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Life is never dull at Solace. In the
2010–2011 annual review, we have
tried to give you a flavour of the
work we do and the experiences
of the people we work with.

Introduction

Many people, unfamiliar with
the lives of asylum seekers,
assume that once they arrive in
Britain, they are safe and can
leave their traumas behind them.
Unfortunately, this is not true.
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As Nathalie, a victim of torture
from the Congo explains in this
review, the experience of being
an asylum seeker in the UK is a
form of ‘psychological torture’.
The threat of deportation is,
for many asylum seekers, an
outsourced death sentence.
To be told that you are ‘not a
credible witness’ by the Home
Office and the immigration
courts – to be accused of being
a liar, in other words, as many
asylum seekers frequently are,

is devastating for a person, like
Nathalie, who has already been
raped and tortured. Instead
of sanctuary in the UK, many
asylum seekers find themselves
treated as criminals by the
State; housed in some of the
worst housing; abused and
mistreated by far too many
organisations and individuals.
In our small way, Solace
tries to undo the damage
caused by this inhumanity.

James Gwatiringa, Volunteer Therapist

Chairs’ report
The past year has been very
successful for Solace, thanks
in particular to the Big Lottery
Fund which has not just put
us on a more stable footing
financially, but allowed us to
expand our services. This year
we have developed a new service
for children and adolescents.
At a time when many charities
contracted or disappeared
altogether, Solace has grown.
The main beneficiaries of our
expansion are the people who
use our services. The difference
we make to our clients’ lives is,
without exaggeration, enormous,
and in some cases, life-saving.
Lives have been transformed
from a sense of hopelessness
to being able to imagine a
brighter future. Solace, for them,
is home. These comments are
not just wishful thinking, but
based on what Solace clients
tell us again and again.
Our success is, of course,
down to the dedication and
commitment of our paid staff
and volunteers, backed by a
strong board of trustees.
By the end of March 2011,
Solace had been helping asylum
seekers and refugees for five
years. The Manager, Andrew
Hawkins, and the Clinical
Manager, Anne Burghgraef, have
been with Solace since we set
up our counselling service.
In 2010–2011, we had eight
members of staff and over
twenty volunteers, many of whom
have been with us for several
years. It is thanks to them all
that we have such a thriving
organisation that makes a real
difference to the lives of some
of the most disadvantaged
people living in the UK.

In 2010–2011, we had eight members of
staff and over twenty volunteers, many of
whom have been with us for several years.
It is thanks to them all that we have such
a thriving organisation that makes a real
difference to the lives of some of the most
disadvantaged people living in the UK.

John Anderson
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Solace Manager
Andrew Hawkins
with a client

Without the Big
Lottery grant,
Solace probably
would not exist
today. I can think of
several people we
help who probably
wouldn’t exist
today, either, if we
had disappeared.
There are not
many voluntary
organisations that
can claim they
make a difference
between life and
death, but we can.
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Manager’s report
Unlike many other
small charities, Solace
had a very successful
2010–11, branched out
into new therapeutic
work and recruited more
staff and volunteers.
Without the Big Lottery
grant, Solace probably
would not exist today. I
can think of several people
we help who probably
wouldn’t exist today, either,
if we had disappeared.
There are not many
voluntary organisations
that can claim they make
a difference between life
and death, but we can.
In the world that Solace
inhabits, we come
across, on a daily basis,
other organisations
and individuals who are
indifferent, unhelpful,
or downright hostile
to the people we are
trying to help, as if they
are hardened criminals
or worthless human
beings. The psychological
effects on our clients of
these daily encounters
are very destructive.

On the upside, it is very
rewarding for all of us
when we help turn around
someone’s life. It is very
heartening to know that
many organisations and
individuals, including
those who fund us,
support what we do.
In the five years since we
set up our service, we
have gained real expertise
in working with asylum
seekers and refugees,
thanks to a great team of
colleagues, particularly
Anne Burghgraef, who
created the therapeutic
service, but also Kate
Ferguson, who leads the
advocacy team, Lynne
Fordyce, our child and
adolescent therapist,
Ian Fairley who runs our
Bradford branch, and our
multi-lingual administration
team, led by Elie Kamdem.
Andrew Hawkins

The Clinical Manager’s report
At the beginning of 2010,
most of the people who came
to Solace seeking help with
their psychological problems
were asylum seekers with
uncertain futures, as opposed
to refugees who have the right
to live and work in the UK.
The world of the asylum seeker
has its own rules and its own
particular challenges. For many
asylum seekers, their world is
characterised by waiting for
decisions by the immigration
authorities, housing providers,
and the legal system. Years of
waiting in limbo takes its toll on
mental health. Opening letters
from the Home Office is a nervewracking experience. Suddenly
being told to move house, move
to another town or simply be
made homeless with no means
of supporting yourself, can
and often does lead to a rapid
deterioration in mental health.
One of our roles has been to
stop our clients going over the
edge when faced with such
extreme situations as being
made homeless or detained.
Over the past year, however,
many Solace clients have been
granted the legal right to stay,
which means they are allowed to
live and work in the UK, unlike
asylum seekers who have the
constant threat of detention and
deportation hanging over them.
Being granted some form of
legal right to stay is a huge
relief for asylum seekers. But
this transformation presents
an entirely different set of
stresses, particularly for
those who have been asylum
seekers for many years.
Within a month of being allowed
to live and work in the UK, the
ex-asylum seeker is evicted
from their home and is required
to present as ‘homeless’ at the
housing office. They are thrown
into the world of benefits,
rent, utilities and council tax,
which they have never had any
experience of previously.

