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INTRODUCTION 
 

Asylum seekers make up only a minor fraction of the overall numbers of 

migrants entering the United Kingdom. Out of 503,000 migrants in 2013, 

only 23,430 were applications for asylum (falling from a peak of 84,130 in 

2002). There are many reasons why people choose to seek asylum, including 

fleeing from conflict, political and social unrest, persecution and torture and 

threats to life due to their sexual orientation and gender. Increasingly, the 

asylum system has become a major source of controversy and the 

government’s response has been one of a ‘dual approach’ of restricting entry, 

or restricting access to social, political and economic rights for those who do 

manage to enter (Bloch, 2000a). Successive UK governments have adopted a 

host of control measures aimed at curtailing the number of people allowed to 

stay in the UK. For those who do make it past the sturdy border controls, their 

rights to employment have been removed, entitlement to welfare support has 

been severely restricted, and limited accommodation is offered on a 'no 

choice' basis. In terms of public perception, the tabloid press has fuelled 

negative propaganda on asylum seekers, portraying them as ‘abusive’, 

‘illegals’, ‘benefits scroungers’ and ‘welfare tourists’. In 2011, the Refugee 

Council submitted evidence to the Leveson Inquiry, clearly outlining this 

negative coverage: 

 
The use of the term ’bogus asylum seeker’ and ’illegal asylum seeker’ was 

consistently used in reports - despite the fact being an illegal or bogus asylum seeker 

is not possible in legal terms… In evidence to the UK Parliament’s Joint Committee 

on Human Rights, the Commission for Racial Equality in 2007 noted that: “in 

certain high circulation newspapers coverage of asylum in recent years has often 

been disproportionate, inaccurate and hostile”. It also highlighted the repetitive use 

of derogatory or negative words like … ‘fraudulent’ in association with asylum 

seekers… The UK Independent Race Monitor also stressed that: “Repeated 

references to abuse and reducing the numbers of asylum applicants tend to reinforce 

popular misconceptions that abuse is enormous in scale when in fact it is a small 

proportion of people who enter the UK”… Politicians do little to thwart this myth 

through their rhetoric of ‘tightening our borders’, ensuring only those with ‘genuine’ 

claims can stay, and criticising immigrants for not making an effort to integrate - and 

it is these lines that get media coverage. But aside from this, the media has been and 

still is responsible for perpetuating the ideas that there too many asylum seekers 

here, that there are few genuine asylum seekers, and the majority are allowed to stay 

and take advantage of our ‘soft-touch welfare system’… 

(Refugee Council, 2012; evidence submitted to the Leveson Inquiry) 

 

Key terms 
Asylum seeker: a person 

who enters a country to 

claim asylum (under the  

1951 UN Convention and 

1967 Protocol). 

Individuals undergo the 

asylum process to have 

their claim assessed.  

 

Refugee: 

"... a person who "owing 

to a well-founded fear of 

being persecuted for 

reasons of race, religion, 

nationality, membership 

of a particular social 

group, or political opinion, 

is outside the country of 

his nationality, and is 

unable to or, owing to 

such fear, is unwilling to 

avail himself of the 

protection of that 

country...". 

 

Refugee status, or 

temporary 'leave to 

remain' (sometimes 

granted on humanitarian 

grounds) is awarded by 

the Home Secretary and it 

grants mostly the same 

welfare rights as other UK 

citizens.  

 

Refused (also known as 

'failed') asylum seeker: a 

person whose claim has 

been rejected by the 

Home Office. Individuals 

have no right to remain in 

the UK but can appeal. If 

all rights of appeal have 

been exhausted, all Home 

Office support is taken 

away, and they are 

asked to return to their 

country of origin. 
 



The media1, politicians and policy makers have repeatedly questioned asylum 

seekers’ motives for arriving in the UK, and have formulated the opinion that 

many are actually not in the need of ‘genuine’ protection and are here to abuse the 

generosity and hospitality of British society. Such imagery portrays asylum 

applicants in a manner that any harsh treatment towards them appears justifiable, 

making the asylum policy bitterly restrictive. Over the years, the number of 

individuals refused asylum has significantly increased and all those who are 

denied protection are expected to return back to their countries of origin 

voluntarily or face forced removals. Unable to return to their home countries, 

asylum seekers are often left in a bureaucratic limbo, destitute2, with virtually no 

rights. With regards to this the Joint Committee on Human Rights when 

investigating the treatment of asylum seekers reported that: 

 
We have been persuaded by the evidence that the government has indeed been 

practising a deliberate policy of destitution of this highly vulnerable group. We 

believe that all deliberate use of inhumane treatment is unacceptable. We have seen 

instances in all cases where the government’s treatment of asylum seekers and 

refused asylum seekers falls below the requirements of the common law of 

humanity and international human rights law… [In a further report the Committee 

concluded] that the policy of enforced destitution must cease. The system of 

asylum seeker support is a confusing mess. We have seen no justification for 

providing varying standards of support and recommend the introduction of a 

coherent, unified, simplified and accessible system of support for asylum seekers, 

from arrival until voluntary departure or compulsory removal from the UK3. 

