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  Abstract
  BackgroundLate disclosure or nondisclosure during Home Office interviews is commonly cited as a reason to doubt an asylum seeker's credibility, but disclosure may be affected by other factors.

AimsTo determine whether and how sexual violence affects asylum seekers' disclosure of personal information during Home Office interviews.

MethodTwenty-seven refugees and asylum seekers were interviewed using semi-structured interviews and self-report measures.

ResultsThe majority of participants reported difficulties in disclosing. Those with a history of sexual violence reported more difficulties in disclosing personal information during Home Office interviews, were more likely to dissociate during these interviews and scored significantly higher on measures of posttraumatic stress symptoms and shame than those with a history of non-sexual violence.

ConclusionsThe results indicate the importance of shame, dissociation and psychopathology in disclosure and support the need for immigration procedures sensitive to these issues. Judgments that late disclosure is indicative of a fabricated asylum claim must take into account the possibility of factors related to sexual violence and the circumstances of the interview process itself.
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 To be granted asylum under the 1951 United Nations Convention Relating to the Status of Refugees, the asylum applicant has to show a ‘well-founded fear of being persecuted in his or her country of origin for reasons of race, religion, nationality, membership of a particular social group, or political opinion’ (United Nations High Commissioner for Refugees, 1992). Since there is often little documentary evidence about the asylum seeker, credibility of the individual is key. Late disclosure, or description of incidents in later interviews of which no mention was made in the first, is commonly cited as a reason to doubt an asylum seeker's credibility (see Asylum Aid, 1999). It is understandable that the addition of new evidence could be seen as evidence against the claimant's honesty. However, this assumption may fail to take into account other reasons for not disclosing at the outset. To date, there has been no empirical study on what affects asylum seekers' disclosure during legal interviews.

 Many refugees who come to the UK have experienced or witnessed torture and organised violence (Reference Burnett and PeelBurnett & Peel, 2001). Disclosure is specifically an issue with torture survivors owing to their difficulties of trust in other people (particularly those in authority) and their avoidance of painful memories (Medical Foundation for the Care of Victims of Torture, 2002). A meta-analysis revealed increased prevalence rates of post-traumatic stress disorder (PTSD) in refugees resettled in Western countries (Reference Fazel, Wheeler and DaneshFazel et al, 2005). Symptoms of PTSD may be activated during the Home Office interview as a result of being reminded of the traumatic event, which in turn might reduce a person's ability to give a coherent account and might lead to non-disclosure.

 There is also evidence that different trauma types are associated with different PTSD patterns. Two studies found a significant relationship between sexual torture and the avoidance criteria of PTSD (Ramsey et al, 1993; Reference Van Velsen, Gorst-Unsworth and TurnerVan Velsen et al, 1996). Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996) speculated that the intimate nature of the sexual attack and associated negative emotions, such as feelings of humiliation and shame, are likely to be critical elements leading to subsequent avoidance behaviour. However, this has not been specifically tested.

 Refugees and asylum seekers often come from cultures with different attitudes towards sexuality. Sexual violence and rape are often taboo subjects and can bring about feelings of shame. Women who have been subjected to sexual assault may be shunned by their community and family if they admit to this and therefore may not disclose it in their asylum interview (United Nations, 1997; Reference BurnettBurnett, 1999). Men also tend to underreport experiences of sexual violence (Reference Peel, Mahtani and HinshelwoodPeel et al, 2000). Feelings of shame have been mentioned in the literature as a factor affecting disclosure (Reference Hill, Thompson and CogarHill et al, 1993) and there have been several empirical studies demonstrating the relationship between shame and disclosure (Reference Swan and AndrewsSwan & Andrews, 2003; Reference Hook and AndrewsHook & Andrews, 2005). There is also increasing evidence that shame may be linked to the course or onset of PTSD (Reference Andrews, Brewin and RoseAndrews et al, 2000; Reference Leskela, Dieperink and ThurasLeskela et al, 2002).

 The study of different trauma types by Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996) suggested including a measure of dissociative phenomena in future research, as dissociation might be closely related to PTSD avoidance symptoms. Indeed, dissociative experiences are commonly reported by individuals with a diagnosis of PTSD (Reference Ozer, Best and LipseyOzer et al, 2003). Carlson & Rosser-Hogan (Reference Carlson and Rosser-Hogan1991) found high levels of association between traumatic experiences and the severity of both traumatic stress and dissociative reactions in a group of 50 Cambodian refugees. However, dissociative responses not only occur as an aftermath of a traumatic event, but can also be experienced at the time of the trauma (peritraumatically; Reference Weiss, Marmar and MetzlerWeiss et al, 1995). Dissociative reactions might be activated during an anxiety-provoking event, such as the Home Office interview, which might affect disclosure.

 The first aim of our study was to investigate the impact of sexual violence on refugees' and asylum seekers' reported post-traumatic stress symptoms, shame reactions, dissociative experiences and difficulties in disclosure during Home Office interviews. The second aim of the study was to explore more systematically the factors involved in refugees' and asylum seekers' disclosure during Home Office interviews by means of a qualitative semi-structured interview.




 METHOD


 Sample and procedure

 Refugees and asylum seekers with a history of pre-migration trauma were included in the study. Twenty-seven participants in total were recruited from a central London traumatic stress clinic (n=17) and two London-based community services (n=10). They were invited to take part in a research study about refugees' and asylum seekers' experiences of legal interviews; demographic data are reported in Table 1. The participants, who had arrived in the UK between 1995 and 2003, originated from 14 countries in Europe, Africa, the Middle East and Latin America. Written informed consent was obtained.