It can take weeks before any
welfare benefits are received
and in the meantime, they are
often penniless and sometimes
homeless . Soon, they are being
harassed to get a job – any
job – even for those who have
high-level skills or are still
suffering from physical pain
and psychological traumas.
Little or no command of English
exacerbates the problem further.
All this upheaval in a
short time frequently has
a detrimental effect on
mental health, especially
for those who are already
extremely mentally fragile.
With all the anxieties that
many of our clients have faced
during the past year, the impact
upon both the advocacy and
therapeutic service that Solace
provides has been enormous.
Thanks to our Big Lottery grant,
we were able to expand our
service in Leeds from three
days a week to five days. The
expansion has enabled us
to take on more volunteer
therapists, as well as develop
new therapeutic services,
including working with children,
young people and families.
We were delighted to recruit
Lynne Fordyce, a very
experienced therapist in child
and family mental health, to
take on the bulk of this work.
Volunteer therapist, Ian
Fairley, was appointed as lead
therapist to manage the one
day a week Solace service in
Bradford, funded by Bradford
Primary Care Trust and based at
Bradford Action for Refugees.
Over the past few months, we
have also set up a number of
therapeutic groups including
a stress management group,
run by long-term volunteers,
Nick Edwards and Dzmitry
Karpuk, which focuses on
teaching our clients strategies
to manage their anxiety.

We also set up a bibliotherapy
group run by Sam Durrant, a
Senior Lecturer in English at
Leeds University, together with
therapist Liselle O’Flaherty, as
well as a Mindfulness group,
run by volunteer therapist
Lesley Abrahams, which
uses techniques to reduce
stress, anxiety, depression
and physical pain.
All these groups complement the
‘women’s activity group’ run by
Advocacy Support Worker, Kate
Ferguson, which enables female
clients to develop new skills and
interact meaningfully with others.
Our wide range of talking
therapies are supplemented by
a number of complementary
therapies, including massage
therapy and homeopathy,
which have a noticeable effect
on reducing chronic bodily
pain and reduce anxiety.
Solace therapists come from
very diverse backgrounds,
including Zimbabwe, Nigeria,
South Africa, Azerbaijan, Russia,
Belarus, Greece, Iran and
Ghana, which helps to enrich
our cultural understanding.
The clinical work has been
well supported by our clinical
advisory group which assists with
such areas as training, policy
development and the increasingly
demanding issue of outcome
measures to demonstrate the
impact of our work. Thank you
to all who have contributed to
the therapeutic work at Solace
and to enhancing the quality of
life of the people we serve.
Anne Burghgraef
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Nathalie is in her early thirties from
the Democratic Republic of the Congo,
a mother to two children who she
hasn’t seen since she was arrested in
the capital, Kinshasa, in March 2009.
When she first came to Solace, she
was one of the most distressed people
we had ever seen. Bent over in a chair,
she was rocking gently, hardly able to
speak, with a blank look in her eyes.
It was hard to get through to her, as
if she was still living a nightmare.

Nathalie’s story
Nathalie’s nightmare began
in 2003 when her father, a
political activist, was murdered
for opposing the government
of the Democratic Republic of
Congo, a country where more
people have been killed in violent
conflict than any other in the
world since World War Two.
Angry and distressed about
her father’s death, it was too
dangerous to go to the funeral.
Following in her father’s
footsteps, Nathalie became
increasingly involved in opposing
the Congolese government –
mobilising women, in particular
– to bring about democratic
change and end state-backed
violence, bribery and corruption.
The Congo is a failed state,
where millions of people live in
fear of indiscriminate violence,
murder, rape and torture.
A few months after her
father’s murder, Nathalie
helped distribute leaflets
at an anti-government
demonstration, attended by
thousands of people, who
called for immediate elections,
which had been postponed
for the umpteenth time.
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Scores of people were arrested,
including Nathalie, who was
handcuffed and beaten and then
taken to prison where she was
beaten and raped every day.

Nearing the end of her pregnancy,
Nathalie feared for the life of
her unborn child. Again, she
was beaten and raped daily and
the bleeding started again.

Nathalie was pregnant at the
time. After a few days, she
lost the baby and she was
then blindfolded and driven
away at night in a jeep and
dumped on the roadside, crying
her eyes out, still bleeding
after the loss of her baby.

Sitting in front of an interrogator
in a dark room with a bright
light, her vision was blurred and
she felt dizzy. She was warned
that if she ever got involved
in a demonstration again, it
would be the end for her. They
took a blood sample and her
fingerprints, and she was then
blindfolded, taken away in a jeep,
and dumped by the roadside.

The following year, another
demonstration took place in the
capital, Kinshasa. Nathalie was
pregnant again and stayed away
from the demonstration. The
same evening, while at home
with her husband, the police
arrived and tried to break into
their house by shooting at the
front door. Nathalie assumed the
police were stopping by to extort
money, a common practice in the
Congo, where the police might
not be paid for months on end.
But Nathalie was wrong. The
police had come to arrest her.
After beating her up, they
took her away in a jeep.

Fortunately, Nathalie arrived
at the hospital just in time and
gave birth to a boy, prematurely.
It was touch and go whether
either of them would survive
and they both had to spend
three months in the hospital.
Because of her experience of
being raped, Nathalie wanted to
help other women who had been
through similar experiences. In
the Congo, rape is a weapon of
war. Millions of women – and
children – have been raped. As
a trained nurse, Nathalie felt
she could offer practical help

handbag she was carrying, in
which she had written accounts
of the experiences of the women
and children who had been raped.
It wasn’t a jeep this time, but
a much larger van with about
ten other women inside who
had been forced to lie down
on narrow wooden bunks,
where they were all raped,
including Nathalie, while they
were being driven to a prison.
The cell where she was dumped
was small and filthy. There
was no bed, no furniture and
no natural light, except a
small chink of light coming
through a ventilator.

