: 1 
 
-Researcher has 
mentioned privacy 
for participants, no 
mention of ethical 
process of 
managing potential 
participant distress 

SCORE: 1 
 
-Good description of 
data collection 
processes 
 
-Some limitations in 
procedure 
 
-Little description of 
ways methods may 
have influenced data  
 
-Data is deep & 
robust, but no sense 
that saturation 
achieved 

SCORE: 1 
 
-Analytic methods 
mentioned, but not 
described in 
significant detail  
 
–No detail around 
process of 
developing codes 
& themes  
 
-A robust 
theoretical 
framework is 
described 

SCORE: 1 
 
-Triangulation not 
reported 
 
-No evidence that 
researcher has taken 
account of own 
biases in process  
 
-Other ways of 
viewing data are 
reported.  
 
-Little evidence of 
impact of research 
on researcher 
 

SCORE: 1 
 
-Study achieves 
aims & connects 
literature 
 
-Findings supported 
by evidence  
 
-Future directions 
suggested  
 
-Little around 
generalisability  
 
-no limitations 
discussed 

13/20 
 
A=2 
B=2 
C=1 
D=2 
E=1 
F=1 
G=1 
H=1 
I=1 
J=1 

11. Dwyer (2005) 
 
 AND 
 
Dwyer & Brown 
(2005) 
 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 

SCORE: 2  
 
-Relevant & 
interesting literature 
review 
 
-Clear rational for 
study 

SCORE: 1 
 
-Design 
appropriate for 
research but only 
briefly discussed  
 
-Little discussion 
of design 

SCORE: 2  
 
-Method is well 
described & 
appropriate 

SCORE: 1 
 
-Sample selection 
well justified, 
relevant  & 
described well 
 
-Limited discussion 
about site locations  

SCORE: 1 
  
-Consent and 
confidentiality 
considered  
 
-No mention of 
ethical approval or 
research 

SCORE: 1 
 
-Good recruitment 
description 
 
-Limited 
information on 
interview location & 
interview schedule 

SCORE: 1 
 
-Data well 
described  
 
-Limitations 
around 
descriptions of 
analytic process 

SCORE: 0 
 
-Triangulation not 
reported  
 
-Researcher not 
considered own 
biases in research 
process.  

SCORE: 1 
 
-Study achieves 
aims & connects 
literature.  
 
-Little 
consideration of 
own limitations  

12/20 
 
A=2 
B=2 
C=1 
D=2 
E=1 
F=1 



methods 
appropriate  
 

limitations  
 
-No researcher 
position described 

 
-Non-participation 
not mentioned 
 

governance  
 
 

 
-No consideration of 
data collection 
influencing data  
 
-Uncertainty about 
the depth & detail of 
data collection 

(theme & code 
development)  
 
-Diversity of 
perspective & 
content not 
explored 

 
-No alternative ways 
of viewing data 
reported 
 
-No evidence of 
impact of research 
on researcher  

 
-Results not viewed 
through a critical 
lens.  
 
-No process of 
evaluation 
described 

G=1 
H=1 
I=0 
J=1 

12.Rugunanan & 
Smit (2011) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Relevant, detailed 
& interesting 
literature review 
 
-Clear rational for 
study – gaps in 
literature explored. 

SCORE: 1 
 
-No clarity around 
form of qualitative 
methodology 
(though process of 
coding & memo-
writing described) 
 
-No researcher 
position described 
 
-Limitations of 
design not 
reflected upon 

SCORE: 1 
 
-Methods 
described, but due 
to unspecified 
elements of design, 
difficult to 
establish 
appropriateness  

SCORE: 1 
 
-Clearly defined 
sample, but men 
were under-
represented 

SCORE: 0 
 
-No mention of 
research 
governance and 
ethics 
 
-No consideration 
of potential harm to 
participants 

SCORE: 1 
 
-Clear description of 
data collection 
methods 
 
-No consideration of 
data collection 
influencing data  
 
-Uncertain as to 
whether saturation 
was reached  

SCORE: 2  
 
-Analysis seems 
robust & clear 
(coding & memo-
writing) 
 
-Themes supported 
by rich data 
 

SCORE: 0 
 
-No triangulation  
 
-No researcher bias 
consideration. 
 
-No other ways of 
viewing data 
 
-No consideration of 
impact of research 
on researcher 

SCORE: 1 
 
-Study achieves set 
aims  
 
-Meaningfully 
interconnects 
literature  
 
-Findings supported 
by data.  
 
-Lack of awareness 
of limitations 
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A=2 
B=2 
C=1 
D=1 
E=1 
F=0 
G=1 
H=2 
I=0 
J=1 

LOW QUALITY STUDIES 
 
13. Renner & 
Salem (2009) 
 

SCORE: 2  
 
-Clear aims & 
rationale 
  
-Relevant & timely 
study 
 
-Qualitative 
methods 
appropriate  
 

SCORE: 2  
 
-Relevant & 
interesting literature 
review 
 
-Clear rational for 
study 

SCORE: 1 
 
-Design is mixed-
methodology, but 
some confusion as 
to the data that 
arises via 
qualitative & 
quantitative 
methods – 
qualitative data 
being analysed 
quantitatively 
 
-No researcher 
position described 

SCORE: 1 
 
-Method is 
described but 
limited 

SCORE: 2  
 
-Very clear & 
detailed picture of 
sample 

SCORE: 0 
 
-No consideration 
of potential harm to 
participants 
 
-No consent or 
confidentiality 
procedures outlined 
 
-No mention of 
ethical approval or 
research 
governance 
 
-No further 
information given 
to participants 

SCORE: 0 
 
-No description of 
data collection site, 
researcher, 
procedure.  
 
-No awareness of 
ways data collection 
may influence data.  
 