Table 1 Comparison of groups by measures
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		Sexual violence (n=15)	Non-sexual violence (n=12)	
t(21–25)
	Gender, n
			
	   Male	4	7	
	   Female	11	5	
	Asylum status, n
			
	   ILR	6	8	
	   ELR	2	1	
	   Under appeal	7	3	
	Asylum decision following Home Office interview, n
			
	   Yes	6	7	
	   No	9	5	
	Psychological treatment, n
			
	   Yes	10	5	
	   No	5	7	
	Age, years: mean (s.d.)	37 (12.0)	45.4 (12.2)	–1.80
	Time lag in months: mean (s.d.)	40.5 (25.3)	51.5 (26.9)	–1.06
	Scores: mean (s.d.)			
	   PSS–I			
	      Overall severity	37.7 (10.7)	27.1 (11.6)	2.46*

	      Re-experiencing	8.9 (3.0)	9.0 (4.1)	–0.05
	      Avoidance	16.0 (4.4)	7.8 (5.4)	4.37***

	      Hyperarousal	12.7 (4.5)	10.3 (5.0)	1.31
	   HSCL depression	43.5 (11.4)	36.3 (10.7)	1.68
	   ESS	65.6 (19.6)	42.2 (9.2)	4.10**

	   PDEQ–SRV	31.9 (10.1)	20.0 (13.3)	2.84*

	   Difficulty in disclosure	3.5 (0.9)	1.7 (1.0)	4.91***





 ELR, exceptional leave to remain; ESS, Experience of Shame Scale; HSCL, Hopkins Symptom Checklist; ILR, indefinite leave to remain; PDEQ–SRV, Peritraumatic Dissociative Experiences Questionnaire – Self-Report Version; PSS–I, PTSD Symptom Scale – Interview







 At the time of testing, 15 of the 27 study participants were receiving psychological input at a specialist tier 3 London traumatic stress clinic. Nine of them were receiving long-term weekly individual psychological treatment, and 6 had just completed a 3-month weekly psychoeducation group. This group was run for people who were on the waiting list for individual psychology. The remainder (n=12) had not received psychological input since coming to the UK.

 Participants were divided into two groups. The first group consisted of participants with a history of sexual violence. Following the study by Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996), sexual violence was defined as rape (of men or women) or other tortures directed to the genital area. The second group consisted of participants with a history of non-sexual violence. This was broadly defined as having experienced or witnessed some form of psychological and/or physical maltreatment including torture. Overall, 15 participants experienced some form of sexual violence, including rape (n=12) and sexual torture (n=3). Twelve participants experienced or witnessed some other form of violence, including torture (n=6), being shot (n=2), beatings (n=2) and witnessing killing of family members (n=2). This information was obtained, with consent, from the person's clinician or caseworker, or from medical notes. All participants had had a screening interview shortly after their arrival in the UK, followed by one or more main Home Office interviews; 24 participants had had one main Home Office interview and 3 participants had had two main Home Office interviews.

 Research interviews took place over a 6-month period from November 2004 to May 2005. Participants were interviewed on one occasion about their main Home Office interview. People who had attended two main Home Office interviews were questioned about their first one. Interpreters were used when requested by participants. Seven participants were interviewed with the assistance of an interpreter who was officially accredited. To avoid translation issues, all measures were presented orally during the interview.




 Measures


 PTSD Symptom Scale-Interview

 The PTSD Symptom Scale-Interview (PSS-I; Reference Foa, Riggs and DancuFoa et al, 1993) was used to assess current PTSD symptoms according to DSM-IV criteria (American Psychiatric Association, 1994). This is a semi-structured interview consisting of 17 items; answers are rated from 0 (not at all) to 3 (five or more times per week/very much). Total severity scores are based on the sums of the raw items.




 Hopkins Symptom Checklist

 The Hopkins Symptom Checklist-25 (HSCL-25; Reference Derogatis, Lipman and RickelsDerogatis et al, 1974) was included since depression has been found to be highly comorbid with PTSD (Reference Blanchard, Buckley and HicklingBlanchard et al, 1998). The HSCL-25 was chosen for its cross-cultural robustness (Reference Kinzie and MansonKinzie & Manson, 1987). Participants completed part 2 of the scale, which has 15 depression items rated on a four-point scale, ranging from 1 (not at all) to 4 (extremely). The mean of the 15 depression items has been shown to correlate with major depression as defined by the DSM-IV (American Psychiatric Association, 1994).




 Experience of Shame Scale

 The Experience of Shame Scale (ESS; Reference Andrews, Qian and ValentineAndrews et al, 2002) is a 25-item scale assessing three different domains of shame: characterological, behavioural and bodily shame. Within each of these domains there are items reflecting the experiential (feeling shame), cognitive (concern over others' opinions) and behavioural (concealment or avoidance) components of shame. Participants rate each item according to how they have felt in the past year, on a four-point scale ranging from 1 (not at all) to 4 (very much).




 Peritraumatic Dissociative Experiences Questionnaire

 The Peritraumatic Dissociative Experiences Questionnaire-Self-Report Version (PDEQ-SRV; Reference Marmar, Weiss, Metzler, Wilson and KeaneMarmar et al, 1997) consists of ten items measuring retrospectively acute dissociative reactions during a specific event. Items are rated on a five-point scale, ranging from 1 (not at all true) to 5 (extremely true). Participants were instructed to complete the items based on their experiences and reactions during the Home Office interview and immediately afterwards.