(Joint Committee on Human Rights, 2007) 

 

                                                           
1 The Leveson Inquiry is a judicial public inquiry into the culture, practices and ethics of the British 

press. 
2 In 2009, the London School of Economics estimated there were 500,000 refused asylum seekers in 

the UK. In 2007, Refugee Action suggested there were 200,000 and the National Audit Office 

estimated between 155,000 and 283,500. This would suggest the current policy is not meeting the 

government’s stated objectives, as well as creating what is effectively a humanitarian crisis (Cited in 

British Red Cross, 2010:10). 
3 In addition, members of the Home Affairs Select Committee stated their concern, highlighting that: 

“Where the removal of a failed asylum seeker is delayed through no fault of his own, it is morally 

unacceptable for him to be rendered destitute.” Members of Parliament have also questioned the 

effectiveness of this policy and have called for a re-think in this area to help prevent refused 

destitution. For example, the Rt. Hon. Iain Duncan Smith MP called for an end of the withdrawal of 

support to asylum seekers. He stated that: “It also appears that a British government is using forced 

destitution as a means of encouraging people to leave voluntarily. It is a failed policy…” Boris 

Johnson, Mayor of London, also called for a migrants’ amnesty. He recently commissioned the 

London School of Economics to conduct a piece of research which found that an amnesty could 

potentially yield £3 billion in revenue. This figure is partly made up from increased tax revenues and 

increased wages (Cited in BritishRedCross, 2010:11). Nevertheless, destitution is still used as a policy 

lever to increase returns. 

Asylum seekers are 

recognised as one of 

the most vulnerable 

groups within our 

society, and they 

have a complex 

health and social 

care needs. Within 

this group are 

individuals more 

vulnerable still, 

including torture 

survivors, people 

with significant 

mental health 

issues, women with 

children, pregnant 

women and 

unaccompanied 

minors. 



Asylum seekers are recognised as one of the most vulnerable groups within our 

society, and they have complex health and social care needs. Within this group are 

individuals more vulnerable still, including torture survivors, people with 

significant mental health issues, women with children, refused and destitute 

asylum seekers and unaccompanied minors. The UK government is a signatory to 

a number of international and national laws and covenants, committing the state to 

human rights legislation, which also covers those seeking asylum. Reducing 

inequalities, and health inequalities, is a government priority, and strategies must 

therefore also include action to address the needs of asylum seekers. Health 

services have a responsibility to serve the needs of the local population, including 

asylum seekers. However, there are restrictions on access to various types of 

support for different groups of asylum seekers. They often encounter difficulties 

in accessing primary and community healthcare services (particularly if their 

asylum claims have been refused), face language barriers or simply lack 

awareness of their entitlements. This not only has implications for those affected, 

but also for those charity organisations working with them. Furthermore, asylum 

seekers’ mental health needs are greatly underestimated, and so is the prevalence 

of Post-Traumatic Stress Disorder4 (despite it being increasingly recognised in 

some of the medical and social work literature). It is noted in Bhatia (2014) that 

mental health problems amongst asylum seekers often increase with length of time 

in the UK. The policies such as dispersal, abrupt detention, refusal of the asylum 

claim and destitution, often have a severe impact on an individual’s mental and 

emotional well-being, and they can also exacerbate any existing underlying 

conditions, compound the psychological impact of trauma, and in some cases 

trigger self-harm and suicidal thoughts (ibid). Exclusion from the formal labour 

market and living with irregular status can result in complete loss of dignity and 

self-esteem, and this also induces feelings of worthlessness and hopelessness. 

Burnett and Whyte (2010) have mentioned that the denial of work often leaves 

asylum seekers feeling under-valued, and it can severely affect their wellbeing 

                                                           
4 It is cited in the psychiatry literature that PTSD is characterised by three clusters of symptoms, which arise 

after the person is exposed to a traumatic stressor. The clusters are: (1) recurrent re-experiencing of the 

traumatic event (e.g. flashbacks, nightmares, intrusive thoughts) (2) avoidance of trauma-related stimuli and 

numbing of general responsiveness, and (3) persistent hyper-arousal (e.g. hyper-vigilance and exaggerated 

startle response) (Etten and Taylor, 1998). 
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and sense of personal purpose. This can cause a downward spiral of self-

destruction, especially amongst some asylum seeking men.  