-No demonstration 
that depth, detail & 
richness achieve 
 
-Uncertainty 
whether saturation 
reached 

SCORE: 1 
 
-Coding completed 
& described but 
limited – no 
quotations to 
support data 
 
-Quantitative 
analysis of 
qualitative themes 

SCORE: 0 
 
-No reported 
triangulation 
 
-Researcher not 
considered own bias 
in process  
 
-No other way of 
viewing data 
described 

SCORE: 1 
 
-Severe limitations 
described indicate 
lack of robustness 
of conclusions  
 
-However, findings 
go some way to 
support original 
aims 
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Appendix III - Extract from Reflective Journal & researcher position of change 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Extract from reflective journal  
 

Date Description of Event and reflections 
 

April 
2012 

Initial Meeting with academic (Andrew) and clinical (Neil) supervisors – Having talked 
to Andrew about my interests around trauma, attachment and displaced populations (my 
interests around these areas are speculated on in the ‘Researcher position’ section in the 
methodology) and considered a few possible ideas to explore in this area, Andrew arranged 
a meeting with Neil in order to consider more ideas around the project, given that Neil has 
expertise in this area and works at a Trauma Clinic. The meeting was very useful and 
inspiring, and we were able to talk through some ideas around unexplored areas of research 
with populations of asylum seekers and refugees, including ideas around resilience. Neil 
was able to forward a number of papers around the concepts surrounding resilience and 
some of the literature pertaining to asylum seekers and refugees. From relatively early, it 
became apparent that there were gaps in the evidence base around:  

1) Specifically asylum seeking populations (as opposed to refugee populations) 
2) Resilience as opposed to forced migrants 
3) Studies using qualitative methodologies to explore these ideas 

Further, Neil was also able to provide support around putting me in contact with a GP 
primary care service who work with asylum seekers and refugees. Additionally, Andrew 
knew people in a BME mental health project working with forced migrant populations.  
Thus, we had the basis for an idea, and went about arranging further meetings with 
professionals from these services in order to see whether they could support the project.  
 

May 
2012 

Meeting a GP from a primary care service that works with asylum seekers and 
refugees – Andrew and I met with staff from a primary care GP service that works with 
forced migrants in South Wales, and were able to suggest some ideas for the project. Given 
that Neil works with this service regularly, he was able to put us in contact with staff here. 
The staff seemed keen on the research idea, and also discussed a number of practicalities 
which may present challenges to the research. This included issues around: 

• Language barrier – Andrew and I had talked about the issue of translation and I 
completed a costing exercise looking at all available options (translation by 
telephone, face-to-face). The primary care staff felt as though face-to-face 
interpretation would be preferable, given that the quality of the telephone translation 
services is variable.   

• Asylum seekers being traumatised by their experiences – the primary care service 
staff were keen to ensure that we would not be talking to participants about 
traumatic experiences, as they only have access to limited resources around 
providing mental health support for this population. Also they did not want me to 
‘lift the lid off’ any distress in the research, and therefore create anxieties for 
participants who would have access to limited support.  

• Asylum seekers wanting support for asylum claim 
This was very useful, as by considering what these challenges might be early on in the 
process, we could consider them and try and plan for these possibilities. However, staff here 
were generally supportive of the project ideas. We arranged to get back in touch once a 
proposal for the research had been designed.  
 

May 
2012 

Meeting staff at a third sector organisation – this is a third sector organisation working with 
asylum seekers and refugees. Service listened to project ideas and agreed to support with 
recruitment. Further, a member of staff at this organisation was able to suggest an interpreter 
who she works with frequently.  
 

August 
2012 

At an Action for Children organised conference, regarding issues around attachment and 
developmental trauma, I meet one of the presenters, who is a systemic family therapist who 



has worked with asylum seekers in a systemic way. Helped develop ideas around resilience, 
power issues, importance of context (family, community, wider society, policy base).  
 

August 
2012 

Meeting with friend who introduces me to her partner, who is from the DRC (Democratic 
Republic of Congo). I had an opportunity to discuss project ideas with him; seemed very 
supportive around project.  
 

August 
2012 

Reflection around ‘saturation’ and sufficiency in relation to the contacts I have developed as 
a researcher – I have got to the point where speaking to further people has led to people 
already mentioned being discussed. In other words, have I reached the point where the 
majority of people or services working with refugees and asylum seekers in this area of 
south wales have been contacted?  
 
Further, I am beginning to realise links between the recruiting organisations and staff are 
aware of each other’s organisation and work and are supportive of each other.  
 
Concerns around data collection – perspectives of statutory vs third sectors (i.e. whether 
more likely to speak to us via third sector rather than statutory – Trust issues have been 
highlighted in research with these populations). Also, what ‘hats’ are each service wearing 
when considering involvement in the project? 
 
At this stage I have completed a research proposal and submit this to a scientific review 
panel at Cardiff and Vale UHB. 
My feelings of uncertainty around project – will I get through ethics, get it done etc.  

- Frustrations and loops around R&D involvement (primary care lead, R&D lead, etc)  
 

Sep 
2012 

I again meet with various individuals – the primary care GP service, staff at third sector 
BME mental health service and an interpreter that this service have put me in touch with. In 
these meetings I am now able to share the proposal that I have designed for the study, and 
this is received well by professionals.  Organisations agree to support project and with 
recruitment.  

Nov 
2012 

Ethical approval given. Sense of relief and satisfaction that the projects ‘worth’ has been 
acknowledged 
 

Dec 
2012 
 

Reflections around census – multicultural society in Britain today, and the hostile reaction 
this seems to generate from UK public.  
 

Dec 
2012 

Reflections on my position as a researcher (white male amongst all females in recruiting 
organisations - where do participants fit in terms of ethnicity and gender 
 
I find myself wondering whether the primary care GP service is a marginalised service 
working with these populations?  

 
 
 
 
 
 
 
 
 
 
 
 



Development of the author’s position and impact on the analysis 
 
Start of research process (November 2012) 
At this stage, I am feeling quite overwhelmed with what is required for the thesis at this stage. I 
realise that my principle anxiety at the moment is around data collection, and primarily whether I will 
be able to recruit participants for the research process. I have attempted the systematic review, and 
begin to realise that there is very little research available on asylum seekers and find myself 
wondering why this is, reflecting on the idea that this is a potentially difficult-to-reach population who 
are potentially difficult to conduct research with given the multiple issues that have to be considered 
(including ensuring sensitivity around potential trauma’s that the participants may have been exposed 
to in their country of origin and in relation to the potential difficulties around interpretation and 
translation). Thus, I feel as though the lack of research and the ideas around potential difficulties in 
conducting research with this population may be impacting on my feeling of whether I can achieve 
this. However, I am re-assured through a number of meetings with staff at the third sector 
organisation (a BME mental health project) and primary care GP service who are supporting the 
research, and who are providing me with the inspiration to conduct research with this group. By 
meeting with these members of staff I am realising that, whilst there are certainly barriers to the 
research and that the research journey may be challenging, this is an under-researched, under-
represented and often powerless group of individuals who are likely to be experiencing stress, yet also 
exhibiting resilience. Further, professionals who I have met with suggest this is a relevant, important 
and interesting project. I am therefore inspired by these staff to be prepared to hear the narratives that 
participants might bring to the process. My anxieties are further alleviated by re-assurances from staff 
that recruitment is likely to be un-problematic, and given that these staff have trusting relationships 
with asylum seeking service users, I feel comfortable with this. However, I am keen to get started 
with the interview process, given that there is only 6 months of the process to go and I am yet to start 
interviewing. I am further re-assured that ethical and research and development approval has been 
provided for the project, and that additionally, on being presented for NHS scientific review, it was 
suggested that the project could be a ‘pathway to portfolio’ study. This has additionally re-assured me 
that the project ideas and protocol are relatively robust and I am hoping that the data collection will 
fall into place in order to support this. In addition, some of the practicalities around interpretation 
have been arranged and this has also provided me with re-assurance.  
 