 Difficulty in disclosure

 Participants were asked to rate on a four-point scale, ranging from 1 (not at all) to 4 (extremely), how difficult they found it to disclose personal information during the Home Office interview.




 Semi-structured interview

 A semi-structured interview was used to collect qualitative data regarding people's disclosure during Home Office interviews. Because of ethical constraints we did not set out to investigate whether sexual victimisation was disclosed or not during the Home Office interviews. Interviews were taped and transcribed. Four participants did not want their interview recorded and in these cases process notes were taken instead. Participants were asked a number of general questions relating to the disclosure of their index trauma.



	
(a) When was the first time you talked about what happened to you in (your home country)? After the event? After your arrival in the UK?


	
(b) Who did you talk to?


	
(c) Was there anything you initially did not tell this person?

 Other questions specifically concerned disclosure behaviour during the Home Office interview.


	
(d) To what extent did you feel you could open up and talk openly about what happened?


	
(e) Are there any things you have not yet told the Home Office about? If yes, could you tell me what some of the reasons might be that you have found it difficult to do that?

 Finally, a question was included to assess whether participants could identify any aspects relating to their cultural background that had affected disclosure during their Home Office interview, because research has shown that issues such as sexual violence are not readily disclosed to others owing to feelings of shame, social stigma and the risk of being shunned by family members and the community.


	
(f) Are there things you have not talked about because in your culture it is considered wrong?




 Other questions assessed participants' experiences of the Home Office interview, particularly addressing interpersonal and situation- and context-specific factors, as well as other issues and recommendations. These data will be reported separately.






 Demographic and clinical factors

 Demographic data were collected for all participants, including age, gender, nationality, current asylum status, dates of arrival in the UK, number and dates of Home Office interviews, decision on asylum claim following Home Office interview, time elapsed between Home Office interview and research interview (in months), and receipt of psychological treatments since arrival in the UK.




 Statistical analysis

 Several variables had skewed distributions and required transformation. Following Tabachnick & Fidell (Reference Tabachnick and Fidell2001), analyses using untransformed data are reported, as transformation did not affect the results. Differences between sexual and non-sexual violence groups on demographic factors and measures of PTSD, depression, shame, dissociation, and difficulty in disclosure were investigated using independent t-tests. Analysis of covariance was used to control separately for the effects of relevant variables on group differences in difficulty of disclosure. Correlations between age, time lag between Home Office and research interviews, PTSD, depression, shame, dissociation and difficulty in disclosure were examined using Spearman's rho. Partial correlations were used to determine whether that the associations between dissociation and shame and dissociation and disclosure were still significant after total PTSD symptoms were controlled for. Independent t-test was used to measure the relationship between difficulty in disclosure and decision on asylum claim, as well as receipt of psychological treatments. Statistical analyses used the Statistical Package for the Social Sciences version 11.5 for Windows. A two-tailed α level of P=0.05 was used to determine statistical significance.

 The qualitative data were analysed using a thematic analysis approach, which focuses on identifiable themes and patterns of personal experiences (Reference AronsonAronson, 1994). Following recommendations by Elliot et al (Reference Elliot, Fischer and Rennie1999), credibility checks were provided in several ways. To provide checks on reliability, a second marker audited the data from each question, looking at the themes created. Any differences in opinion were discussed and rectified. Furthermore, the findings were triangulated by comparing the outcome of the qualitative data with the results of the quantitative data and drawing parallels between the two (see Discussion). The validity of the conclusions drawn from the interview data is enhanced in several ways: first, we present direct quotes from the interviews to demonstrate to the reader the relationship between themes and the source data; second, to indicate how representative the themes were of the sample as a whole, the proportion of participants for each theme is outlined; and third, the analysis includes a negative case analysis, which means reporting on minority as well as majority responses.






 RESULTS


 Quantitative findings

 No significant group difference existed for age, time lag in months between participants' main Home Office interview and research interview, PTSD re-experiencing symptoms, PTSD arousal symptoms or depression (Table 1). Those with a history of sexual violence reported greater overall PTSD severity and avoidance symptoms, as well as greater feelings of shame (Table 1). This group also described more dissociation symptoms and greater difficulty in disclosure of personal information during their Home Office interview.

 There was no association between self-disclosure and decision on asylum claim following the Home Office interview (t(25)=-0.78; P>0.05) or between self-disclosure behaviour and receipt of psychological treatments (t(25)=0.89; P>0.05).

 Those with higher levels of shame also had higher PTSD scores and showed increased avoidance and arousal symptoms (Table 2). No significant relationship existed between total shame scores and PTSD re-experiencing symptoms. Respondents with increased dissociation scores had higher levels of shame and showed greater PTSD avoidance symptoms. Greater difficulty in disclosure was positively associated with higher levels of PTSD total scores, PTSD avoidance symptoms, shame, depression and dissociation, but not with time lag.