and decided to volunteer for a
Catholic charity helping rape
victims, including young girls,
all of whom were traumatised.
The perpetrators were always
Congolese soldiers; their victims,
fleeing from violence, often
had no clothes or food to eat.
One weekend in March 2009,
Nathalie was working as a
volunteer nurse, which she had
been doing for quite a while.
There were soldiers everywhere,
after a brutal crackdown against
anti-government demonstrators,
with many fatalities.
The hospital where Nathalie
was helping out was full of
wounded people, including a
priest who had tried to intervene.
When it was time to go home,
a military jeep started to follow
her very slowly at first and
then when she started to run
back to the hospital, a group
of soldiers jumped out of the
jeep and tried to grab her. But
she managed to escape their
clutches by going back into the
Catholic-run hospital which was
a no-go area for the soldiers.
It wasn’t long, however, before
Nathalie was arrested again
when she was randomly stopped
and searched by soldiers in the
street. She was arrested because
of the contents of a diary in the

‘When you are alone like that
in a tiny cell, lots of things
go through your head’, said
Nathalie. She would cry all night,
worrying about her children and
whether they would have enough
to eat, especially the baby.
Interrogation was accompanied
by electrocution and beating. She
still has the marks on her back.
When the interrogators
discovered that she had been
arrested twice before, she
was told ‘it is finished for
you. It’s death for you’.
That night she was raped by
several soldiers. She doesn’t
know how many because she
was so traumatised, she can’t
remember. She has no idea
how many months she spent
in the cell, which she was
only allowed to leave to go to
the toilet and walk around a
yard for a few minutes. Rape
was a frequent occurrence.
One day she was pulled out of her
cell for some more questioning.
This time it was a senior
army officer in charge of the
interrogation, accompanied by
five other, more junior, officers.
She recognised the senior
officer from the hospital where
she had worked years before.
They had got on well together
when she was nursing him in
the hospital, but he showed no
sign of recognising her when

she was sitting in front of him in
the prison interrogation room.
Sometime later, a group of
soldiers came into her cell very
early one morning. The soldiers
blindfolded her and took her
to a military hospital where
the blindfold was removed and
the same senior army officer
was sitting in front of her with
his forefinger across his lips.
Neither of them spoke.
The officer gestured her outside
to a car where her brotherin-law was waiting and she
was driven to an airfield.
‘Everything has been
arranged for you. You have
to get out of the country’, her
brother-in-law told her.
An agent had been arranged
to take her out of the country.
The paperwork had been
taken care of, she was told.
She had never left the Congo
before and had never been
on a plane before. She has no
idea where the airfield was or
where she was going. All she
remembers is being very thirsty,
tired and disorientated. She
couldn’t eat because she had
problems with her stomach.
The plane flew to another African
country. She doesn’t know
which one, but they spoke a
language she had never heard
before. The next day, Nathalie
arrived in London where it
was snowing heavily with the
temperature well below zero
and she had no warm clothes.
The agent who accompanied her
from the Congo took Nathalie
to the UK Border Agency offices
in Croydon to request asylum.
The agent gave her a letter
and an ID card to prove she
was a member of the leading
government opposition party
in the Congo. The agent left
her outside the Border Agency
building and told her that his
mission was complete.
You can read about Nathalie’s
experience of seeking asylum
in the UK on pages 10–11.

7

solace annual review 2011

Helping people with post-traumatic stress
Nick Edwards has been working
at Solace as a volunteer anxiety
management specialist since
2006, using hands-on relaxation
techniques and teaching people
the techniques he has honed
over many years so they can
help themselves manage their
pain, stress and anxiety, which
might include nightmares and
flashbacks – classic symptoms of
post-traumatic stress. Pain, even
severe pain, often appears not to
have any medical cause. These,
too, are often manifestations
of post-traumatic stress.
More recently, Nick has spread
his wings and developed
skills working with people
who have post-traumatic
stress. Part of his therapeutic
toolkit is a well-established
technique used by posttraumatic stress professionals
with the catchy name ‘Eye
Movement Desensitisation
and Reprocessing’ – or
EMDR for short.
EMDR helps reduce the
symptoms of post-traumatic
stress. Nick finds it particularly
helpful for people who have
frequent flashbacks and
nightmares which make it difficult
to sleep well, leading to problems
with memory and concentration,
as well as deepening
depression and anxiety.
EMDR is not something that even
a skilled therapist can launch
into straightaway with someone
suffering from post-traumatic
stress. It can take quite a while
before a traumatised person is
ready for EMDR because many
of them are hypersensitive to
even the smallest thing that
feels threatening. A small
noise, for instance, might
remind them of a cocked gun.

Nick Edwards practising EMDR
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So before Nick begins the EMDR,
he teaches the person he is
working with skills to remain
calm and find a safe place in their
heads. Being able to self-sooth
in a time of crisis is the passport
to EMDR. Establishing rapport
and trust with the person he is
working with is essential, too. In
other words, they must feel safe
with Nick for EMDR to work.

It can take quite a while
before a traumatised
person is ready for EMDR
because many of them
are hypersensitive to
even the smallest thing
that feels threatening.
A small noise, for
instance, might remind
them of a cocked gun.
People who are traumatised
are frequently in a trance state
where the original trauma or
traumas are ever present. Trauma
is trapped in a part of the brain.
EMDR aims to reprocess the
traumatic memory so that it is
no longer triggering all sorts
of terrifying thoughts. They
may have multiple traumas
that they need to reprocess,
in which case they usually
have a hierarchy of traumas to
address which they themselves
measure on a scale of one to
ten where ten is unbearable.