Middle of Data Collection (February 2013) 
At this stage, I feel a sense of satisfaction that participant recruitment seems to be going well and that 
participants have been willing to share experiences. I have been touched that people have been so 
open and available to participating in the research, and the ways in which the recruiting organisation 
staff have been so supportive. A few difficult issues have arisen.  

• Some of the participants who have attended interview have been refugee’s as opposed to 
asylum seekers. As these participants arrived at the interview location willing to share their 
experiences and be interviewed, I conducted the interview with them. However, I am aware 
that perhaps their interview transcripts may have to be considered separately, depending on 
the number of participants that we have recruited by the end of the study.  

• A key issue that has arisen has been the ‘need’ of participants to talk about trauma (despite it 
being stipulated in research protocol that trauma would not be addressed, participants have 
been bringing this to research interviews). This led to considerable feelings of helplessness 
around being unable to support participants from a research (rather than a clinical position). In 
hearing traumatic stories I find myself reflecting on how difficult these stories are to hear, but 
also the need for participants to share these stories – how is this impacting on the focus of the 
study?  

• Some feelings of uncertainty about the quality of the data – needing to reflect with clinical 
supervisor about the ways in which interviews are conducted (i.e. in order to try and get richer 
and more meaningful data) 

• Some concerns that whilst participants have engaged, some have been refugees and some 
have found comprehension of questions difficult. 



• Came across an interesting quote by Herman (2001): 
“it is very tempting to take the side of the perpetrator. All the perpetrator asks is that the bystander do 
nothing. He appeals to the universal desire to see, hear and speak no evil. The victim on the other 
hand, asks the bystander to share the burden of pain. The victim demands action, engagement and 
remembering”. (Herman, 2001, pp.7-8) Ref: Herman, J.L. (2001). Trauma and Recovery: From 
domestic abuse to political terror (3rd Ed.) London, UK: Pandora 

• Sample / population – I am not sure whether this is a homogenous group. We have some 
asylum seekers and some refugees (though refugees are able to reflect on the experience of an 
asylum seeker) 

• Interviews generated a real sense of helplessness – is this transference of their feelings of 
helplessness about asylum claim 

• Often found myself wondering whether in fact, people are actually coping with the process – I 
questioned the interview schedule 

• Difficulty in staying grounded to the interview schedule – people often started talking of their 
own volition about the trauma’s they have experienced in country of origin – is this about an 
expectation that they are to talk about these sorts of issues (i.e. in immigration interviews, for 
example?).  

• Difficulty on knowing whether someone has AS or refugee status when they first arrive – 
with some participants this has only recently changed 

• Need to talk about content of interviews – a cleansing process for me – question how it must 
be for interpreters (need to speak to interpreter about this) and people ‘hearing’ traumatic 
stories 

• Continuous questioning about the level of mental health provision for this extremely 
vulnerable group predisposed to developing mental health problems.  

• Continuous reflection on the importance of the work of recruiting organisations. Seem to 
‘hold’ people – is there an attachment perspective around this? One of the participants said 
that they represented a sister or daughter? 

 
End of Research Process (April / May 2013) 

• My anxieties have shifted from being of concern around the data collection to concern about 
the time pressures of writing up the doctorate 

• There seems to be a tension between wanting to code the data as richly and accurately as 
possible, whilst at the same time acknowledging an approaching deadline and the need to get 
the analysis completed 

• Reflections on the data collection process – hoping that data is rich and meaningful and that 
the analysis will demonstrate this.  

• Beginning to meet with another trainee to consider the nature of coding, data analysis in 
qualitative research – thinking about the ways in which we see our data, compared to when 
others view it (e.g. not being able to see the wood through the trees) 

• Also finding myself being increasing influenced by literature that I have come across during 
the systematic review process and through writing the introduction. Traditional CGT suggests 
that this should take place after the completion of analysis but I am not in a position to do this 
due to time constraints. Consequently, I am finding myself immersed in a number of key 
themes that have arisen from the systematic review (ideas around detention, mental health, 
isolation etc.). Further, I am being influenced by the writings of Afuape – who has written 
about power and relationships, and I am finding that I am easily swayed in thinking about my 
data via a ‘relationship’ and power-focussed lens – i.e. being influenced by systemic and 
social constructivist ideas.  

• Also struggling with the nature of developing codes and having joint meetings with clinical 
supervisor and another trainee about what code development looks like and the notion and 
nature of propositions – how this develops into a grounded theory? Looking at other examples 
of grounded theories and trying to make sense of how the authors got there. Talking to others 
and reflecting on this process is very helpful 

• Cant get away from the inevitable time pressures   



 

 

Appendix IV - Extract of Coded Interview Transcriptions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Extracts of coded interview transcripts 
EXTRACT 1 - Interview 14 - Thomas  

Focused 
Coding 

Initial Coding – line-by-line coding Text 
 

 
 
 
 
Threat of 
detention & 
deportation 
 
 
 
 
 
Uncertainty 
about 
security in 
UK 
 
 
 
 
 
 
 
 
 
 
 
Being 
checked up 
on by 
UKBA 
 
 
 
 
 
‘Slow 
death’? 
 
 
 
Trauma 
doesn’t end 
on leaving 
country of 
origin – it 
persists in 
UK 
 
 
 
 
 
 
 
 
 

 
 
 
Needing to sign every week to Home 
Office 
Threat of detention being pervasive 
UKBA saying you can be detained & 
deported at any time  
Being removed 
 
 
 
 
Feeling uncertain about the future being 
scary and fearful.  
Not knowing what will happen 
 
Difficulty trusting staff who are putting 
in this position 
Being scared whenever having contact 
with UKBA 
Having limitations around destiny (being 
decided for, not deciding) 
 
 
 
 
Having to check in every week to get 
needs met (money) 
Being fingerprinted 
 
Being controlled  
Having the threat of deportation 
Feeling as though this is torturing and 
tormenting 
Mental torment being worse than 
physical torment 
 
 
Experiencing physical torment in [home 
country] and mental torment in the UK 
Not being able to afford things 
Having to say no to children 
Everything being expensive – having to 
live on small amounts of money 
Shame at having to say no to children? 
Life being expensive 
 
 
 
 
 
 
Being forced and limited 
 
 
 

…. 
A: See, for example, you have to sign every week. You are conditioned. You 
are conditioned every week to go and sign. Sign here at the UKBA. And then 
they say that you can be detained at any time. You understand. So you are 
going to sign, and then in your mind you know that you can be detained any 
time and get sent back to your country at any time. They can remove you.  
 