Table 2 Intercorrelations among measures using Spearman's rho (n=27).
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	Measures	1	2	3	4	5	6	7	8	9	10
	1. Age										
	2. PSS–1 Overall severity	–0.44
*

									
	3. PSS–1 Re-experiencing	–0.13	0.66
***

								
	4. PSS–1 Avoidance	–0.47
*

	0.82
***

	0.26							
	5. PSS–1 Arousal	–0.28	0.84
***

	0.68
***

	0.45
*

						
	6. ESS	–0.24	0.75
***

	0.26	0.79
***

	0.52
**

					
	7. HSCL depression	–0.35	0.80
***

	0.65
***

	0.59
**

	0.74
***

	0.58
**

				
	8. PDEQ–SRV	–0.23	0.42
*

	0.06	0.44
*

	0.15	0.61
**

	0.25			
	9. Difficulty in disclosure	–0.40
*

	0.55
**

	0.07	0.63
***

	0.37	0.69
***

	0.51
**

	0.79
***

		
	10. Time lag	0.19	–0.21	–0.24	–0.10	–0.19	–0.05	–0.32	–0.18	–0.32	





 ESS, Experience of Shame Scale; HSCL, Hopkins Symptom Checklist; PDEQ–SRV, Peritraumatic Dissociative Experiences Questionnaire – Self-Report Version; PSS–1, PTSD Symptom Scale – Interview




*
P<0.05




**
P<0.01




***
P<0.001 (all tests were two-tailed)







 A series of analyses of covariance were carried out to explore whether the groups still differed on difficulty in disclosure when controlling for PTSD overall severity, PTSD avoidance symptoms, shame and dissociation. The results remained unchanged, showing that there still was a significant difference between groups on self-disclosure behaviour after controlling for the effects of PTSD overall severity (F
(1,24)=14.75, P<0.01), PTSD avoidance symptoms (F
(1,24)=7.13, P<0.05), shame (F
(1,24)=7.70, P<0.05) and dissociation (F
(1,24)=13.13, P<0.01). This indicates that none of these factors on its own was responsible for the effect. Since dissociative experiences are a diagnostic feature of PTSD, partial correlations were carried out showing that the associations between dissociation and shame (r=0.78, P<0.001) and dissociation and disclosure (r=0.60, P<0.01) were still significant after total PTSD symptoms were controlled for.




 Qualitative findings


 General disclosure behaviour

 Twenty participants out of 27 reported that the first time they talked about the traumatic event was after their arrival in the UK; the majority of those talked to Home Office officials (n=13), the rest talked to family members (n=3), healthcare professionals (n=2) or their solicitor (n=2). Out of the 14 people who disclosed to others than the Home Office, 10 reported that they initially did not tell the person everything. Reasons cited included the impact of past traumatic events, such as feelings of confusion and shock (n=3), a need to build up trust and confidence before being able to talk about sexual issues (n=3); feeling scared that details might be passed on to their government or that they would not be believed (n=3), and not wanting to burden other family members (n=1).




 Disclosure behaviour during Home Office interview

 Three different themes emerged from the participants' answers: no reported problem in opening up; finding it too difficult to disclose; and wanting to disclose, but not being given the chance to do so. Seven people reported no difficulties with opening up and disclosing personal details in their Home Office interview. Twelve people reported difficulties in disclosing personal details during the Home Office interview; 10 of them had a history of sexual violence. Reasons cited were feeling too traumatised, afraid and ashamed to talk about the past (n=10), which resulted in them not being able to tell the Home Office interviewer what had happened to them or to answer questions.




 ‘It was the first time in my life that I had to talk about what happened to me. I only told the interviewer about 10%, I could not talk, it was too difficult. I felt so traumatised and ashamed.' (P2)



 Further reasons cited were intrusive experiences, such as intrusive memories and flashbacks, which affected their ability to focus on the interview and give a coherent account (n=2):




 ‘When I talked about the past, what happened to me, the memories came, flashbacks. And then I found it difficult to remember anything that happened in my country. I was crying, I was shocked. It was hard to explain what happened to me.' (P1)



 Others reported dissociative experiences that made it difficult for them to focus on the interview, and affected their ability to disclose:




 ‘I tried to talk, but my mind kept wandering off and I kept thinking about the trauma and my family that I lost. Everything seemed unreal to me, I felt like I was dreaming. I found it hard to focus on the interview and answer questions.' (P6)



 Ten people reported that they wanted to tell the Home Office what had happened to them, but that they were not given the opportunity to do so; the interviewer was apparently more interested in factual details about their home country and how they got to the UK than what had happened to them or their families:




 ‘I wanted to explain properly, but they just stopped me. They ask you to make it short and give yes or no answers. You don't get a chance to say much or explain to them. Therefore I did not go into much detail. But that affected me later [at the court] when I was asked why I did not tell them in the [Home Office] interview.' (P15)



 Five of the people who wanted to disclose also reported that they were asked similar questions repeatedly, which increased their stress levels and affected on their ability to disclose:




 ‘When he asked me questions and I answered them he started cross-examining me. The more I said the more questions he asked me. It felt like he was trying to trick me. I felt nervous and stressed, which made it harder to talk for me.' (P16)



 Fifteen people reported that there are still things they have not told the Home Office about; 10 were men and women with a history of sexual torture, and most of them reported feelings of shame as a reason for non-disclosure (n=7):




 ‘I wanted to keep things from my past private. I was scared that they would look at me badly and make me feel ashamed. I could not tell everything at the interview, but later on I was able to tell the court. They were nice at the court and made me feel more relaxed.' (P21)



 Other reasons included forgetting some details, which they were not able to mention subsequently in later interviews for fear it would affect their credibility (n=2); being unsure whether they could disclose details they were not directly asked about (n=3); and not being given the opportunity and the time to talk openly about their past traumatic experiences (n=2).