 

Over the past few years, the number of incidences of suicide and/or attempted 

self-harm amongst asylum seekers has increased significantly (Bhatia, 2014), this 

is also documented in Athwal and Bourne (2007) and the Institute of Race 

Relations (2010). They examine factors that have led asylum seekers to take 

desperate measures in the UK and observed that those who are detained and/or 

refused asylum, experience an overwhelming sense of fear, uncertainty and 

isolation. Also, as mentioned previously, the lack of access to medical and 

psychiatric services, limited awareness of medical entitlements, and difficulties in 

locating/registering with a GP can exacerbated this problem. Significant numbers 

of asylum seekers suffer from Post-Traumatic Stress Disorder, depression and 

other mental health problems. Furthermore, there is increasing documentary 

evidence of a range of unfortunate cases where individuals terrified of being 

returned to the countries they fled from have resorted to self-harm and suicide. 

Examples include: Sirous Khajeh, an Iranian torture victim who hanged himself in 

a Huddersfield home because he had been told, mistakenly, that he faced eviction 

and deportation; 18-year-old Nadim Hussaini, an Afghan who fell from a bridge 

on the M60 motorway just days after hearing his application had been refused; 

Faizullah Ahmedi, 19, hanged himself in his Blackburn home because of the 

anxiety about his asylum decision; Israfil Shiri, a destitute and seriously-ill Iranian 

poured petrol over his body and set himself alight in the office of Refugee Action 

in Manchester after his claim was refused; Zekria Mohammed, a trainee dentist 

from Afghanistan, was found dead in his Glasgow flat and described (by friends) 

as ‘ashamed and broken’ and ‘too proud to beg and scavenge for food’. Ako 

Mahmood Ahmed, a Kurdish asylum seeker, jumped from a bridge in a Coventry 

shopping centre. His claim had been rejected and he had lodged an appeal but, 

because of legal aid limits, he could not find a solicitor to act and so faced 

destitution or deportation. (See Athwal and Bourne, 2007; 108-109, for a 

comprehensive (but not exhaustive) list of suicide cases and reasons for 

committing suicide). Often, the trauma of asylum seekers is on-going and it is 

worsened by restrictive policies and practices, and difficulties in accessing health 

care services, as well as social exclusion and stigma experienced by many asylum 

Often, the 
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going and it is 
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accessing health 
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makes services 

offered by charity 

organisations 

such as REVIVE 
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seekers and their families in the UK. This makes services offered by charity 

organisations such as REVIVE invaluable. Through this report it will be made 

visible how social workers have implemented tailor-made individual support 

plans and strategies to stabilise and/or reverse deteriorating mental health amongst 

its clients, to promote their overall well-being.  

 

METHODOLOGY 

For the purpose of this study six asylum seekers were randomly selected. In-depth 

unstructured interviews were conducted with all six participants, and their risk 

assessments and support plans were analysed at regular intervals. This was done 

in order to evaluate the impact of REVIVE’s social work intervention strategies. 

Both the social workers, Anna and Eloise, furnished details of the client’s 

progress, so as to help understand shifts in their overall well-being. The researcher 

had detailed knowledge of the organisation and its daily operations, as he had 

previously conducted Doctoral fieldwork and also worked in a volunteer capacity 

for the organisation, for approximately two years. This placed him in a unique 

position to identify areas of strengths, and it also made the report rigorous and 

methodologically robust. The data adheres to the principles of confidentiality and 

anonymity. The interviews were transcribed manually and recordings were 

subsequently deleted. Participant’s names have been anonymised and replaced by 

culturally appropriate pseudonyms. 

 

SUICIDE PREVENTION AND WELL-BEING SERVICES: AN OVERVIEW 

OF REVIVE’s WORK. 

When explaining the suicide prevention and well-being strategies within a charity 

organisation, it is crucial to acknowledge the position of the organisation and its 

limitations. As part of a charitable organisation, REVIVE’s social work service 

aims to support people seeking refuge by providing a holistic framework of 

assessment and care planning. Revive’s social work team works in partnership with 

its legal advice team to provide a multi-disciplinary service for its clients, in 

recognition of their complex needs.  Social workers and social work students 

support clients to understand and access their rights and promote choice, stability 

and independence. A majority of adults and families accessing the service have 

experienced significant trauma and loss and as a result they have developed 
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complex psychological responses with symptoms identifiable to conditions such as 

Post Traumatic Stress Disorder (PTSD). The social workers at REVIVE have 

gradually developed skills in supporting adults with PTSD within their capacities as 

qualified social workers, juxtaposed to the role of  qualified mental health 

practitioners within the statutory sector.   One of the most effective and recognised 

treatments for PTSD is psychological therapy. This service is usually provided by 

NHS primary care mental health teams and by charitable therapeutic organisations 

such as ‘Freedom from Torture’. The success of the treatment is dependent upon 

the client being able to attend appointments and to engage in the therapeutic 

process, which can be difficult for chronically traumatised people or for those 

whose lives are very unstable, for example homeless people who have been refused 

asylum.  The social work service offered by REVIVE complements therapeutic 

services which are delivered by partner agencies where there are resources 

available. The social work team provides especially vulnerable clients (who are 

unable to access the weekly drop-in advice service) with long-term, one-to-one 

social and emotional support, and specialist casework and advocacy, which is 

underpinned by strategic risk prevention, in partnership with clients. It is important 

to note that Primary Care mental health teams and voluntary sector counselling 

services are often bound by time-frames with regards to the number of sessions 

they can offer.  Due to the nature of PTSD, therapy needs to be long-term and at the 

pace of the client. Much needed long-term therapy services, such as Freedom from 

Torture, simply do not have the capacity to take on the need that is out there.  