Nick uses a simple tapping
technique to help access the
trauma. While tapping, he will
ask the person he is helping to
tell him anything that is changing
while he is tapping – even a
small thing like an itch or a
pain – which means that the
trauma is being processed and
stored in a different part of the
brain. The trick then is for the
person receiving the treatment
to focus on the itch or the pain
which enables the trauma to
be transferred from the hyperaroused, traumatised part of the
brain (the amygdala) to another
part of the brain (the neo-cortex)
which is much more rational
and emotionally detached.
When successfully completed,
the brain has ‘reprocessed’ the
trauma and life is no longer
dogged by intrusive thoughts.
It may take several sessions to
work through multiple traumas.
Success can be measured by
scoring the original trauma on a
scale of one to ten and comparing
the score after treatment with
the pre-treatment score.

Advocacy support at Solace – a vital role
The advocacy service at Solace
was developed to provide
practical support for asylum
seekers and refugees accessing
our therapy services. It is not a
stand alone service but works
in collaboration with Solace
therapists to tackle the practical
problems asylum seekers
and refugees face, such as a
housing problem or lack of legal
representation, which compound
mental health difficulties.
Whilst most advocacy sessions
take place at the Solace
offices or over the telephone,
Solace advocates also help
people access other services
by accompanying them to
appointments, such as visits to a
housing office or Job Centre, and
visits to MP advice surgeries.
The types of issues that our
service users come to us with
vary enormously. Common
problems include poor or
inadequate asylum housing;
homelessness and destitution;
limited access to good quality
legal representation; isolation;
racial harassment; limited
access to education and other
meaningful activities; difficulties
navigating the benefits system
and being understood by other
service providers. Solace helps
to alleviate some of these
difficulties by working closely
with a large number of agencies.

In working with asylum seekers
and refugees we need to react
constantly to changes to asylum
policies and cuts in funding.
Changes to legal aid funding, for
instance, resulted in the closure
of the specialist immigration
legal firm, Refugee and Migrant
Justice in 2010. Refugee Migrant
Justice took on some of the
most complex asylum cases.
Their demise was devastating
for all their clients, all the more
so as there were very few good
quality specialist immigration
solicitors in the region. These
difficulties were compounded
by the closure in 2011 of the
Immigration Advisory Service.
In the past year, the Home Office
have made a concerted effort
to work their way through a
backlog of asylum cases going
back many years by the summer
of 2011. This has led to many
of our asylum-seeking clients
getting ‘Indefinite Leave to
Remain’, but also to a far greater
number of Solace service users
being detained for deportation.
The push by the Home Office
to resolve outstanding asylum
cases has had a major impact
on the advocacy service. When
someone is detained, it means
a considerable amount of time
working with solicitors or, in
many cases, trying to persuade
a solicitor to represent one of

our service users; contacting
MPs and other relevant support
agencies for support. Thanks to
close links with specialist asylum
solicitors and organisations,
such as Medical Justice and
the National Coalition for
Anti-Deportation Campaigns
(NCADC), we have successfully
helped prevent the deportation
of several of our service users.
Even when someone is granted
permission to live and work in
the UK, there are many hurdles to
overcome moving from an asylum
support system to mainstream
housing and benefits.
Education and particularly
English language classes
are very important to asylum
seekers and refugees. These
classes are a lifeline to asylum
seekers who would otherwise
lead very isolated, empty lives,
which compound any underlying
mental health problems. For this
reason, we are concerned that
government plans to cut funding
for English language classes
for asylum seekers will have a
devastating impact on the mental
health of our service users.
Asylum seekers and refugees
frequently face hostilities. They
are often not listened to or taken
seriously. Many are struggling
to cope with language and
cultural barriers, loss, trauma and
uncertainty over their futures.
All this can seriously erode
confidence and self esteem,
compound existing mental health
difficulties or even be the cause
of mental health problems that
did not exist before coming to
the UK. Solace advocates help to
counter some of this by listening
to their concerns and acting
on their behalf to help secure
services, rights and entitlements.
Kate Ferguson

Germain Naruhana,
Volunteer Advocate
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Nathalie’s
experience of being
an asylum seeker
The traumas that asylum
seekers have suffered rarely
end when they arrive in the UK.
New traumatic experiences
await them. You can read about
Nathalie’s experience before she
came to the UK on pages 6–7.
It was just a couple of days
before Christmas 2009 and all
Nathalie knew was that she
had to go into the large office
block and explain her situation.
Two security guards challenged
her. Nathalie didn’t know
how to explain her situation
and she didn’t understand
what they were saying. She
spoke very little English.
The security guards took her
up to another floor, full of
people working at desks. She
was asked for documents, but
she only had the letter and the
political party ID card that the
agent had given her. Six hours of
interviews followed which went
from bad to worse because, like
many people seeking asylum,
she came into the UK with false
documentation. Asked how she
acquired her travel documents,
she said they had been given to
her by an agent. The interviewer
accused her of lying and told
her she would be detained.
She would not be in danger if
she returned to the Congo, she
was told by her interviewer.
Nathalie broke down in tears. The
idea of being sent to prison again
only two days after escaping
from prison in the Congo, where
she had been tortured and raped,
was too much for her to bear.
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The following day, Nathalie
was sent to Wakefield on
a coach by the UK Border
Agency (a part of the Home
Office) to stay in temporary
asylum seeker accommodation
before her asylum claim was
assessed in depth. The trip was
painful because the scars on
her back, after she had been
electrocuted in prison in the
Congo, were bleeding. She
had difficulty sleeping that
night because of the pain.
The asylum interview, which
would determine whether
she would be deported or
not, was due to take place a
few days later in Leeds. The
Border Agency interviewed
Nathalie for two full days,
asking her nearly four hundred
questions, many of which were
repeated to establish whether
the answers were consistent.
The interviewer, according to
Nathalie, was about 18 years old.
After three weeks staying in a
hostel in Wakefield, Nathalie
was sent to live in Leeds while
she waited for the Home
Office decision to determine
whether she could stay in
Britain or not. She didn’t know
anyone in Leeds or understand
how anything worked.
Every day she received letters
from the Home Office, which
she didn’t understand, so every
day she walked to the Refugee
Council to ask them to explain
the contents. The rest of the time,
she stayed alone in her barely
furnished house, feeling very
depressed. At night, she couldn’t

