




Recommendations: 

1. We recommend two strategies to holistically and comprehensively address the mental 

health problems of asylum seekers and build capacity within the sector: 

• Implement a screening program across all points of initial contact between asylum 

seekers and social, health, welfare or legal services. 

Screening will help identify previously unrecognised cases of mental disorders in 

asylum seekers and those at imminent risk of developing such problems. The 

screening should be brief and focussed on mental health problems and able to be 

administered by non-health professionals. 

• Support the development of specialised mental health services for asylum seekers 

that can provide a holistic, trauma informed model of care that incorporates 

psychosocial and psychiatric treatment. 

The services need to be flexible and responsive to changing numbers and geography 

and would have outreach capacity both physically and virtually. The virtual outreach 

would incorporate teleconferencing and primary and secondary consultations for 

primary and specialist care services which infrequently manage asylum seekers and 

require expert advice and input. 

2. These services need to be supported with language interpreting services and bicultural 

worker support to assist asylum seekers to navigate service systems. 

If we can be of further assistance during this enquiry, please do not hesitate to contact us. 

Yours sincerely 

Dr Michael Walsh 
Chief Executive 



CASE STUDY: TAN'S STORY 

Tan is a 27-year old, single mother of two. She and her children, aged six and ten, arrived in 

Australia by plane seeking asylum fleeing prolonged domestic and sexual violence from 

authority figures. She believes that she will be killed and that her children will be in danger if 

she returns to her country of origin. 

Consequently, Tan has severe PTSD and depressive symptoms. She is unable to experience 

positive emotions, suffers from insomnia, frequent flashbacks, hyper-vigilance and a sense of 

helplessness. Soon after her arrival she was diagnosed with breast cancer and she has a 

chronic pain syndrome secondary to the multiple assaults she has experienced. 

The visa on which Tan arrived did not allow her to access Medicare, work rights or any income 

support to pay rent or buy food for her children, even though she had submitted her 

application for protection. She has no family or support in Australia and the violence she 

experienced in her country of origin, extended to threats against her family, thus she became 

estranged from them, for their protection. The only source of support for Tan and her family 

whilst they struggled to cope with her cancer diagnosis and settling into a new country, was 

rental assistance from another asylum seeker support service and medical and mental health 

support through the Cabrini Asylum Seeker and Refugee Health Hub. 

The Hub provides Tan with mental health support, access to GPs to assist her with diagnosis, 

management and advocacy to access tertiary hospital care for her breast cancer and free 

medication through Cabrini's pharmacy waiver program. Tan and her family's health 

outcomes could have been greatly improved by early recognition of their vulnerability and 

implementation of appropriate supports to enable them to access the care they need to 

support them to begin to recover and to heal. Unfortunately the current policy framework is 

a significant barrier to this. 