Further, for people with No Recourse to Public Funds (such as asylum seekers), 

welfare support is severely restricted, although they are not entirely excluded from 

access to secondary community care services. Overall access to secondary mental 

health services is dependent upon whether thresholds are met for ‘severe and 

enduring mental illnesses’. It is often raised by health professionals and researchers 

that some people who have PTSD can develop symptoms of psychosis but do not 

meet the diagnostic criteria for a mental illness such as schizophrenia. Therefore, a 

person with PTSD could face a number of symptoms that are severe and at times 

disabling to the individual i.e. hearing voices, paranoid ideation, flashbacks, 

dissociative behaviour, withdrawal, low mood etc, whilst not necessarily being 

assessed as eligible for ongoing care and treatment provided by Community Mental 
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Health teams. Although REVIVE is careful not to promote the medicalization of 

individuals with PTSD, which is a reaction to trauma rather than an organic illness, 

when appropriate social workers promote the need for access to secondary mental 

health services. For those with ‘recourse to public funds’ i.e. recognised refugees, 

they are measured upon the criteria for Fair Access to Care Services (FACS), 

(which is the criterion applied to British Citizens). Whilst it is recognised that 

secondary mental health services do support some asylum seekers and refugees 

with PTSD, it is also necessary to highlight that a large number of this client group 

often ‘slips through the net’ of these services, for the reason that a diagnosis of 

PTSD does not hold an automatic status of ‘severe and enduring mental illness’. 

The above reasons place REVIVE in a unique position, and social workers are often 

working in isolation with individuals and families who have highly complex 

support needs, due to the enduring impact of trauma, torture and loss.  

REVIVE is often confronted with clients who are experiencing active suicidal 

thoughts. The organisation has robust Safeguarding practices and social workers are 

proactive in implementing suicide prevention strategies. The social workers at 

REVIVE conduct thorough risk assessments, record and identify safeguarding 

priorities and refer clients to crisis mental health services. When carrying out a risk 

assessment for each client, the practitioner identifies any history of risk, and present 

risk factors. Many of REVIVE’s clients are survivors of torture, and they often 

present with both psychological and physiological symptoms from suffering such 

abuses, sometimes living with neurological problems and other long-term physical 

impairments such as mobility problems, alongside PTSD.  During the initial 

assessment, the social worker establishes whether other services are involved and 

seeks permission to contact them in consultation with the client, putting in to place 

an effective multi-agency approach.  The organisation adopts a needs-led 

assessment approach, similar to the exchange model5, which involves active 

listening and questioning, whilst being sensitive and empathic to the experiences of 

the clients. Clients are asked for their own perspective on their situation, as social 

                                                           
5 The Exchange model concentrates on the exchange of information between the client and social 

worker, as a two way process and sees the service user as an expert of their own situation.  
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workers approach practice in a person-centred way.  Once a practitioner identifies 

risk, a risk management plan is drawn up, in partnership with the client.  

Clients with risk management plans are discussed within regular social work 

meetings, where levels of risk and action points are evaluated and monitored. It is 

common that a client may divulge suicidal ideation within an appointment. Social 

workers respond to such a disclosure by asking a series of questions with regards to 

the person’s intention, following the agency’s suicide prevention protocol. For 

example, is there an active plan? How long have they been feeling suicidal? Have 

they attempted suicide before? How often do they think about suicide? Are there 

protective factors? The social worker assesses the urgency of the matter and takes 

appropriate actions. Examples of actions that may need to be taken are, 

accompanying the client to A&E to be assessed by a crisis mental health worker, 

arranging an urgent appointment with the client’s GP, contacting health services 

that may already be involved to alert them, and making new referrals to primary 

and secondary mental health services. A risk management plan may also include 

more frequent home visits and accompanying a client to important appointments 

such as mental health assessments and joint meetings with psychological therapists, 

as well as liasing with the client’s legal representative or with the Home Office to 

inform them of the risk posed to the person’s safety, if they have been refused 

asylum.  The risk management plan is used in tandem with the client’s support plan, 

which addresses key issues such as homelessness, additional health issues, legal 

problems and family and Carer’s support. Support is also provided to reduce stress 

factors and triggers, i.e. reduce social isolation, access education, provide a 

volunteer support worker to engage the person in social activities such as 

enrichment projects within Revive, promote healthy eating and importantly to offer 

a consistent supportive listening approach.  The section below draws upon case 

studies and narratives of asylum seekers, to identify the impact of suicide 

prevention and well-being strategies implemented by REVIVE.  

