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Dealing with the barriers that 
migrants, including refugees, 

asylum seekers and survivors of 
torture face in accessing health 

care
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Learning objectives

• Identify issues facing refugees, asylum seekers 
and survivors of torture

• Recognise some of the barriers that can 
interfere with refugees, asylum seekers and 
survivors of torture engaging with services

• Describe techniques for creating a safe 
relationship and building trust

• Explain what you can do in your own role to
overcome barriers identified.  

• Acknowledge the potential impact that working 
with survivors of torture may have on you
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Issues facing refugees, asylum seekers 
and survivors of torture

• In pairs identify as many issues that face this 
group as you can. 

• Share with the whole group
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Issues facing refugees, asylum seekers 
and survivors of torture 

• Homelessness/poor housing
• Poverty
• Discrimination
• Communication difficulties
• Isolation
• Fear of arrest
• Health consequences of traumatic experiences
• Multiple losses
• Exploitation 
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Life in Exile
Much of the distress experienced by migrants, 
refugees and asylum seekers can be linked to 
the events that led them to flee their own 
country and the trauma of the journey to UK. 

However there is strong evidence that mental 
distress is also the result of difficult living 
circumstances experienced in the UK due to 
asylum/settlement policies.
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Accessing Health Care

• Activity: Think about last time you had a 
health problem and went to someone about 
it.

• Consider the steps you went through in doing 
this. 
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Patient Pathway Approach

• Identify health problem

• Decision to seek help

• Actively seek help

• Obtain appointment

• Get to appointment

• Health Care interaction

7.



Barriers 
• Internal

• Practical

• Organisational

• Within the consultation
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Case study

• Case presentation: To be written ( female) 

• In small groups discuss the barriers facing the 
patient 

• Discuss outcome in large group
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Internal Barriers to accessing health 
care

• Poor health; physical and mental
• Health literacy 
• Health beliefs
• Lack of social networks
• Previous problematic experiences with ill health
• Difficulty understanding health system 
• Uncertainty about  entitlements, 
• Fears about an overlap between health and 

immigration services. 
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Practical barriers

• Language 

• Access to phone, internet

• Travel difficulty

• Waiting time for appointment

• Waiting room experience

• Discrimination by health care staff and other 
patients
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Organisational Barriers 

• Whether the patient is registered with a GP 

• Availability of appointments 

• Complexity of booking system 

• Availability of clear information  

• Access to a professional interpreter 

• Health professional preference ( eg gender) 
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Barriers to building a safe relationship

• Saeed, 35 y/o male, Iran

• Police arrested and detained him for being too ‘Western’

• Held in detention for 4 months

• Routinely beaten and raped

• Released when father bribed guards with large sum of 
money
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Barriers in the consultation

• Language
• Cultural differences
• Gender differences
• Traumatised patient (e.g. shame/fear)
• Pressure of work (targets of professionals)
• Expectations
• Lack of knowledge 
• Assumptions
• Poor continuity of care
• Lack of Time
• Prejudice
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Building a safe relationship

Aims:

• To help the patient feel more at ease

• To encourage trust

• To enable active participation
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Aims of the practitioner 
To give the patient the sense that:

• You are genuine

• You care and have their best interest at heart

• You empathise with their circumstances

• You are not judging them

• You respect them and will treat them with dignity 

• You can be trusted 
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Activity 

• Write one thing on each post-it that you can 
do to achieve these aims.

• Put post-its on the flip chart

17.



Simple things first

• Smile when greeting

• Consider touch (handshake?)

• Use patient’s name of choice

• Explain what your organisation does, your
role, what you can and cannot do

• Explain Confidentiality (yours and 

interpreter’s / introduce interpreter)

• Check patient’s comfort 
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Fostering communication

• Be curious and compassionate

• Listen to and try to understand the experience 
and concerns of the patient

• Empathic and non-judgemental approach

• Be clear about your primary task; eg what you 
are being employed to achieve by your 
organisation
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In your role



Case study : Mahmood? 

1. Imagine you are Mahmood – what do you 
need?

2. In your role: 

• What do you do already that would be helpful 
in working with Mahmood?

• What might you need to do differently?
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What can you do?

Thinking more generally about your service :

• What do you already do that would be helpful 
with this client group?

• Is there anything that you might need to 
adapt in order to meet their needs?
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What you can do

• Whatever your role – when you engage with a 
person it can give them hope, even if you 
can’t ‘fix’ trauma

• Stabilisation

• Be careful not to use referrals as a way of 
avoiding dealing with the person
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Impact on workers

‘The expectation that we can be 
immersed in suffering and loss and not 
be touched by it is as unrealistic as 
expecting to walk through water 
without getting wet’

Kitchen Table Wisdom: Stories That Heal, 
Rachel Remen (1996)
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Positive Impact of the Work

“Those who voluntarily engage empathically with 
survivors to help them restore the aftermath of 
psychological trauma open themselves to a deep 
personal transformation, which includes personal 
growth, a deeper connection with both 
individuals and human experiences, and a greater 
awareness of all aspects of life.” (Pearlman 1999: 
51)
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What we have covered

• Issues facing migrants, refugees, asylum seekers and 
torture survivors in the UK

• The patient pathway to accessing health and social care 
services

• The barriers that can interfere with this group from 
engaging with services

• Techniques for creating a safe relationship 

• What you can do in your own role to support these 
people

• The impact that working in this field may have on you
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Conclusions

What will you take away 
and use in your work 
tomorrow?
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Questions, comments 
and feedback
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