 Cultural factors affecting disclosure

 Eight participants reported that there were things they have not talked about because in their culture it is considered wrong; all of them were men and women with a history of sexual violence. Most of them stated that in their culture sexual issues are not talked about, especially rape:




 ‘At home you are not allowed to talk to other men you are not related to, you are not allowed to look any men in the eyes. So how could I have looked him [male Home Office official] in the eyes and told him what happened to me - it's a different culture.' (P11)



 Two individuals specifically mentioned feelings of shame associated with rape, and that shame had prevented them from talking about the rape in the interview:




 ‘There is a lot of shame associated with what I experienced. Shame in my culture prevents me from talking about this.' (P17)






 Direct disclosure of sexual victimisation

 Although data on disclosure of sexual victimisation were not specifically collected, further analysis of the transcripts revealed that of the 15 people with a history of sexual violence, 5 reported that they had disclosed sexual victimisation, including rape, during their Home Office interview, and 6 did not disclose it. It is unclear whether the remaining 4 specifically disclosed sexual victimisation. Interestingly, everybody who disclosed a history of sexual violence reported being prevented from talking about it further in the interview by the Home Office official.








 DISCUSSION

 This study refined and extended previous findings by Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996) by demonstrating that there is a significant association between shame and PTSD avoidance symptoms, which suggests that shame might act as a mediator between a history of sexual violence and PTSD avoidance symptoms. Shame was also significantly associated with overall PTSD severity, which provides further evidence that shame might be linked to the course and onset of PTSD (Reference Andrews, Brewin and RoseAndrews et al, 2000; Reference Leskela, Dieperink and ThurasLeskela et al, 2002). The significant relationship between dissociation and PTSD avoidance symptoms confirms speculations by Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996). The results are also in line with research showing that dissociative experiences are commonly reported by individuals with a diagnosis of PTSD (Reference Ozer, Best and LipseyOzer et al, 2003). Furthermore, our analysis revealed that those who experienced higher levels of dissociative experiences during the Home Office interviews were those who had higher levels of shame.

 Data from the qualitative interviews provide further evidence for the above findings. Perhaps one of the most striking findings was that 20 participants talked for the first time about their pre-migration trauma only after entering the UK, and of those, 13 talked to Home Office officials. These findings underscore the degree of avoidance associated with the experience of trauma and are likely to be very relevant to the large numbers of refugees coming to the UK who have experienced or witnessed torture and organised violence (Reference Burnett and PeelBurnett & Peel, 2001).

 Many participants reported difficulties with disclosing personal details in their Home Office interview, and reasons frequently cited for this were negative emotions such as feeling too traumatised by past experiences or feelings of shame. Shame was especially salient for people with a history of sexual violence. Many of those reported that in their culture sexual issues are not discussed with others, and that this prevented them from disclosing sexual issues during their Home Office interview. This supports previous findings that shame is associated with difficulty in disclosure (Reference Swan and AndrewsSwan & Andrews, 2003; Reference Hook and AndrewsHook & Andrews, 2005) and is consistent with Hill et al (Reference Hill, Thompson and Cogar1993) who found that sexual issues often remain too shameful to discuss, even in therapy.

 Participants also reported experiencing psychological symptoms during Home Office interviews, such as dissociative experiences, flashbacks and avoidance behaviours (e.g. avoiding thoughts or feelings associated with the trauma and not being able to remember details), which had an impact on their ability to disclose. This suggests that people's psychological states should be routinely evaluated when assessing their ability to give a coherent personal history in an interview with officials.

 Finally, it should be noted that although the difficulties with disclosure seemed to be persistent, many participants did express a willingness to talk to officials about their experiences. However, some described not being given the opportunity to do so or being prevented by the interviewer from discussing their experiences. One explanation could be vicarious traumatisation of the interviewers, which is a common phenomenon in people working with trauma survivors (Reference FigleyFigley, 1995). Indeed, a multidisciplinary analysis of the decision-making process of the Canadian Immigration and Refugee Board showed that coping with vicarious traumatisation and uncontrolled emotional reactions was one of the factors having a negative impact on the board members' ability to evaluate credibility and on the overall conduct of hearings (Reference Rousseau, Crepeau and FoxenRousseau et al, 2002). This needs to be clarified by further research.

 In summary, our results indicate that late disclosure or non-disclosure during Home Office interviews does not necessarily imply a lack of honesty on the asylum seeker's part, and highlight that disclosure is complex and influenced by a variety of factors that need to be taken into account when judging asylum seekers' credibility based on the information they disclose. A Home Office interview can be a stressful and anxiety-provoking event, which may provoke reactions that interfere with disclosure.


 Limitations of the study

 Several methodological aspects of this study warrant consideration. The sample size was small, which ruled out the use of multivariate analyses. Language and cultural barriers presented an obstacle, as they made the collection of accurate data more difficult and might have increased measurement error. There is also the potential for a sampling bias, especially finding a sample that is representative of the general refugee and asylum-seeker population. However, this is an applied study of a real life situation, representing the diverse population of refugees going through asylum interviews in the UK. Van Velsen et al (Reference Van Velsen, Gorst-Unsworth and Turner1996) suggested that sampling biases generally pose a problem in research studies on refugees and asylum seekers, as this population is already exposed to numerous selection biases. Similarly, the lack of a control group restricts our findings. The comparisons are limited because the base rates of PTSD, shame, depression, dissociation and difficulty in disclosure are unknown in this group. It would, of course, be desirable to find a comparison group of refugees and asylum seekers who had not experienced any kind of violence. Whether there are refugees and asylum seekers who fit these criteria depends largely on the definition of violence and the definition of ‘refugee’ itself. None the less, the above issues restrict the generalisability of the findings and the tentative conclusions outlined in this paper should be considered with this in mind.