T: And what does that feel like? 
 
A: Uncertainty. It is fear. It is scary. You do not know what will happen. So 
even if you show me laughter, that you are kind with me, you show me 
kindness. No. I don’t believe in that. I don’t believe in that. I feel that you are 
just managing your emotion to show me that don’t fear, don’t get scared. But 
you put me in this condition. You already conditioned me to fear. So every 
time I go there, I am scared. I’m scared. Its like, you understand, that you 
don’t decide for yourself, they decide on you. And then you go there and sign. 
So this condition, what is the word 
 
T: Yes, condition. You’ve got to come and do this, you have to come sign 
here, and if you don’t come and sign here, we can arrest you 
 
A: You don’t get your money, you understand. You don’t get your money. 
Because every week you get money. Some money for you to eat. So every 
time you go there, like do fingerprint for you, then you get money next week. 
If you don’t come then you don’t get your money next week. And then they 
send you a letter for you to explain and then if it’s no good then they can take 
you, and remove you. So this is very torturing. You understand. It’s a torment. 
And mental torment is worse than physical torment. You understand.  
 
T: So it does sound like you have gone from physical torment in the [home 
country] 
 
A: Yes and then here you have mental torment. So your personality is being 
destroyed. You understand. And then this is for me. What about my wife? 
What about my children? Because I cannot afford some things. I cannot buy 
some things for my children. So sometimes it is torturing as well. When we 
go to the shop, my children want to have something from the shop. I say no, 
it’s expensive. It’s expensive. Today you say it’s expensive. Tomorrow you 
say it’s expensive. So now, when you go to the shop with your children, 
sometimes when he wants something, he says, ahh, dad says it is expensive. 
So it’s now expensive. Life is expensive. So you don’t touch, you are not 
allowed to afford some stuff in your life.   
 
T: So again, it sounds like you are being forced and limited.  
 
A: You are limited. You are stuck. You understand.  
 
T: And especially for yourself and for your family who have had  
 
A: A good life in [home country] 
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Previous 
lifestyle can 
impact 
negatively 
on how one 
copes with 
asylum – 
from riches 
to rags? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Forced 
dependency 
created by 
asylum 
system 
 

Having a complete lifestyle change – 
from one of luxury to one of poverty 
 
 
 
Experiencing more hardship in UK – a 
worse life 
 
 
 
Seeing other asylum seekers going 
through similar ordeals 
Asylum seekers having dramatic lifestyle 
changes 
Being obliged to go along with this.  
 
 
 
 
Feeling disappointed daily  
Thinking that decision would be quick 
 
Others have said seeking asylum is good 
– but this is to do with previous lifestyle 
and expectations 
 
 
 
 
 
 
 
Some people experiencing the asylum 
seeker lifestyle as being good – Placing 
the asylum seeker process in the context 
of life narrative 
 
 
 
 
 
 
 
 
 
Some people finding lifestyle heaven on 
earth – but not for people who have lost 
all money and material possessions in the 
move. 
Wanting to employ not be employed – 
having ambition 
 
 
Having strong beliefs 
Being a leader and then becoming 
dependent because of asylum system 
No longer being a leader 
No longer taking control of your life 
Day-to-day experiencing disappointment 
Not having any sense of certainty 
because of asylum decision.  

T: To then come over here 
 
A: And seeking a better life. No. It’s worse.  
 
T: Yes.  
 
A: It’s not only for me. All the people who come here [as asylum seekers] are 
tortured like that. You can see people in their 50’s who have families and a 
great life, and then they come here and are tortured in this way. But you are 
obliged.  
 
T: What I’m interested in, you have described the context really well, but I 
wonder how all of that affects you on a daily basis, day to day. What does that 
make you think about, what does that make you feel? 
 
A: Yeah, you feel, like disappointed, because I was thinking when I came here 
that they would maybe decide quickly for me, and I heard about asylum 
seeking, you know, people who have been here saying it is an experience, but 
you know, you don’t have the same life for everybody. For some people it’s 
good. You know, in his country you have someone who didn’t study, he 
didn’t have qualifications, skills. So he was just living like that. And then he 
comes here they are giving him some little money, you understand, he has a 
house, so for him, it’s a better life. But not for everybody.  
 
T: I think that’s really important point.  
 
A: So he will tell you that being an asylum seeker is good. It’s good. Is it 
good? Yeah its very good. Asylum is very good. Okay, I’m coming to look 
for, to seek, asylum.  
 
T: so what you’re doing there, which I think is really interesting, is that you’re 
putting the asylum seeking process in the context of your life story. So if your 
life story is one where you have worked hard, got an education, worked hard 
to get some money together to look after your family and so on. For those 
people, asylum is going to seem very different. Controlled, hard lifestyle. For 
other people who have not worked at all they find it a very different 
experience, find it a good experience.  
 
A: Yes a good experience. They find it is heaven on earth. But for me. No. 
It’s very bad. You know, people say for example, my solicitor said that when 
you get your decision, now you are going to be employed. I say no. I cannot 
be employed. I will employ. You understand. I am not created to be 
employed. I don’t feel like somebody telling me do this. No. I can tell people 
what to do, because I am an employer. I can employ. I swear that is what I say 
to my solicitor. And he was very amazed, he said ah, yeah. I can’t be 
employed. I can’t be employed. So my experience back in my country makes 
me a leader. I am a leader. You know. You understand. And I come here, and 
I am no longer a leader. I am no more a leader. I am now like, not a slave, but 
you are dependent. You know, you are not taking charge of your life. So day 
to day experience I am disappointed. What should I do. You sleep, you wake 
up, you do not know what will be the day. Because you do not know the 
decision. Normally, on the website (UKBA) they wrote that you can call your 
caseworker, you know, the person that is going to decide. But when you call, 
you call, you call her, she says you should wait. Just wait. See for example, I 
said I like studying. You know, I like studying. And I would like to have 
some courses.  
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EXTRACT 2 - Interview 3 - Ahmad  
Focused 
Coding 