sleep with all the anxiety about
her future and she started to
have palpitations which were so
frightening, she tried to call an
ambulance in the middle of the
night. She had been told about
999, but she couldn’t explain
what was wrong and didn’t
know what her post code was.
A month after the interview with
the Border Agency, Nathalie
received a huge bundle of
papers. In the view of the Border
Agency, her whole story was
a fabrication, including her
claim to be a nurse. She was
told that it was safe for her to
return to the Congo and that she
should make arrangements to
return as soon as possible. The
letter also explained that she
may be detained before being
deported if she did not make
plans to return to the Congo.
Worse news was to come when
her legal representative told
Nathalie that she could no
longer represent her because
her case was not strong enough
for a successful appeal. Another
firm of solicitors told her the
same. With no new evidence
to support her case, the odds
of a successful appeal were
heavily stacked against her.
The fresh scars on Nathalie’s
back might have suggested
torture, but no one had thought
of requesting an expert medical
report to support her torture
claims or, more likely, they were
not even aware that a medical
report might help her case.

You never know if it is your turn to be detained
until you have signed your name and you get a
card telling you to report the following week. It’s
a form of torture. It’s not like with electric rods
or being raped – it’s psychological torture. I had
terrible headaches, like rods in my head, vertigo
and noises in my head, every time I went there.
With no appeal against the
Home Office decision in the
pipeline and with no legal
support, Nathalie collapsed into
tears. Her Congolese interpreter
seeing how desperate she was,
brought her to Solace where
she sat in silence, bent over and
rocking gently backwards and
forwards, clearly very distraught.
Despite disintegrating mentally
under all these setbacks,
an appeal was lodged.
Nathalie’s appeal hearing was
due a few days later. At Solace,
we tried to get the hearing
delayed, but the judge refused.
We asked a doctor to carry out a
medical screening to see if there
was any evidence of torture –
there was, plenty of it, including
the unusual scarring on her
back – but the doctor couldn’t be
absolutely sure without specialist
equipment, so the doctor
wrote a letter recommending
further medical investigation.
On a different tack, we tracked
down the priest who worked
with Nathalie when she was a
volunteer nurse helping victims
of rape. We found an email
address for him and contacted
him, but there was no immediate
response. We offered Nathalie
everything we could, including
crisis counselling and anxiety
management. Unable to get a
legal representative at such short
notice, we asked a volunteer
from McKenzie Friends, a
charity that accompanies asylum
seekers to court when they
have no legal representative,
to speak on Nathalie’s behalf.

Nathalie couldn’t eat or
sleep before the court case.
The chances of winning the
appeal without a solicitor or
barrister were very slim.
In court, the Home Office
representative laid out their case
that Nathalie was, in effect, a
liar. Why would she risk her life
and the lives of her husband
and children? There was no
evidence that she was a nurse
or that her life was in danger.
Her whole story was fictional,
according to the Home Office.
Nathalie responded by asking
the Home Office why they
had accused her of lying.
She asked them to see the
scars on her back, but the
judge declined the offer.
An email from the priest who
worked with Nathalie in the
Congo arrived at Solace while
Nathalie was in court, confirming
her claim that she had worked
as a volunteer nurse. We
faxed it immediately to the
court. It was in French and we
translated it there and then, so
we could fax it to the court.
It was several weeks before
Nathalie received the judge’s
decision. Every week she had
to report to the Home Office at
Waterside Court in Leeds. In the
days leading up to each visit to
the Home Office she was terrified
of being detained and deported.
The tension was so unbearable
she thought about killing herself.

were vans waiting to take people
away. You never know if it is
your turn to be detained until
you have signed your name and
you get a card telling you to
report the following week. It’s a
form of torture. It’s not like with
electric rods or being raped –
it’s psychological torture. I had
terrible headaches, like rods in
my head, vertigo and noises in
my head, every time I went there’.
And then the decision arrived.
The judge accepted Nathalie’s
claim for asylum. But relief
soon turned to more despair.
The Home Office lodged an
appeal against the judge’s
decision. Months passed by
with no appeal date and so the
psychological torture continued.
But we did at last manage to
get her a legal representative
from the legal firm Refugee
and Migrant Justice who helped
her to argue her case against
the Home Office’s appeal.
Eventually the Home Office
dropped their appeal. She was
then finally legally recognised
as a refugee and granted five
years leave to remain in the UK.
Two weeks later, Refugee Migrant
Justice went out of business.
You can find out how Nathalie
discovered her husband and
two children were still alive and
managed to get in touch with
them on our blog at
www.solace-uk.blogspot.com

‘Every time I went to Waterside
Court’ Nathalie told us, ‘there
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The Women’s Group
The women’s group at Solace
is a social and activitiesbased group rather than group
therapy as such. The purpose
of the group is, nevertheless, to
improve wellbeing by providing
an opportunity for women to
meet others who are going
through similar difficulties.
Led by volunteers, the women’s
group meets once a week.
People are invited from other
organisations, including craft
tutors from local colleges who
have taught the women new
skills, from knitting and crochet
to card and jewellery-making.
One of the highlights of the
year in 2010 was when the
women’s group joined up with
the Yorkshire Dales Millennium
Trust’s People and the Dales
Project which organised trips
to Malham and Ingleborough
cave in the Yorkshire Dales

and where the women learned
about organic growing at the
community cooperative Growing
with Grace in Clapham.
The group also spent some
weeks on a cookery project
where the participants learned
about each others’ culinary styles
through a series of cooking
sessions. At each cookery class,
a member of the group was
invited to teach a recipe from
their home country and share
stories about what the food
reminds them of or which kind of
occasions the dish is eaten at.
The Solace Women’s Group
has helped build many strong
friendships and its members are
very supportive of each other and
not just when they are at Solace.
The bonds they have formed have
been very important to them
in helping each other through
some dark and difficult times.