 Another limitation concerns people's accuracy in reporting emotional experiences that occurred several months or even years ago. However, since there is no significant difference between groups in the length of time between Home Office interviews and research interviews, this is unlikely to affect the interpretation of the data significantly. On a similar note, dissociation may in some cases have been experienced after the interview. Finally, the cumulative effect of multiple traumas needs to be considered; the greater difficulty in disclosure in the sexual violence group may be related to the fact that some people with a history of sexual violence also experienced physical trauma.




 Implications of our findings

 The above findings have implications for the process of granting asylum in the UK. Asylum seekers often come from countries where they experienced or witnessed torture and organised violence, which means that they are in a vulnerable position when entering the UK. Most asylum seekers in our study experienced the immigration process - including the Home Office interviews - as stressful and anxiety-provoking, because many feared deportation. Disclosure is a difficult issue in this group; many need time to process past traumatic events and to establish a sufficient level of trust and confidence to reveal the potentially painful and shaming details of their experiences. This needs to be taken into account by an immigration system that requires asylum seekers to make a claim shortly after arrival. It is therefore of paramount importance that sensitivity is used when processing refugee claims and that immigration officials are aware of the needs of asylum seekers in order to avoid inducing further distress in this already highly traumatised group.

 The findings also have implications for current immigration policy. The need for policies that identify asylum seekers who fabricate their stories and that deter immigrants who have left their country for economic reasons seems understandable. However, this study suggests that legitimate asylum seekers may be punished and retraumatised by the enforcement of some of these policies. Furthermore, the immigration system needs to take into account the special needs of victims of sexual violence, particularly since there is a high incidence of shame in this group. Given the significant associations between shame, PTSD avoidance symptoms and difficulty in disclosure, one might speculate that being forced to talk about a traumatic event could potentially activate shame reactions, and that people experiencing more shame are engaging in strategies to avoid this feeling, such as non-disclosure of sensitive personal information. This also highlights the importance of recognising and dealing with asylum seekers' shame in an empathic way. It seems that immigration officials could benefit from supervision and training in how to recognise stress reactions in interviewees, such as PTSD symptoms, shame and dissociative experiences, as well as an awareness of the impact of these on people's psychological health, affective states and ability to disclose.









 Acknowledgements

 The University College London Central Research Fund is gratefully acknowledged for funding this study. We also thank Dr Stuart Turner for his very helpful comments on this paper. This work was undertaken with the support of Camden and Islington Mental Health and Social Care Trust, who received funding from the NHS Executive.







 
 Footnotes
 
 Declaration of interest
None. Funding detailed in Acknowledgements.




 
 
 References
  
 

 American Psychiatric Association (1994) Diagnostic and Statistical Manual of Mental Disorders (4th edn) (DSM-IV). APA.Google Scholar


 
 

 Andrews, B., Brewin, C. R., Rose, S., et al (2000) Predicting PTSD symptoms in victims of violent crime: the role of shame, anger, and childhood abuse. Journal of Abnormal Psychology, 109, 69–73.Google ScholarPubMed


 
 

 Andrews, B., Qian, M. & Valentine, J. (2002) Predicting depressive symptoms with a new measure of shame: the Experience of Shame Scale. British Journal of Clinical Psychology, 41, 29–42.CrossRefGoogle ScholarPubMed


 
 

 Aronson, J. (1994) A pragmatic view of the matic analysis. Qualitative Report, 2 (http://www.nova.edu/ssss/QR/Backlssues/QR2-1/aronson.html).Google Scholar


 
 

 Asylum Aid (1999) Still No Reason At All. Home Office Decisions on Asylum Claims. Asylum Aid.Google Scholar


 
 

 Blanchard, E. B., Buckley, T. C., Hickling, E. J., et al (1998) Post-traumatic stress disorder and co-morbid major depression: Is the correlation an illusion?
Journal of Anxiety Disorders, 12, 21–37.CrossRefGoogle Scholar


 
 

 Burnett, A. (1999) Guidelines for Health Workers Providing Care for Kosovan Refugees. Medical Foundation.Google Scholar


 
 

 Burnett, A. & Peel, M. (2001) Asylum seekers and refugees in Britain. The health of survivors of torture and organised violence. BMJ, 322, 606–609.Google ScholarPubMed


 
 

 Carlson, E. B. & Rosser-Hogan, R. (1991) Traumatic experiences, posttraumatic stress, dissociation, and depression in Cambodian refugees. American Journal of Psychiatry, 148, 1548–1551.Google ScholarPubMed


 
 

 Derogatis, L. R., Lipman, R. S., Rickels, K., et al (1974) The Hopkins Symptom Checklist (HSCL): a self-report symptom inventory. Behavioural Science, 19, 1–5.Google ScholarPubMed


 
 

 Elliot, R., Fischer, C. T. & Rennie, D. L. (1999) Evolving guidelines for publication of qualitative research studies in psychology and related fields. British Journal of Clinical Psychology, 38, 215–229.Google Scholar


 
 

 Fazel, M., Wheeler, J. & Danesh, J. (2005) Prevalence of serious mental disorder in 7000 refugees resettled in western countries: a systematic review. Lancet, 365, 1309–1314.CrossRefGoogle ScholarPubMed


 
 

 Figley, C. R. (1995) Compassion Fatigue: Coping with Secondary Traumatic Stress Disorder in Those Who Treat the Traumatized. Brunner/Mazel.Google Scholar


 
 