Initial Coding – line-by-line coding Interview text 

 
 
Having an 
identity 
 
 
Thinking 
about dying 
 
Feeling 
‘lost’ 
 
Missing 
family / 
[home] 
 
 
Being 
viewed 
negatively 
but others 
 
 
 
 
 
 
 
 
 
 
 
 
Feeling 
persecuted 
 
 
Trauma & 
detention in 
[home 
country] 
Feeling 
scared and 
frightened 
 
Having to 
accept 
difficulties 
 
 
Journeying 
long 
distances 
 
 
Not feeling 
understood 

 
Identifying self by country of origin, 
professional status and family.  
Having medical problems back in [home] 
Having treatment for illnesses in UK & 
feeling better 
Getting older and thinking about pain & 
dying 
Being scared about being followed 
Being ‘lost’ and confused 
Missing family 
Coming from a big family 
Missing wife 
Feeling isolated 
 
Feeling stigmatized because of mental 
illness (Being viewed as scary?) 
 
Being visited. 
 
 
 
 
Having no-one near.  
 
 
 
 
 
 
 
Seeing family suffer and be persecuted 
Feeling guilty and responsible for family 
suffering 
Detention creating stress & illness.  
 
 
 
Feeling frightened & scared.  
Self-harming to cope with stress 
Attempting suicide to end suffering. 
Being saved by god.  
Needing to accept life’s difficulties 
 
 
 
Involving an agent. 
Journeying long distances. 
Hiding for long periods of time 
Living in the dark of night 
Not feeling trauma can be understood  
 
 
Feeling traumatised by prison in [home 
country] 
 
Feeling on the brink of death.  

I: Could you tell me a bit about yourself? 
 
P: I’m from [Middle eastern country]. I’m a [public service worker]. I’ve been retired 
for 3 or 4 years. I’ve got X boys and X daughters. We are X brothers and sisters. My 
parents are passed away. I used to have heart problems back home in XXX. Since I got 
here I feel better, because I see the specialists. Normally when you get older, you get 
more illness, so all the pain come into you [when older]. I’m like a dead body, with 
worms eating my skin. Always scary and frightened it’s behind me. I always feel like 
someone’s following me. Because I’m not sure where I am. I really miss all my 
family. We are XXX, a big family. I miss my children, nephews, nieces, 
grandchildren. I miss everybody. The more important person I really miss, was the 
person who was with me all my life, was my wife. She is not here. That’s it.  
 
I: Have you got any family here? 
 
P: My brother is living here. He has X children. He has got family here. But his wife 
…. does not allow me to see my brother. She said to my brother, I’m scared of Ahmad, 
because he doesn’t feel well he may hurt my children [mental illness], but he comes 
here to visit me sometimes. He lives in [town].  
 
I: so no family in [South Wales city]? 
 
P: No 
 
I: So are the rest of your family and children back in XXX. 
 
P: Yes.  
 
I: and are you in contact with your family back in XXX? 
 
P: Yes. They have a difficult life. The government are always going to them and 
asking them about me. So all my family have stress because of me. Especially my 
wife, she has been taken to the detention centre [in XXX] for questioning, and after 
that for 15 days was in hospital, she got ill.  
 
I: It sounds very stressful. 
 
P: Yes. Lots, I am frightened. I feel very scared inside myself, so sometimes I decide 
to burn myself to get rid of the feelings inside. Once I put my hand on the cooker. I 
burnt physically. I wanted to kill myself, so I can feel relief from all of this stress and 
anxiety. I tried a couple of times, but don’t know why it didn’t happen. But still, it 
might be that God wants me to accept all of these bad things in my life.  
 
I: How did you come to be in the UK? 
 
P: I was in [Country] and spoke to an agent. So he took me to another country, that 
country sent me back as it was closed to [country]. Then again, an agent passed me on 
to a lorry driver where I hid for 25 days. I was coming out only at night time to use the 
toilet. And they gave me a bottle if I needed the toilet when in the lorry. You can’t 
understand me, because you haven’t been in that situation. You haven’t felt the sword 
in your back. You haven’t seen those nails in front of your eyes. They can make you 
blind. You haven’t felt the execution feeling when they hang you. I went through all of 
these things when I was in prison. Every day, 3-4 times they took me to the execution 
room. I could see the hanging things on the roof of the ceiling. You haven’t been in the 
room with only death staring at you.  
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Appendix V - Interview Schedules (Version 3.0) – initial and adapted 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
INITIAL INTERVIEW SCHEDULE (used for initial 4 interviews) 
 
Coping at the moment 
Tell me a bit about yourself, your week, what you do day to day?  
 
How are you coping at the moment (day-to-day)? 
 
What helps you cope (prompt: during times of stress)? How has this helped? How did you discover this? 
(prompt: organizations, individuals, services, people from country of origin) What have you learnt about 
your coping (prompt: given stressful experiences)? 
 
Coping with arriving in the UK 
Can you tell me how you came to be in South Wales? 
 
How did you feel when you first arrived? How would you describe how you were as a person when you 
arrived? 
 
What did you hope to be different when you came to South Wales? 
 
What has changed since moving to South Wales? (Have there been any positive or negative changes in 
your life since arriving? Changes in view / actions) What problems have you encountered since being in 
South Wales? (prompt: asylum claim difficulties)) 
 
How did you cope (prompt: with stress) when you first arrived in South Wales? When you look back on 
your arrival in South Wales, are there any events that stand out that were negative or positive in coping 
(prompt: with stressful experiences)? Have your experiences in South Wales affected how you would 
cope with stressful experiences in the future? 
 
Have your views and / or actions changed since you have moved to South Wales? 
 
End of Interview 
Given your experiences, what advice would you give to someone who is an asylum seeker or refugee just 
arrived in South Wales? 
 
Is there anything that you might not have thought about before that occurred to you during this interview? 
 
Is there anything you would like me to ask that I haven’t?  
 
Is there anything else you think I should know to understand the ways in which refugees and asylum 
seekers cope with stress better? What do you think I should ask other people about how they have 
coped? 
 
Is there anything you would like to ask me? 
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Amended Interview Schedule (following first 4 interviews) 
(Prompts in italics)  
 
Can you tell me a bit about yourself (your journey, how you came to be in the UK, why you are in the UK). 
How did all of this feel? Given that I have no experience of this, can you tell me what it was like to 
experience all of this? 
 
How do you feel you are coping at the moment? 