Montage made by the
Solace Women’s Group

One of the highlights of the year in 2010 was when the women’s group
joined up with the Yorkshire Dales Millennium Trust’s People and the
Dales Project which organised trips to Malham and Ingleborough cave
in the Yorkshire Dales and where the women learned about organic
growing at the community cooperative Growing with Grace in Clapham.
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Working with children and adolescents
Lynne Fordyce began working
at Solace in January 2010
as our child and adolescent
therapist. Until then, we had
never worked with children and
adolescents before, but we had
long recognised that asylumseeking and refugee children
needed help as many of them
suffered traumatic experiences
at a young age, which have
since been compounded by the
adversities they face in Britain.
Typical mental health problems
asylum-seeking and refugee
children suffer from are sleep
and eating disorders, anxiety,
depression and difficulties
making friends at school,
partly because they are
frightened and often because
of language barriers.
The most vulnerable group
among children and adolescents
are unaccompanied asylum
seekers – mostly boys – who
come to Britain alone, often
taking months to get here in
gruelling conditions. Many of
them are from Afghanistan and
other countries in the Middle
East. Unlike adult asylum
seekers, they are allowed to
stay in the UK until they are 17
when they are subjected to the
full asylum process and at risk
of deportation. Self-harm is
common among boys who are 15to 17-years old. Their feelings of
worthlessness and insecurity are
made worse by not being able to
do anything about their situation.
Most children and adolescents
are living with at least one
parent, but often the parent is
struggling to cope with their
own fears and anxieties. Their
children, sometimes as young as
5- or 6-years old, end up caring
for their parent. By 7- or 8-years
old, a child understands the
predicament they are in. When
the parents panic, it is passed
on to their children and a family
neurosis develops. About half
the children Lynne helps have
regular nightmares, which is
hardly surprising when they are
in such an insecure position.

‘Everything that affects parents,
impacts on their children. The
children know when their parents
are worried and the children
stop posing problems because
they know they have to take on
responsibilities, much more than
you would expect’ says Lynne.
Then there are mothers with
babies. Babies are especially
vulnerable to the stresses that
are felt by their mother, who
may have difficulty forming a
bond with their child when they
are feeling so anxious about
their lives and struggling to
get by. The effects of a poor
attachment to their mother
can be life-long for a child,
which makes them particularly
vulnerable to mental health
problems later on in their lives,
as well as creating difficulties
relating to other people.
Lynne tries to address these
problems by talking to the
mother about child development,
including the importance of
play between the child and its
mother. Some mothers do not
know how to play in a western
culture – they may never have
seen toys before. Play is very
important for all children, but
many of the children we see have
nothing much to do. They have
no televisions or books in the
right language. They also have
no support networks, so Lynne
tries to make sure all mothers
and children are being supported
by as many organisations
and groups as possible.
With a 7-year old, Lynne uses
pictures to identify a problem.
It’s particularly useful with
children who don’t like talking.
In the case of a young boy, the
picture he drew revealed that
he was anxious about being
sent to another country by the
Government, that his mother
cried a lot and there was nothing
he could do about it. He is
frightened because he has only
ever lived in the UK – ‘I don’t
want to go anywhere that upsets
my mother’. He gets upset
because his mother is upset.

Then he can’t sleep, he stops
learning and gets anxious.
At school, they didn’t really
understand why he was so
anxious and why he cried in
class which made him prone
to bullying. Lynne liaised with
the school and explained his
situation. The school then
provided more support, which
helped stop the situation
deteriorating further.
Asylum-seeking families,
like lone asylum seekers, are
frequently moved from one
property to another against
their will, and often at very short
notice. The lack of control over
their lives leads to high levels
of stress and anxiety, as well
as creating more disruption
for school-aged children.
Lynne works closely with schools
who comment that asylumseeking and refugee children
often have days off because
they might be accompanying a
parent to the hospital or a GP
surgery when they need the child
to interpret for them. ‘When
did you last have a period?’
is a question an 8-year old
might be asked to translate.
Asylum seekers live in some of
the worst housing in the city.
Damp, broken windows, bug
infestations, very little furniture
and broken cookers are not
uncommon. An alarm that went
off in the middle of the night
triggered flashbacks for a
teenager who woke up screaming
and sweating and came to
Solace trembling with fear.
Working with children and
adolescents isn’t easy, but we
can and do make a difference
to their lives, not just by helping
them with their anxieties, but
working with other agencies
so that they can better
understand the enormous
problems asylum-seeking
children and refugees face.
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Reza was referred to Solace recently by
social services suffering from anxiety
and depression. Lynne, the Child and
Adolescent Therapist at Solace, described
him as ‘such a lovely boy. Everyone
likes him’. Reza is 14-years old.