CASE STUDIES 

1. Adeela and Mikel 

Adeela is a single mother. She had applied for Discretionary Leave to Remain, (as her case 

was outside of the Refugee Convention framework). The Home Office took over eight years 



to reach a decision on her case, and until then 

she was trapped in the immigration system 

and lacked legal status. She had no right to 

work and she couldn’t access state benefits, 

which also made it impossible to look after 

her two children or to provide them with a 

secure and stable environment to grow. As a 

result of which she had to (with immense 

difficulties) send her children to family 

friends in other cities in the UK, so that they 

could be housed securely This separation 

caused Adeela immense stress, anxiety and 

depression. Also, she was homeless and she 

had to rely on friends in Manchester for shelter – this not only worsened her emotional state, 

but also caused her physical health to deteriorate.  

After sometime, Adeela’s daughter was transferred to foster care, as the family friends who 

were looking after the child started to face financial difficulties. Her son was confronted with 

a similar problem; however, he was not considered for fostering due to turning 18 years of 

age. He started living rough and suffered from chronic depression. In 2010 he was diagnosed 

with complex mental health issues and he was admitted to hospital for prolonged periods. 

Later in 2011, while still suffering from a debilitating mental health condition, he was forced 

into selling drugs by a local gang and he got caught by an undercover police officer. He was 

taken in to custody and later sentenced to 1 ½ years in prison. However, he was kept 

incarcerated for nearly 3 years (beyond the sentencing period), under immigration powers, 

and the Home Office issued a Deportation Order as his sentence crossed the 12 months 

sentencing threshold for foreign nationals.  Adeela was going through a very difficult phase. 

She was not only concerned about the pending immigration case, but also the well-being of 

her children and bringing the family back together after endless struggles and being apart for 

years. Additionally, she herself was facing health issues. The social worker who was 

responsible for her daughter’s care suggested that she sought assistance from REVIVE. 

Adeela first visited REVIVE on a cold winter evening, moments before the service was due 

to close for the day. She presented herself as destitute and had nowhere to stay that evening. 

The social workers at REVIVE made an urgent referral to Boaz Trust, who gave Adeela 

http://therefugeeartproject.com/home/


shelter for few weeks and after that ended, the social workers helped her find suitable 

accommodation and she was eventually re-united with her daughter. 

REVIVE’s Intervention 

REVIVE not only offered support to Adeela, but also supported her son who became suicidal 

in prison on several occasions. The social workers visited him in prison and also kept in 

touch over the phone. REVIVE provided emotional and practical support to the family and 

liaised with prison mental health services to safeguard Adeela’s son’s (called Mikel) well-

being as well as signposting him to an independent prison advocacy service. On one 

occasion, Adeela made an “emergency call” to the Social Work team leader at REVIVE and 

said that Mikel had informed her about his intentions to attempt suicide.  The team 

immediately liaised with the Safeguarding officers at the prison who arranged a welfare 

check and as a result of which he spent some time at a Special Care Unit in the prison until 

his mood improved. The Social Workers at REVIVE also sought specialist advice to refer 

Mikel for appropriate legal assistance. He was later represented by one of the best legal aid 

firms in the North West of England in his anti-deportation case. REVIVE remained persistent 

in their approach and have consistently advocated for him to be placed in appropriate 

accommodation with Social Services and for Community Mental Health services to be put in 

to place so that he can return to live in the community and be reunited with his family. They 

have also involved Community Care and Housing lawyers to help with this matter. Revive’s 

immigration advisor also helped Adeela and her daughter to apply for a renewal of their grant 

of Discretionary Leave to Remain.  

 

Adeela’s Testimony  

REVIVE has been of GREAT help. They have supported me so much. They 

go and visit my son, to make sure that he is doing ok. They keep in touch 

with him. They support me whenever I want to visit my son. They pay for 

my train tickets to visit prison in Midlands. REVIVE is doing everything 

they can to make my son stay in this country… to keep this mother together 

with her child... my son is really not well. I don’t want him to get deported – 

it is the worst punishment ever. He has already been in prison, for a crime 

that he committed; at the time he was facing extreme mental health issues. 

Since the time my children have come here [in the UK] all they’ve seen is 

problems and more problems. 