- Why do you feel you are coping in this way 
- Can you describe how you cope – what does it look like day-to-day? How is it affecting you on a 

daily basis? 
- What is it like to cope when asylum claim has not been processed? 

 
Continue to enquire about inner strength / resilience and relation to beliefs and values 

- Is this the same as being brave / courageous? 
- Where do you get your inner strength? 
- How did your inner strength develop? Is it something that happened in childhood? Beliefs that 

you hold? Where did these beliefs come from?  
- How does your inner strength help you on a daily basis? 

 
Some participants have talked about hope 

- What does hope mean for you? What does it look like? 
- Where do you get your hope from? 
- How do you think about hope on a daily basis? How does it affect what you do and how you 

cope? 
- Is there a link / relationship between hope and patience? 

 
Some participants have talked about religion 

- What does this mean for you? 
- How does this impact on you on a daily basis? 

 
Some participants have talked about the importance of work, and the frustration of not being able to 
work due to asylum restrictions 

- Do you think that work is important? 
- Why do you think work is important? What is this about? 
- What does needing to work say about you, your identity, your beliefs? 

 
Some participants have talked about a key dilemma about being in the UK; that they often want to 
return home, but cannot due to issues of safety 

- Does this hold resonance for you? 
- Can you say more about this? 
- What does this mean for you? Hope does this impact upon your beliefs, values, hopes and day-

to-day living? 
 
Some participants have talked about practicalities of being in the UK (money, accommodation etc.) 

- Does this resonate for you? 
- Why are these important? 
- What are your experiences of accessing these things? What do you experiences mean for you? 

What do they tell you? 
- How do they affect you on a day-to-day basis? 

 
 

 

Comment [o1]: Note that the concept 
of ‘Inner Strength’ better captured the idea 
of resilience for some participants. In Farsi, 
there is no word for ‘resilience’ and after 
discussions with the first four participants, 
it became apparent that this was perhaps a 
more useful term to capture the ideas 
around resilience. In the context of the first 
four interviews, the researcher spent time 
investigating whether or not the construct 
of ‘inner strength’ was the same as the 
‘construct of ‘resilience’; whilst clearly 
constructs may differ between 
participants, the researcher and interpreter 
felt that they were clearly closely linked 
ideas, and hence, the term ‘inner strength’ 
was incorporated to the interview schedule 
(alongside resilience) to discuss with 
further participants.  
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Participant Information Sheet 
 

Title of Project: Stress, Coping and Resilience in Asylum Seekers 
  
We would like to invite you to take part in this study. It is a research study by a 
psychology student at Cardiff University, who is interested in the experiences of asylum 
seekers. The study is a research study and will have no bearing or influence on any 
asylum claim you may be involved in – it is just to find out more about how asylum 
seekers cope with their experiences.  
 
Before you decide whether to take part, we would like you to understand why the study 
is being done and what it would involve for you. The project lead, Thomas Hoare, will 
go through the information sheet with you and answer any questions you have. We 
suggest that this should take about 5-10 minutes. Ask Thomas if there is anything that is 
not clear, or if you have any questions. 
  
The purpose of this study 
This study is looking into the ways in which asylum seekers in Wales cope with stress. 
The study is part of a psychology project, but is likely to be useful to help us understand 
how asylum seekers cope with their experiences.    
  
Why have I been invited to take part? 
You have been invited to take part because you are an asylum seeker who has 
accessed health or charity services in Wales. We would like to find out more about the 
ways you cope with stressful experiences. We are aiming to speak to around 10 other 
people about their experiences too. It is important to remember that this study will have 
no bearing whatsoever on your asylum status.  
  
What will happen? 
If you agree to take part in the project, you will be asked to sit in a quiet room at 
[location], to be interviewed by the project lead (Thomas Hoare), and have a discussion 
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about the ways in which you cope with your experiences. The discussion will be audio-
recorded. Following this Thomas will make transcripts of the discussions. Transcriptions 
and recordings will be kept on a computer which is password protected. You are 
welcome to have a copy of the interview. Recordings and transcriptions will be deleted 
and destroyed when the project is finished. If you prefer to have the interview conducted 
in a language other than English then we can arrange to have a translator service on 
the telephone when you come to the interview so we can conduct the interview in your 
preferred language.  
 
The interview will be confidential, and any information that we use in the completed 
study will be anonymous, so you will not be able to be identified. The translator and 
interviewer will also be bound by a confidentiality agreement, so will not be able to talk 
about you or your case. Information will not be shared with any other people (unless 
anonymous in the report) and will not have any influence on asylum applications, in a 
positive or negative way. The only times when the project lead will break confidentiality 
is if they are worried about your safety, or the safety of others, where information may 
be shared in order to maintain yours or others safety. 
  
What will happen next? 
The project lead will look for common themes and differences between what you have 
reported, and what others have said. This will form the basis of a report of the project. 
  
What about confidentiality? 
It is important to note that all information will be anonymous, and it will not be possible 
to identify what you have said when reading the report. This means that names of 
participants and services will be changed to protect both your identity. The project is 
designed to try and understand more about what it means to cope with difficult 
experiences from the perspective of people who have sought asylum.   
  
Do I have to take part? 
It is entirely up to you to decide to take part in the study. Please ask the project lead if 
you have any questions after reading this information sheet. You will be asked to sign a 

Thomas Hoare  
Participant Information Sheet – Version 3.0 
1/11/12 

 

 



 
consent form, and then, if you agree to take part, the discussion can start. You are 
welcome to take a break at any point during the interview, if you decide to take part. 
 
What are the risks or benefits of taking part? 
It is important to be aware that during the discussions we may talk about some things 
that have been stressful for you, but we do not have to discuss anything you do not feel 
comfortable talking about. Whilst taking part in the project may not benefit you directly, 
the project will hopefully develop understanding of coping and resilience in asylum 
seekers and help services to support other asylum seekers better in the future. It is 
important to remember that the project will have no influence on your application for 
asylum, either positive or negative.  
 
If you would be willing to take part in this research, please complete the response slip 
below and return in the envelope provided. The project lead will then make contact with 
you in regard to making an appointment. 
 
Many thanks. 
 
 
 
Thomas Hoare (Trainee Clinical Psychologist) – project lead.  
  
Email: tom_hoare_1@hotmail.com 
 
Address: South Wales Doctoral Programme in Clinical Psychology, 11th Floor, School of Psychology, Tower 
Building, 70 Park Place, Cardiff, CF10 3AT. 
 