Reza’s story
Reza arrived in Leeds earlier
this year, hiding in the back of
a lorry after a gruelling threemonth journey from Iran that
took him through Turkey, Greece,
Italy and France. For much
of the journey he was cold,
scared and hungry. The original
plan was to go to Canada,
but that fell through because
there wasn’t enough money.
He knew nothing about England
and spoke no English. Arriving in
the middle of a cold night, Reza
was told to get out of the back of
the lorry and fend for himself. He
was tired, confused and starving
when he was picked up by the
police and spent the rest of the
night in the police station before
he was taken to social services.
Reza was born in 1997 in a small
village in the Kurdish part of
north-west Iran, near the Iraqi
border where Saddam Hussein
had launched his first chemical
weapons attack ten years earlier.
The Kurds have no country of
their own. Instead, they are
spread across a number of
countries in the Middle East,
from Turkey in the north,
Syria in the west, Iraq and
Iran to the East and South.
They seek independence by
violent or non-violent means
and are persecuted across the
countries where they live.
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Reza’s parents were
political activists for Kurdish
independence. Both parents
were executed by the Iranian
authorities for their political
involvement when Reza was
two-years old. He had a brother,
Hassan, one year older than
him, and no other immediate
family, so both he and Hassan
were brought up, for a while at
least, by an old aunt in another
village. It wasn’t many years,
however, before a family feud
in the village forced Reza and
Hassan out of the village.
With no family to support
them, the two boys, now aged
11 and 12, left the village and
slept in a cemetery where
they met members of an
extreme Kurdish political
group, PJAK (Free Life Party
of Kurdistan) who took them
under their wing. The boys had
no choice. PJAK are described
as a terrorist organisation by
a number of western states.
PJAK fed and clothed Reza
and Hassan. But the surrogate
‘family’ was less interested in
the boys’ wellbeing than in their
use in terrorist attacks. The only
education they received was not
in reading and writing, but in how
to kill. To overcome their fear of
death, the boys were told that if
they were killed, they would meet
their parents again in heaven and
so they no longer feared dying.

If Reza and Hassan ever refused
to obey orders, they were
severely punished. The normal
punishment was to be stripped
and then hung upside down
from a tree and lashed until
they fainted. That happened
to them several times. On one
occasion, they were punished
because they refused to join a
gun battle with Iranian soldiers.
On another occasion, they
refused to poison the water
supply in an Iranian town.
Then one day, Reza and Hassan
were ordered to blow up an
Iranian checkpoint. They were
wired up with explosives and
warned of the consequences
of not carrying out the job.
Before setting off, they were
told to be fearless because
they would be meeting their
parents again in heaven soon.
But the suicide mission went
awry. Reza and Hassan were
arrested by Iranian intelligence
officers before they could
carry out their mission.
Still only 11- and 12-years old,
Reza and his brother were
sent to prison where they were
suspended upside down from
the ceiling of the prison while
their feet were lashed until
they bled. The beatings took
place every week at first, while
they were being interrogated.
Reza and Hassan were terrified

‘Why have all these
things happened to me?’
Still only 11- and
12-years old, Reza
and his brother were
sent to prison where
they were suspended
upside down from
the ceiling of the
prison while their
feet were lashed
until they bled. The
beatings took place
every week at first,
while they were
being interrogated.
Reza and Hassan
were terrified and
told the interrogators
everything
they knew.

and told the interrogators
everything they knew.

Both boys were
sentenced to death,
commuted until they
reached 16-years
old. Reza was still
only 11-years old.

Shots were fired as they fled.
Visibly distressed by recalling the
moment when they were being
shot at by Iranian prison guards,
Reza revealed that Hassan was
shot dead during the escape.

Both boys were sentenced to
death, commuted until they
reached 16-years old. Reza
was still only 11-years old.
The prison was huge. Reza and
Hassan shared a cell, which
they were hardly ever allowed
to leave. Nearly all the inmates
were men. The prison cell had
no furniture, just a blanket and
pillow and CCTV on the wall.
They slept on a stone floor.
‘In the winter, it was freezing
and in the summer, very hot.
There was nothing to do all day.
We just sat there most of the
time. Sometimes I wanted to
kill myself and I would smash
my head against the wall’.
After nearly three years in
prison, a large party of officials
came to visit. Security wasn’t as
tight as usual, which provided
an opportunity to escape.

the back of a lorry, accompanied
by a few other Kurds and a
guide, none of whom he knew.
Six months earlier, Reza was
in prison in Iran with a death
sentence hanging over him.
Today, he is living with foster
parents in West Yorkshire. They
communicate, as Reza does
with most people, with hand
gestures. He understands a few
words of English, but not much
more than that, which is hardly
surprising given that he had only
lived in Britain for two months.
Reza will be starting school in
September 2011. 14-years old and
illiterate, it will be his first day
ever at school. He smiles at the
thought and his eyes light up.
‘I will be born again. Up until
now, it’s been a nightmare. I
have a lot of help from people,
including Solace, where I can
say how I feel because there is
always an interpreter, like there
is with you now. I want to learn
English. I want to join in the
conversation, but I can’t. Here
is like another world for me’.
Reza smiles at me and thanks
me and then he pauses and
looks sad for a moment.