REVIVE helped me a lot. When they came to know I was homeless, they 

stepped in immediately for help. They were really persistent and found me a 

house and then my life begins. They showed me where to go. They 

introduced me to solicitors – criminal, immigration and family… REVIVE 

is my second home…whenever pressure grows on me, I come here and they 

do everything possible to help me out. They never judge me, they don’t 

judge my son – they see us like humans. They encourage me to be 

strong…see one of my sides is inside, one of my sides is outside. I really 

miss the side of me that is inside, my son. REVIVE gives me so much 

courage to keep things together. They made me join the allotment project, 

where I made new friends. They always do things to keep my emotional 

well-being together. I will never leave REVIVE…I want to continue 

working for REVIVE voluntarily – this relationship will never end. 

 

Case Outcome: Mikel was released in October 2014 and the family received a renewal of 

their grant of Discretionary Leave to Remain, after years of struggle.  Her daughter has 

enrolled in a college and she wants to pursue a degree in social work. Mikel is still on 

medication, but he is slowly stabilising. Adeela’s emotional well-being has improved 

significantly, as she is re-united with her family. Mikel does not have status yet but he is now 

living in the community again, close to his mother and sister. 

 

2. Henna 

On one occasion, the High Intensity Cognitive Behavioural Therapist referred a woman 

called Henna to REVIVE. She suffered from depression, anxiety, panic attacks and PTSD. 

Henna had a history of violence and trauma. She was physically and sexually abused as a 

child and she experienced further sexual and physical violence as an adult, resulting in 

chronic mental health problems. She couldn’t 

visit the organisation for detailed assessments 

due to poor health - therefore, the team at 

REVIVE offered a home visit.  During the visit, 

Henna expressed suicidal thoughts; however, 

her communication was very limited (despite 

that she was fluent in English) due to low mood. 

This made it very difficult for the team to 

establish the levels of risk. The lead social 
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worker immediately communicated with the therapist and they jointly assessed the levels of 

risk, and there after the social worker maintained regular contact with the therapist. This gave 

the team a clear idea of the nature of the support and care that Henna needed during the initial 

stages of her mental health crisis. Also a Risk Management plan (agreed with GP) was 

followed.  

A student social worker visited Henna at home on a weekly basis. She was also accompanied 

by a volunteer to the drop-in service, so as to encourage her to get out of the house, meet 

other people, socialise and take part in recreational activities. Henna was supported during 

home visits, and she was encouraged to talk about her feelings. She was reassured by staff 

wherever possible, when having distressing thoughts or panic attacks.  The lead social worker 

developed a support plan with Henna, identified the areas of need and it was agreed that she 

would work in partnership with the social work team and try to achieve certain goals, such as 

attending community projects and courses that would develop/enhance her skills. Also, 

referrals to specialists such as Clinical Psychologists were made (with her consent, of course) 

due to the complexity of psychological issues and PTSD.  She was often accompanied to 

hospital appointments by the student social worker. 

The social work team found it challenging to work with Henna, to promote her well-being 

and to offer support to improve her mental health because of external factors that were 

outside of the organisation’s and Henna’s control. For example: waiting for a decision from 

the Home Office regarding Permission to Stay in the UK, which de-stabilised her mental 

health and slowed down the positive therapeutic effects of treatment and support. On one 

occasion the student social worker visited Henna and she attempted self-harm during the 

visit. The social work student called her supervisor at REVIVE and she also informed the 

emergency services. The organisation worked closely with the Crisis Team to support Henna 

until her mood improved.  REVIVE continued to advocate for Henna to see a psychologist 

once this crisis had passed (since CBT therapy had finished) and also gave her information 

about self-help techniques. Henna’s condition stabilised during REVIVE social work team’s 

period of intervention, her support network and access to specialist help significantly 

improved and she has also learned to manage her psychological difficulties more effectively. 

The student had been distressed by her client’s presentation, but she felt supported by her 

supervisor throughout the intervention. 

3. Marie and family 
Source: www.therefugeeartproject.com 



Marie and her husband John visited the drop-in session and requested urgent help in lodging 

an appeal for their two sons (who were trapped in a refugee camp in Sudan) through 

Refugee Family Reunion. Marie was allocated a social worker who made home visits, as she 

was experiencing poor mental and physical health. It increasingly became obvious from 

these visits that the family was suffering from immense stress and anxiety, and their ten year 

old daughter to some extent had to take on the responsibility of looking after her unwell 

parents. A referral was made to a Young Carers Group, so that she could feel supported. 

REVIVE later made referrals to the UNHCR Gateway Protection Scheme, to apply to bring 

Marie’s older children into the UK. Social Workers wrote a series of letters to the authorities, 

although the attempt was ultimately unsuccessful, due to an extremely small quota of 

refugees being accepted via this scheme. Marie and John continued to suffer from mental 

health deterioration and they were referred to mental health services. Also, John become 

suicidal and he had to be referred to a counsellor (along with Marie) for CBT. Once his 

condition stabilised, REVIVE assisted him to apply for work, and Marie was encouraged to 

apply for courses and voluntary work. The family also attended drop-in sessions for help with 

their finances, benefits and support.  