Telephone: 02920 874007 (school of psychology – ask to be put through to the clinical psychology programme 
and leave a message if necessary) 
 
 
 
 
 
 
 
 
Thomas Hoare  
Participant Information Sheet – Version 3.0 
1/11/12 

 

 

mailto:tom_hoare_1@hotmail.com


 
 
 

Stress, Coping and Resilience in Asylum Seekers Project 
 
 
Name........................................................................................................................................................ 
 
 
Address.................................................................................................................................................... 
 
 
Telephone................................................................................................................................................. 
 
I would  /  would not  (please delete as necessary) like to take part in the study. 
 
Please return in the envelope provided.  
 
Many thanks.  
 
Thomas Hoare (Project Lead) 
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Participant Consent Form 
 
 
Title of Project:    Stress, coping and resilience in asylum seekers and refugees 
 
 
Participant Identification Number: 
 
 
 
Research Team:  
 
Project Lead: Thomas Hoare 

Role: Trainee Clinical Psychologist 
                                     Email: tom_hoare_1@hotmail.com     

Telephone: 02920 874007 
Address: South Wales Doctoral Programme in Clinical Psychology, 11th Floor, School of 
Psychology, Tower Building, 70 Park Place, Cardiff, CF10 3AT.                                     

  
 
 
Clinical Supervisor:      Dr Neil Roberts 

Role: Consultant Clinical Psychologist & Honorary Senior Research Fellow 
                                    Email: neil.roberts@wales.nhs.uk    

Telephone: 02920 743940 
Address: Traumatic Stress Service, Monmouth House, University Hospital of Wales, Heath Park, 
Cardiff, CF14 4XW 

 
 
 
Research Supervisor:  Dr Andrew Vidgen 

Role: Consultant Clinical Psychologist and Principal Lead, South Wales Doctoral Programme in 
Clinical Psychology 
Email: Andrew.vigden@wales.nhs.uk  
Telephone: 02920 874582 
Address: South Wales Doctoral Programme in Clinical Psychology, 11th Floor, School of 
Psychology, Tower Building, 70 Park Place, Cardiff, CF10 3AT. 
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Please put your initials in the following boxes only if you agree with the following statements: 
 
1. I confirm that I have understood the information sheet for the above study. 
  

  

2. I have had the opportunity to consider the information, ask any questions and have 
had these answered satisfactorily. 
  

  

3. I understand that taking part in the project will have no impact, either positive or 
negative on my asylum application process.  
 

 

4. I understand that my participation is voluntary and that I am free to withdraw at any 
time without giving any reason, and without my medical care, legal rights or asylum 
status being affected. 
  

  

5. I understand that relevant sections of my medical notes and data collected during the 
study may be looked at by individuals from the research team, from regulatory 
authorities or from the Health Board, where it is relevant to my taking part in this 
research. I give permission for these individuals to have access to my records.  
 

 

6. I understand that information I give will be published as part of the project (in the form 
of quotations), but I will not be able to be identified by this information (they will be made 
anonymous). I give consent for anonymous quotations of mine to be published in the 
study write-up.  
 

 

7. I consent to the interview being recorded and transcribed, but I understand that once 
the project is complete, this information will be destroyed.  
 

 

8. I understand that translators will be used at the interview in order to translate 
information from your language into English for the benefit of the project lead (Thomas 
Hoare). I understand that the translators also have to abide by confidentiality so will not 
be able to discuss the answers that you give to anyone.  
 

 

9. If I request, I give my consent for you to contact my GP to let them know that I have 
taken part in the project, but that no information discussed in the study will be shared.  
 

 

10. I agree to take part in the above study 
  

  

 
  
Signature of Participant:____________ Date ____________ 
 
 
Signature of Researcher:____________ Date ____________ 
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Appendix XIII - Demographics Checklist (Version 2.0) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Demographics Checklist 
 
Participant ID  

 
 

Date of research interview  
 
 

First language / language of interview  
 
 

Country of origin  
 
 

Age  
 
 

Gender  
 
 

Length of time in the UK  
 
 

Immigration status (refugee / asylum 
seeking?) 

 
 
 

Reason for seeking asylum 
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Example of Memo-Writing 
 
EXTRACT 1 
 
Interview Date: 23/1/13 
Interview Number: 3 (Ahmad) 
 
Themes / ideas generated from interview 

• Insight into what was happening to participant family back at home – I got the sense that he 
blamed himself for this.  

• Self harm and suicidal ideation such was the distress caused by his experiences. It feels 
important to note that this was also discussed outside of the interview context where I ensure 
that [project worker]  felt that he was safe – [project worker] felt this and also informed me 
that she was case working with him on a regular basis (this alleviated my concerns about 
risk). 

• Considerable and traumatic journey to the UK – also a sense of too-ing and fro-ing between 
countries until he came to the UK where he was allowed to stay periodically.  

• Paradoxical notion - participant is suggesting here is that often talking about his experiences 
is very stressful (i.e. to professionals etc) but that being able to do this in a secure place (with 
trusted individuals around him) allows him to feel like he is experiencing a therapeutic and 
relaxing situation – what does the disclosure literature around trauma say about this (again see 
Herman, 1992). 

• [project worker] encourages a sense of safety and security  
• [project worker] as a trusted and secure attachment figure 
• [project worker] may represent the only opportunity for participant to feel secure in the UK 
• The threat of deportation is considerable and ongoing. There is a real terror of being returned 

to have to endure similar torture experiences.  
• This paragraph documents some of the torture that participant had to endure. (It may be worth 

reading the literature from the Medical Foundation re: Bearing witness in the context of a safe 
environment (also JL Herman) as it seemed as though participant was only able to talk about 
this from the context of security in the interview having [project worker and interpreter] 
around him, whose presence encourages a sense of security.  

• Hope for the future to see and live with family again is an important coping mechanism.  
• Plus religion is also a coping factor.  
• A real sense of missing family and this making day-to-day life very difficult (with the image 

of walking back home to see family).  
• Important to realize that when people are under an asylum review, they often have to stay 

where they are put and regularly attend police stations to inform the authorities of their 
whereabouts. This friend of participant had been granted status so wanted to leave to go to 
London, but was not going to go as did not want to leave participant behind – as the friend 
had status, he could go to London, but participant was still restricted as status had not been 
granted. This may represent another ongoing problem for asylum seekers around freedom to 
go where friends and other members of their community reside.  

•  Participant doesn’t feel safe around others in his community. 
• Participant describes a daily routine and activities on a day-to-day basis – but he notes that on 

arrival wasn’t able to do any of this, and really struggled. It is important for others to be 
supported.  