Supported by Kurdish
separatists, Reza, alone and
grieving for his brother, began his
three month journey to Britain in
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The Complementary Therapist
Many of the clients at Solace have
chronic physical pain, some as a
result of torture; others because
of extreme stress and anxiety.
In 2010, Solace recruited a new
volunteer, Elnara, a massage
therapist from Azerbaijan, who
is herself an asylum seeker.
Elnara is a specialist in managing
pain in the backbone, but most of
the clients at Solace have muscle
pain, she says, rather than bone
problems. After a session of
massage with Elnara, all the clients
feel a great sense of pain relief and
deeply relaxed, perhaps for the first
time in years. One service user,
Khosro, told us that he had been
in constant pain for seven years,
but that after one session with
Elnara, the pain had gone away.
Elnara says that in most cases
where people suffer from severe
pain, treatment usually needs to
take place over several sessions
to make longer-term progress,
but she is not surprised that some
clients feel a vast improvement after
just one session because muscle
problems arise out of extreme stress.
By working on tense muscles, the
blood will start flowing again and
they will start to feel much better.
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Haluk Demirbag
– The view from the interpreter’s chair
I came to England from Turkey
in 1989 and started interpreting
a few years later for many
organisations – solicitors,
courts, the NHS, government,
local councils and charities
working with asylum seekers and
refugees. Before coming to work
at Solace, I had been trained to
work as an interpreter in a mental
health setting, so I already had
quite a bit of experience.
I started working at Solace about
four years ago and the first thing
I noticed was how friendly and
unbureaucratic it was and still is.
Clients are offered a cup of tea.
It doesn’t sound much, but it’s
a big thing. Trust is established.
For many of the clients I have
worked with at Solace, all these
simple gestures and smiling
faces are so important to them.
One of the things I learned many
years ago with mental health
was that trust is essential for
the client to open up. If the
client doesn’t open up then it is
difficult to work with them on
their mental health issues and
everyone is wasting their time.
There is no sense of any
hierarchy at Solace. Everybody
is treated the same. It’s like
family and that in itself makes
them feel better. It’s not just
me saying this, many of the
clients, I know, feel the same.
I have worked with quite a few
of the therapists at Solace over
the years. They work in different
ways but what they all have in

common is their dedication.
They will always go that extra
mile, particularly for people in
crisis. Staff and volunteers are
very strong advocates for their
clients. They will go to court
with a client if they think it will
make a difference, even if it is
just to provide moral support.
The effect of all this support
on clients can be dramatic.
Most of them have suffered
from persecution, and for the
first time, they feel listened to,
they feel as if someone cares,
which is therapeutic in itself.
It’s not always easy being an
interpreter for people who are
seriously distressed. I have
seen people come to Solace
on the edge of mental and
physical collapse. I can find
it quite disturbing. But on a
number of occasions I have seen
people at the end of their tether
when they walk into Solace,
completely transformed by the
end of a therapy session, when
they are calm and relaxed. That
makes the clients feel that
what you do here is amazing.
I get enormous satisfaction just
by being associated with the
work you do at Solace. It’s so
uplifting to work in a place where
people actually care about other
human beings; where you make a
real difference to the lives of the
people that come here for help.

Haluk Demirbag

I get enormous satisfaction just by being associated
with the work you do at Solace. It’s so uplifting to
work in a place where people actually care about
other human beings; where you make a real difference
to the lives of the people that come here for help.
17
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The Treasurer’s Report
This has been a good year
for Solace. Our grant income
increased by 38% and income
from donations and individual
gifts rose 20%. We are extremely
grateful to all our funders, in
particular the Big Lottery, the
Lankelly Chase Foundation,
Lloyds TSB and, not least, the
Quakers in Leeds. This last little
group has donated £10,000 this
year and guaranteed a further
£10,000 next year. They have also
gained on our behalf a grant of
£6,000 from Quaker Peace and
Social Witness which may be
extended for a further year. It
was good, too, to notice some
sponsored fund-raising activities
by individuals; although the
income is not large in proportion
to our total turnover, we
particularly value these personal
efforts made on our behalf.

This income supports an
organisation which employs
eight people, full or part-time,
who in turn support an increased
number of volunteers on whom
the charity relies to do its work.
We have become a truly caring
multi-cultural community –
but one which is bursting at
the seams! During the year,
we looked at the possibility
of sharing accommodation
with other charities with
similar concerns and values
but we have not yet found a
way forward. This continues
to be a pressing problem.
The other problem, of course,
is our continued reliance on
charitable funds in times of
financial stress. Our original plan
to build up income from statutory
sources – which is where most

of our referrals come from – was
scuppered by the fallout from the
banking crisis. As a result, we
now face increased competition
for charitable funds. However,
we are in good heart because we
have been awarded a grant from
Comic Relief which started at
the end of the financial year and
we have also been successful
in a bid made with the Medical
Foundation for EU funds which
will support another post.
On a personal note, I have now
completed six years as a trustee
and must step down from the
board and therefore from my
job as treasurer. I am delighted
that my place has been taken by
John Murdoch whose financial
talents start where mine end.
Peter Coltman

Statement of Financial Activity for the Year
1 April 2010 – 31 March 2011
2010
£
Incoming Resources
Gifts and Donations

14255

Grants

244412

Other Incomes

3692

Total Income

262359

Resources Expended
Charitable Activities

266967

Governance Costs

12785

Total

279752

Net Incoming Resources

-17393

Gross transfer between funds
Balance brought Forward

69384

Total Funds Carried Forward

51991

Bottom: Azam Imani, Solace Receptionist; Elie Kamdem,
Office Manager; Elisa Ania, Solace Receptionist

18

Funders
Solace is grateful to all our funders for their support:
Big Lottery Fund
Comic Relief
Bradford Primary Care Trust
Lankelly Chase Foundation
Lloyds TSB Foundation
Leeds Quakers

Staff

Andrew Hawkins
Anne Burghgraef
Lynne Fordyce
Kate Ferguson
Ian Fairley
Elie Kamdem
Azam Imani
Elisa Ania
Elsa Imbaye
Rosalie Faithfull

Volunteer Therapists
Nick Edwards
Ian Fairley
Dzmitry Karpuk
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Molly Bown Fund
Adult Social Care,
Leeds City Council
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Holbeck Charitable Trust

Manager
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Advocacy Support Worker
Bradford Therapist
Office Manager
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Leyla Rafieian
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Albert Hunt Trust
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Florence Doku
Nyasha Mutavayi
Sam Durrant
Elnara Muradova
Jane Clifford
Delyth Birch

Hannah Capstick
Saba Gherezhiher
Hannah Burghgraef
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Gill Martin
Lesley Will
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Richard Cropper

Finance and IT Support
Maureen Vollans

Trustees

John Anderson
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