 Foa, E. B., Riggs, D. S., Dancu, C. V., et al (1993) Reliability and validity of a brief instrument for assessing post-traumatic stress disorder. Journal of Traumatic Stress, 6, 459–473.Google Scholar


 
 

 Hill, C. E., Thompson, B. J., Cogar, M., et al (1993) Beneath the surface of long-term therapy: therapist and client report of their own and each other's covert processes. Journal of Counselling Psychology, 40, 278–287.Google Scholar


 
 

 Hook, A. & Andrews, B. (2005) The relationship of non-disclosure in therapy to shame and depression. British Journal of Clinical Psychology, 44, 425–438.CrossRefGoogle ScholarPubMed


 
 

 Kinzie, J. D. & Manson, S. M. (1987) The use of self-rating scales in cross-cultural psychiatry. Hospital and Community Psychiatry, 38, 190–196.Google ScholarPubMed


 
 

 Leskela, J., Dieperink, M. & Thuras, P. (2002) Shame and posttraumatic stress disorder. Journal of Traumatic Stress, 15, 223–226.CrossRefGoogle ScholarPubMed


 
 

 Marmar, C. R., Weiss, D. S. & Metzler, T. J. (1997) The Peritraumatic Dissociative Experiences Questionnaire. In Assessing Psychological Trauma and PTSD (eds Wilson, J. P. & Keane, T. M.), pp. 413–428. Guilford.Google Scholar


 
 

 Medical Foundation for the Care of Victims of Torture (2002) New Asylum Rules Will Endanger Torture Victims. News Archive, 22 July2002(http://www.torturecare.org.uk/news/latest=news/110).Google Scholar


 
 

 Ozer, E. J., Best, S. R., Lipsey, T. L., et al (2003) Predictors of posttraumatic stress disorder and symptoms in adults: a meta-analysis. Psychological Bulletin, 129, 52–73.CrossRefGoogle ScholarPubMed


 
 

 Peel, M., Mahtani, A., Hinshelwood, G., et al (2000) The sexual abuse of men in detention in Sri Lanka. Lancet, 355, 2069–2070.Google ScholarPubMed


 
 

 Ramsay, R., Gorst-Unsworth, C. & Turner, S. (1993) Psychiatric morbidity in survivors of organised state violence including torture. A retrospective series. British Journal of Psychiatry, 162, 55–59.CrossRefGoogle ScholarPubMed


 
 

 Rousseau, C., Crepeau, F., Foxen, P., et al (2002) The complexity of determining refugeehood: a multidisciplinary analysis of the decision-making process of the Canadian Immigration and Refugee Board. Journal of Refugee Studies, 15, 1–28.CrossRefGoogle Scholar


 
 

 Swan, S. & Andrews, B. (2003) The relationship between shame, eating disorders and disclosure in treatment. British Journal of Clinical Psychology, 42, 367–378.Google ScholarPubMed


 
 

 Tabachnick, B. G. & Fidell, L. S. (2001) Using Multivariate Statistics (4th edn). Harper Collins.Google Scholar


 
 

 United Nations (1997) Gender-Based Persecution. Report on the Expert Group Meeting on Gender-Based Persecution, United Nations Division for the Advancement of Women. UN Doc. EGM/GBP/1997/ Report (http://www.un.org/documents/ecosoc/cn6/1998/armedcon/egmgbp1997-rep.htm).Google Scholar


 
 

 United Nations High Commissioner for Refugees (1992) Handbook on Procedures and Criteria for Determining Refugee Status Under the 1951 Convention and the 1967 Protocol Relating to the Status of Refugees. United Nations High Commissioner for Refugees.Google Scholar


 
 

 Van Velsen, C., Gorst-Unsworth, C. & Turner, S. (1996) Survivors of torture and organised violence: demography and diagnosis. Journal of Traumatic Stress, 9, 181–193.Google ScholarPubMed


 
 

 Weiss, D. S., Marmar, C. R., Metzler, T. J., et al (1995) Predicting symptomatic distress in emergency services personnel. Journal of Consulting and Clinical Psychology, 63, 361–368.CrossRefGoogle ScholarPubMed




 

  
View in content
 [image: Figure 0]

 Table 1 Comparison of groups by measures

 

 


View in content
 [image: Figure 1]

 Table 2 Intercorrelations among measures using Spearman's rho (n=27).

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	69
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
69




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Herlihy, Jane
and
Turner, Stuart W.
2007.
Asylum claims and memory of trauma: sharing our knowledge.
British Journal of Psychiatry,
Vol. 191,
Issue. 1,
p.
3.


	CrossRef
	Google Scholar






Zagar, Robert John
Grove, William M.
Busch, Kenneth G.
Hughes, John Russell
and
Arbit, Jack
2009.
Looking Forward in Records of Youth Abused as Infants: Risks for Homicidal, Violent, and Delinquent Offenses.
Psychological Reports,
Vol. 104,
Issue. 1,
p.
47.


	CrossRef
	Google Scholar






Berg, L.
and
Millbank, J.
2009.
Constructing the Personal Narratives of Lesbian, Gay and Bisexual Asylum Claimants.
Journal of Refugee Studies,
Vol. 22,
Issue. 2,
p.
195.


	CrossRef
	Google Scholar






Johansson Blight, Karin
Ekblad, Solvig
Lindencrona, Fredrik
and
Shahnavaz, Shervin
2009.
Promoting Mental Health and Preventing Mental Disorder among Refugees in Western Countries.
International Journal of Mental Health Promotion,
Vol. 11,
Issue. 1,
p.
32.