When REVIVE first met the family they didn’t have an immigration solicitor for their sons, 

and they had to attend the appeal hearings unrepresented. The social workers accompanied 

them and also gave evidence about the impact of the families’ separation on their mental 

health. The appeal included a detailed social worker’s report about the family’s health and 

circumstances. The appeal was refused, but the social workers continued to assist them and 

the family lodged an application for reconsideration. This was accepted, and REVIVE helped 

the family to get representation from Greater Manchester Immigration Aid Unit.  The case 

was refused once again, but eventually the family started to cope with the situation better, 

with improved mental health and active roles in community/work.  

Marie’s Testimony: 

I feel like a bad mother 

everyday … I live here 

safely, my sons are in danger 

– I am selfish. I live with a 

guilt... I have high blood 

pressure. I never had 

anything like this before, it 

all started after coming here. 

I keep thinking bad things all 

Source: www.therefugeeartproject.com 
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the time … that the next I will go to Sudan will be to bury my son’s bodies. 

I am tired thinking that way … REVIVE helps me a lot. They helped me 

with my case, they took me to court, they took me for hospital 

appointments. I have left leg pains, I have Type 2 diabetes and high blood 

pressure. So much medicines. For a year I was sleeping and taking 

medicines. Eloise gave me hope. She told me we will apply again – we will 

do it again. Every time we got refused in the court, we used to start all over 

again. She doesn’t give up on me and on my sons. Judge refuses and we go 

back in the cycle of re-applying.  

REVIVE visited me every week when I was sick. They helped me get out of 

home, improve, socialise. They always asked me to join events at REVIVE. 

They invited me to the Christmas party. No one has ever invited me to a 

party like that. They made me join the English class.  

I am a mother, I cannot quit. They help me keep going on, keep trying, keep 

going on. I cannot stop until I bring my sons. I need my sons to be safe. 

REVIVE gives me that strength. When things are going wrong, they give 

me hope. They give hope to this mother to continue to fight for justice.  

 

Case outcome: Marie was concerned about her sons being subjected to violence in/around 

refugee camp. However, they somehow managed to escape to Khartoum, so as to feel safer. 

The social workers at REVIVE made application to the Prisoners of Conscience Appeal fund 

to raise money for her younger son to have an ear operation for a chronic problem. This 

application was accepted and several hundred pounds were awarded. The home visits and 

subsequent office-based appointments decreased in frequency, since the family situation 

stabilised. However, Marie and John still occasionally attend the drop-in for support and 

assistance as required. Marie has a paid job in social care and John is in full-time 

employment, and their younger children are settled at school and college.  

Ali 

Ali had applied for asylum in 1998 and he was refused in late 2002. He continued to live and 

work in the UK, as he feared persecution back in Algeria. In 2010 he made a Fresh Claim and 

UKBA warned him about the consequences of taking up employment and the adverse impact 

that may have on his asylum case. He was given accommodation and vouchers. However, the 

enforced worklessness and long wait on the asylum decision started to affect his mental 

health. He attempted suicide. Ali jumped from the second floor and fractured his legs. He was 

rushed to the hospital and then transferred to the mental unit. He was eventually discharged 

and few weeks later he attempted suicide again. He was referred to REVIVE by another 



organisation. The social workers conducted an in-depth assessment and made a support plan. 

They helped him find voluntary work, which significantly improved his mental health. Also, 

the legal advisor at REVIVE assisted Ali with the asylum case. 

Ali’s Testimony: 

REVIVE helped me a lot. Before I came here, it felt as if I was walking in 

a dark, long corridor with all doors on left and right shut. Things were 

getting worst for me… REVIVE broke the wall and showed me the light 

again. I was allowed to work voluntary – they help me find a voluntary 

job…when you working, you feel like a human being… Tom (social work 

student) and Anna helped me a lot. Tom came to visit me all the time…I 

consider him as my friend. He introduced me to the football team – that 

really improved my mood. REVIVE opened their heart for me. I work in a 

place where Mums and Dads bring their disabled children…the 

management there was very happy with my work…after I leave that work, 

REVIVE let me do interpreter job. I worked as a volunteer interpreter and 

helped other asylum seekers. I stopped thinking about suicide – although, 

the slow response from UKBA used to make me depressed….REVIVE 

then helped me find a Legal Aid solicitor. REVIVE never give up on me 

… I eventually got 20 months leave to remain. REVIVE was there for me 

all the way. 

Case outcome: Ali was eventually granted Discretionary Leave to Remain, initially for 

twenty months or so. REVIVE then assisted him to find full time paid employment. 