• Patience is raised as a suggestion to help coping.  
• Accommodation type is important to help coping.  
• Accommodation difficulties in living in a shared house – but no choice or option about this.  
• Is there little wonder that participant feels unsafe here given being assaulted 
• Is this an expression of PTSD? 
• Dreams about displacement 



• Medication can help feel relaxed but can also stop from thinking clearly.  
• Talking about difficult issues in a safe and supportive and secure environment seems like it 

would be the most effective way to talk about such issues.  
 
 
TOPICS FOR MEMOS 
 
Experiencing the asylum process in the UK 

• Negative Opinions 
• The asylum interview 
• The asylum decision – linked to hope, safety 

 
Long Journey 

• Narratives about long and difficult journeys 
 
Developing inner strength / resilience from; 

• Childhood 
• Religion 
• Family 

 
A sense of needing to survive / get by 
 
A changing sense of safety 

• Sense of safety  
 
Support Networks 

• Legal 
• Family 

 
Separation / dis-connectedness 
 
Slow versus fast death  
 
Patience 
 
Hope for future – connected with family 
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Post-Interview reflections with a BME mental health project worker & interpreter 
 
The lead researcher met separately with the interpreter who was present at the interviews, and 
with a BME project worker from the third sector BME mental health project who was also 
present at some of the interviews. The purpose of these meetings was to reflect on the 
interviews, the interview process and the findings, in order to support triangulation of results 
and data.  
 
Post interview Reflections on Research from discussion with Interpreter 
In regard to the research interviews, the interpreter felt as though these had “gone very well”, 
and suggested that the issue that was really highlighted for her, was that there was a genuine 
need for research participants to be able to speak about their previous and current trauma 
experiences and difficulties. She felt as though many participants feel unable and unsafe to 
speak to people in their own community, as they do not feel as though information that they 
disclose will be treated sensitively and confidentially. This has been a suggestion that other 
people working at the primary care GP service where interviews took place, have also 
echoed. Seeing the need in participants to be able to share their narratives and stories was the 
issue that stood out most for the interpreter about research interviews. Another important 
issue highlighted by many of the research participants that also caught the interpreter’s 
attention, was around a need to work in order to distract and occupy oneself from thinking 
about trauma and distressing thoughts, and also provide financial support and promote 
integration with the community in South Wales. However, as already noted, asylum seekers 
are unable to work until they have been granted ‘refugee’ or ‘leave to remain’ status. The 
interpreter felt strongly that work promoted integration for her into the community, and feels 
as though this is a policy that would be beneficial to change by immigration authorities in 
order to allow asylum seeking populations to gain employment.  
 
We further reflected upon the need of professionals to be able to talk and ‘de-brief’ amongst 
themselves to prevent vicarious traumatisation (referred to ‘traumatic countertransference’ in 
the psychoanalytic literature). The interpreter also noted that she has a close relationship with 
her cousin (who has worked as a counsellor and psychologist in the past) and her mum as a 
source of support who she can speak to openly. We also reflected upon the ways in which 
aspects of this project had echoed stories that the interpreter had heard working as an 
interpreter in Mental Health projects and services with asylum seeking and refugee 
populations, included narratives of traumatisation, but also narratives of recovery and hope.    
 
Post-interview reflections with Reflections on Research from discussion with third 
sector project worker 
The project worker and I reflected on how the participants found it helpful to go through the 
interview process and be able to talk about their difficulties in their country of origin, their 
difficulties in the UK and ideas of coping and resilience. Despite not being asked about 
traumas, the project worker noted that she had felt that people had needed to talk about these 
issues and to have their story heard, as they may not have had the chance to express their 
stories before.  Additionally, the project worker had been case-working with a number of 
participants, who had fed back that they had found the process of being interviewed and 
telling their story helpful. 
 
We reflected together about the importance of trust in working with this population, and how 
that, traditionally, this has been considered to be a hard-to-reach population, potentially 
because of trust issues. We reflected on the ways in which the project worker’s involvement 



in this research had allowed people to be trusting of the interview from an early stage, and 
how engagement with participants would have potentially been very difficult if Samira had 
not been involved. This echoes some of the work described by Idusohan (2007) in her article 
on engagement with BME communities via third sector organizations. This article discusses 
the impact of trust on BME community access to mental health services in South London, 
and the ways in which work with the third sector can help overcome this barrier. The project 
worker and I also reflected on some of the reasons as to why people may find it difficult to 
trust services and professionals in the UK and thought about this in the context of their 
narratives around persecution by authorities in their country of origin and having difficult 
relationships with services, professionals and the public on arrival in the UK. 
 
The project worker and I talked at some length about the need for professionals to understand 
different cultural contexts of asylum seekers and refugees, and the ways in which cultural 
differences had been considered in the context of the research interviews. Again, there was a 
sense that having the project worker (who understands Islam, and having living in the Middle 
East) and the interpreter (the interpreter who is from Iran) present, allowed for more detailed 
exploration in interviews of cultural experiences that participants brought to interviews. 
 
The project worker and I also reflected on the personal and emotional impact of taking part in 
the interviews. The project worker noted that one participant had impacted on her 
significantly, a young lady (around the same age as the project worker’s daughter) who had 
needed to escape from the middle east having been tortured for involvement in helping 
people who were demonstrating against the government. When this participant talked about 
missing her family back at home, this resonated strongly with the project worker, as this had 
caused her to think about her own daughter and the mother-daughter bond. She described 
feeling very sad about the narrative that this participant had talked about in the interview. I 
talked to the project worker about a similar experience I had had with another participant who 
had mentioned to me that I was around the same age as his son prior to the interview. He was 
around the same age has my father. His descriptions of torture in the middle east also had a 
significant impact on me and I found myself thinking about family being in situations that 
participants found themselves in, and the feelings of helplessness that this evoked for us. In 
the reflective log, I reflect personally about this feeling of helplessness that seemed to be 
generated by conducting research with this population, where a researcher may feel unable to 
offer further support to someone with a traumatic narrative.   
 
The project worker and I also talked about the ways in which we personally can cope and 
manage with the process of bearing witness to these stories, and reflected on the need for 
support, supervision and reflexivity around these issues, to be able to ‘share the burden’ of 
hearing these stories.  
 
Reference:  
Idusohan, H. (2007). Psychology working in partnership with the Black and minority ethnic 
voluntary sector: A journey into the unknown. Clinical Psychology Forum, 175, 20-23.  

 



 

 

Appendix XVI - Development of Constructivist Grounded Theory – Versions 1 to 11 (12 
is final version presented in the ‘Results’ section) 
