	CrossRef
	Google Scholar






Hardy, Amy
Young, Kerry
and
Holmes, Emily A.
2009.
Does trauma memory play a role in the experience of reporting sexual assault during police interviews? An exploratory study.
Memory,
Vol. 17,
Issue. 8,
p.
783.


	CrossRef
	Google Scholar






Williams, Amanda C. de C.
Peña, Cristian R.
and
Rice, Andrew S.C.
2010.
Persistent Pain in Survivors of Torture: A Cohort Study.
Journal of Pain and Symptom Management,
Vol. 40,
Issue. 5,
p.
715.


	CrossRef
	Google Scholar






Nelki, Julia
Grady, Pete
Bailey, Sue
and
Law, Heather
2010.
Age Estimation in the Living.
p.
55.


	CrossRef
	Google Scholar






Spencer, Sarah-Jane
Rutter, Deborah
and
Tyrer, Peter
2010.
Integration of Nidotherapy Into the Management of Mental Illness and Antisocial Personality: a Qualitative Study.
International Journal of Social Psychiatry,
Vol. 56,
Issue. 1,
p.
50.


	CrossRef
	Google Scholar






Bögner, Diana
Brewin, Chris
and
Herlihy, Jane
2010.
Refugees' Experiences of Home Office Interviews: A Qualitative Study on the Disclosure of Sensitive Personal Information.
Journal of Ethnic and Migration Studies,
Vol. 36,
Issue. 3,
p.
519.


	CrossRef
	Google Scholar






LEE, EDWARD OU JIN
and
BROTMAN, SHARI
2011.
Identity, Refugeeness, Belonging: Experiences of Sexual Minority Refugees in Canada.
Canadian Review of Sociology/Revue canadienne de sociologie,
Vol. 48,
Issue. 3,
p.
241.


	CrossRef
	Google Scholar






Steel, Zachary
and
Bateman Steel, Catherine Robina
2011.
IAAP Handbook of Applied Psychology.
p.
684.


	CrossRef
	Google Scholar






Johnson, Toni A.M.
2011.
On Silence, Sexuality and Skeletons: Reconceptualizing Narrative in Asylum Hearings.
Social & Legal Studies,
Vol. 20,
Issue. 1,
p.
57.


	CrossRef
	Google Scholar






Bernardes, Dora
Wright, John
Edwards, Celia
Tomkins, Helen
Dlfoz, Darias
and
Livingstone, Andrew
2011.
Asylum Seekers' Perspectives on their Mental Health and Views on Health and Social Services: Contributions for Service Provision Using a Mixed‐Methods Approach.
International Journal of Migration, Health and Social Care,
Vol. 6,
Issue. 4,
p.
3.


	CrossRef
	Google Scholar






Zimmermann, Susan E.
2011.
Reconsidering the Problem of ‘Bogus’ Refugees with ‘Socio-economic Motivations’ for Seeking Asylum.
Mobilities,
Vol. 6,
Issue. 3,
p.
335.


	CrossRef
	Google Scholar






Chouliara, Zoë
Karatzias, Thanos
Scott-Brien, Georgia
Macdonald, Anne
MacArthur, Juliet
and
Frazer, Norman
2011.
Talking Therapy Services for Adult Survivors of Childhood Sexual Abuse (CSA) in Scotland: Perspectives of Service Users and Professionals.
Journal of Child Sexual Abuse,
Vol. 20,
Issue. 2,
p.
128.


	CrossRef
	Google Scholar






Maddox, Lucy
Lee, Deborah
and
Barker, Chris
2011.
Police Empathy and Victim PTSD as Potential Factors in Rape Case Attrition.
Journal of Police and Criminal Psychology,
Vol. 26,
Issue. 2,
p.
112.


	CrossRef
	Google Scholar






Cox, Pat
2011.
Issues in Safeguarding Refugee and Asylum‐seeking Children and Young People: Research and Practice.
Child Abuse Review,
Vol. 20,
Issue. 5,
p.
341.


	CrossRef
	Google Scholar






Chantler, K.
2012.
Gender, Asylum Seekers and Mental Distress: Challenges for Mental Health Social Work.
British Journal of Social Work,
Vol. 42,
Issue. 2,
p.
318.


	CrossRef
	Google Scholar






Memon, Amina
2012.
Credibility of Asylum Claims: Consistency and Accuracy of Autobiographical Memory Reports Following Trauma.
Applied Cognitive Psychology,
Vol. 26,
Issue. 5,
p.
677.


	CrossRef
	Google Scholar






Pope, Kenneth S.
2012.
Psychological assessment of torture survivors: Essential steps, avoidable errors, and helpful resources.
International Journal of Law and Psychiatry,
Vol. 35,
Issue. 5-6,
p.
418.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Impact of sexual violence on disclosure during Home Office interviews








	Volume 191, Issue 1
	
Diana Bögner (a1), Jane Herlihy (a2) and Chris R. Brewin (a3)

	DOI: https://doi.org/10.1192/bjp.bp.106.030262





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Impact of sexual violence on disclosure during Home Office interviews








	Volume 191, Issue 1
	
Diana Bögner (a1), Jane Herlihy (a2) and Chris R. Brewin (a3)

	DOI: https://doi.org/10.1192/bjp.bp.106.030262





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Impact of sexual violence on disclosure during Home Office interviews








	Volume 191, Issue 1
	
Diana Bögner (a1), Jane Herlihy (a2) and Chris R. Brewin (a3)

	DOI: https://doi.org/10.1192/bjp.bp.106.030262





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