4. Rakim 

Rakim was experiencing active suicidal thoughts. An asylum seeker of Shia faith, Salim 

came into the UK in 2003 following religious persecution and threats to life. His initial 

asylum application was refused. He was later interviewed in 2012 and he was assessed for 

Humanitarian Protection, and he was subsequently refused by the Home Office. Further 

applications were lodged on mental health grounds, all of which were refused yet again. He 

had previously accessed counselling with minimal progress, due to strong feelings of 

hopelessness, compounded by the continuous refusals from the Home Office. He also lost 

contact with his wife and family in Afghanistan, which made his condition worse. Rakim was 

visited weekly by a volunteer support worker from REVIVE and he was also allocated a 

student Social Worker to act as a key worker. During a home visit, following a further refusal 

from the Home Office, Rakim was particularly agitated and was visibly shaking. His 

behaviour was unusual and he was not responding to questions. He informed the workers that 

he needed to take his tablets, but he proceeded to take six Mitrazapine 45 mg and he picked 

up a few random pills that were lying on the table. He also attempted to grab a bleach bottle 



on the floor which the worker was able to take away. The student Social Worker called an 

ambulance and the Crisis Team for further advice. Following the incident, Rakim was visited 

by the Crisis Resolution Home Treatment Team, who later discharged him back to the GP. 

REVIVE made several referrals via the GP to mental health services, but the secondary 

mental health team assessed that he does not meet their criteria. Through further advocacy he 

is now undergoing assessment for psychology services through Primary Care Mental Health 

Team services. REVIVE continues with weekly home visits provided by the volunteer 

support worker. REVIVE regularly reviews and monitors risk and maintains regular 

communication with the mental health worker.  

Case outcome: A long term approach was adopted to encourage Rakim to engage in social 

activities outside of the home such as walks in the park, joining a men’s group and one to one 

English language support from the volunteer support worker. Progress is slow; however, 

REVIVE provides consistent support through active listening, safeguarding and advocacy to 

promote access to mental health services and liaison with his immigration representative. 

5. Salim 

When Salim started to access Revive’s social work service, he was starting to experience 

flashbacks and he became unaware of his surroundings. He mentioned about people wanting 

to harm him and that he had hit a friend whom he believed to be an intruder. He also 

disclosed thoughts to harm others. Salim often described feelings of worthlessness and loss of 

identity and he said that he did not see a purpose in life. He spoke of wanting to die and 

wanted to jump from a building or take an overdose of tablets. Salim described minimal 

preventative factors. Due to the potential risks to self and others, it was felt that a referral was 

required to mental health services. Initially, the Primary Care Mental Health team became 

involved, who referred on to secondary mental health services for assessment. The 

Community Mental Health Team reached a conclusion that Salim did not meet their criteria 

and referred him back to the GP. REVIVE remained consistent in their approach to safeguard 

Salim. Through use of effective internal recording systems of risk and incidents that had 

occurred, a letter of concern was submitted to the mental health services, with a request for 

services to be involved to safeguard a vulnerable adult. As a result, he was assessed by a 

clinical psychiatrist and he was referred to the High Intensity Therapy service for 

psychological support through the Primary Care Mental Health Team.  

 



CONCLUSION 

REVIVE’s work is challenging due to the multiple layers of complex factors that impact 

upon the wellbeing of asylum seekers and refugees, in particular the exclusion from services 

and the persistent poor decision making by the Home Office with regards to asylum 

applications. This often leaves asylum seekers in limbo for months/years, and in constant fear 

of being returned to their country. This also triggers a range of complex psychological issues 

and exacerbates any existing health conditions. REVIVE offers advocacy and support to 

these individuals, who are largely excluded and marginalised by the state.  

REVIVE has a positive attitude and commitment to multi agency working and to ensure that 

quality of care is 

provided to those who 

have a high level of 

needs, yet limited 

rights to access 

statutory support. 

They have developed 

a number of 

complimentary 

partnerships to ensure 

this happens within a 

reasonable time 

frame. REVIVE is 

comprised of a small 

team; however, the 

dedication and passion of employees, volunteers and students have contributed to their 

success as an organisation. REVIVE is a unique service and it is the only service for asylum 

seekers and refugees within the Manchester and Salford areas which provides outreach work 

and tailored support planning for people with complex psychological health problems.  The 

service holds specialist knowledge of asylum seekers and refugees with regards to 

community care and legal rights and it uses preventative approaches to Safeguarding. 

REVIVE further operates under a Human Rights based approach to practice, acting as 

advocates to enable clients to access their rights. The immigration department within 

REVIVE has proven effective in contributing to the holistic provision of services, linking 

http://www.mamamia.com.au/news/children-self-harming-in-detention-centres/


with the social work department to offer legal advice and representation to secure safety 

through leave to remain in the UK.  One of the key aspects of recovery is safety. Revive 

attempts to provide a safe environment whereby clients can share and disclose their 

experiences without judgement and they receive a proactive and professional response to 

their rights and needs, which is underlined by the testimonies given in this account. 
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