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DISABLED REFUGEES AND ASYLUM SEEKERSIN BRITAIN:
NUMBERSAND SOCIAL CHARACTERISTICS

Introduction

Demographic data related to refugees and asylum seekersliving in Britain are hard to obtain (London
ResearchCentre, 1999) and information concerning disabled people within refugeepopulaionsisrardy
found. Thisabsence of datais replicated internationdly as

No one knows how many of the world’s 15 million refugees suffer physical or
mental disability.
(Boylan, 1991, p. 4)

Indeed, eventhe United Nations High Commission for Refugeesis unable to give figuresfor the number
of disabled refugeeswho have beenresettled under its programme for refugeeswithspecia needs (UN,
2000). Thislack of datameansthat disabled refugees and asylum seekers conditute alargely invisble
population whose socia needs and circumstances are often unknown.

Aspart of the research project ‘ Disabled Refugees in Britain: needs for and entitlements tosocial
and welfare services researchersat the Social Policy Research Unit, University of Y ork have begun
to investigate the numbers and socid characteristics of disabled refugees and asylum seekersliving in
Britain. This short discussion paper summarises figures gained from exiging data sources as well as
presenting the findings from a quantitative survey of disability and refugee community groupsin Britain.

Existing data sour ces

Literature sources

Although there has been little previous research concerning disability among refugee communities in
Britain, research based on such communities occasiondly providesinformationabout disabled refugees.
For example, an Inner London study by the Refugee Employment and Training Centre (1991)
established contact with e evenrefugeecommunities(TurkishVKurdish; Tamil; Somdi; Iragi; Peoplefrom
Vietnam; Iranian; Eritrean; Ethiopian; Ugandan; Chilean and Oromo) and noted that:



All communities commented on ... disability issues. In communities where torture,
war, famine, invasions and attacks had taken place there were high levels of
disabilities caused by this. In few communities were all disabled registered as such
and many were not awar e of the benefit entitlement which they have or the reduced
responsibilities to seek work that they might accrue should they decide to register.

(p-35)

Carey-Wood et al. (1995) found that ten per cent of ther sample of 263 people (of various
nationdities) with refugee satus or exceptional leave to reman reported ‘some sort of disability
sufficient to affect their daily lifeé (p.77). Girbash(1991) reported that 4.5 per cent of Vietnamese
refugees living in Manchester were disabled, while Duke and Marshal (1995) reported that three per
cent of refugees from Vietham who arrived in Britain after 1982 were chronically sick or disabled.

Government and other official statistics

Although the Home Office regularly publishes Asylum Statistics e a nationd leve giving details of the
numbers gpplying for asylum and thar country of origin, it does not collate or sysematicdly record
detalls of imparmentsor disability. Likewisethe new National Asylum Seekers Support Service does
not currently record imparmentswithinitsdatabase. This means that there is currently no governmental
source of data on disabled refugees or asylum seekersin Britain.

Prior to the Immigration and Asylum Act 1999, when asylum seekers were largely supported by the
Department of Socia Security and Socid Services Departments, limited data concerning disabled
refugees and asylum seekers had been available. Records of Income Support payments to digible
asylum seekers (a minarity, as those who applied in country were not eigible for 1S) indicated if the
recipient was recaving the Disability Premium. In November 1999, some 49,000 asylum seekerswere
receiving Income Support, of which ¢.2,500 received the disability premium.? Thiswould suggest that
five per cent of asylum seekers recaiving income support at this time were disabled. Unfortunately, the
DSS has never been able to identify refugees amongs recipients of Disability Living Allowance and
social service departments have amilarly been found to be ungble to systematically identify disabled
asylum seekers or refugees amongst their clients.

Original data
Given the lack of data concerning the numbers of disabled refugees or asylum seekersliving in Britain,

! Figures obtained through personal correspondence from DSS.
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the need for new data collection was evident. In addition to written requests for the inclusion of
disability and imparment dataonthe NASS database, the researchers conducted a quantitetive survey
which amed to produce aminimum estimate of the numbers of disabled refugees and asylum seekers
living in Britain in 2000.

Method

Aninitid screening questionnaire was distributed to 300 organisations induding 170 refugee community
groupsidentified fromalist provided by the Refugee Council, and 130 organisations of disabled people.
The latter received the mailing via the British Council of Disabled People. Additiondly, cdls for
information regarding the numbers of disabled refugees and asylum seekersin Britain were placed on
the project’s website (http:/Aww.york.ac.uk/inst/spru) and in the National Association of Citizen
Advice BureaLix newdetter.

The initid screening questionnaire Imply asked for information regarding the number of disabled
refugees and asylum seekers known and a question about willingness to provide supplementa
information.  On receipt of a completed questionnaire which included an agreement to further
involvement, organisations were asked to participate further in one of two ways. Organisations who
were in contact with less than 25 disabled refugees or asylum seekers were asked to complete a
supplemental questionnaire which requested demographic details including age, gender, country of
origin, impairment type, condition, immigrationstatus and year of arriva inthe UK. Those organisations
which indicated that they knew more than 25 disabled refugees or asylum seekers were contacted to
seeif they were willing for aresearcher tovist themto gather data directly fromthem. Thisstrategy was
adopted as it would be unredligtic for such organisations to complete the supplementa questionnaire
relating to large numbers of individuas.

Inaddition, agngle social service department in London provided demographic datardaingtodisabled
refugees and asylum seekers known by case workers within its disability and asylum teams and the
Medical Foundation for the Care of Viciims of Torture provided data on leves of imparment
experienced by the people on its active client lis.

Theinitial sample

Following reminders, the initid screening questionnaire achieved afina response rate of 34 per cent -
a satisfactory rate given the often extremdy high workloads found in refugee and disabled peopl€e’'s
organisations. The responses on these questionnaires indicated that 44 organisations (12 disability



organisations and 32 refugee organisations) were in contact with atotal of 5,312 disabled refugees or
asylum seekers. A further 45 disability organisations and 12 refugee organisations reported that they
knew no disabled refugees or asylum seekers.

Graph 1illustratesthe number of disabled refugees and asylum seekers reported by organisation type.
The organisations have been grouped by nationd or linguigtic origins.

Graph 1. Number of disabled refugees/asylum seekersreported
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The graph illudrates that Iranian organisations reported contact with the largest number of disabled
refugee or asylum seekers (2506), followed by Iragi (705), Somdi (673), Turkish (400), Kurdish
(340), Latin American (273), Vietnamese (103), Armenian (100), Tamil (37), Afghan (25), Bosnian
(22), Angalan (20), Swahiliphone (16), and Zairean (9) organisations.  Additiondly, disability
organisations reported contact with 83 disabled refugees or asylum seekers from various countries
around the world.



Thereis no suggestions that this data represents afull count of the disabled people anongst refugee and
asylum seeking populations in Britan. We are aware that not al refugee and disabled people's
organisations received the screening questionnaire, and that many chose not to return it. Furthermore,
we accept that some disabled refugees and asylum seekers are in contact with neither a refugee or
disabled peopl€'s organisation. Thisis particularly likely to be the case amongst recent arrivas or
people fromgroupsfor whichfew refugee community organisations have been established inBritain(e.g.
Roma fromthe Czechrepublic). We aso accept that other disabled refugees and asylum seekers have
hidden impairments. Nevertheless, Graph 1 does provide at least, a basdline figure in the absence of
full information, about the large number of disabled refugees and asylum seekerswho are resdent inthis
country. The 5,312 disabled refugees and asylum seekers represented by this graph congtitute by far
the most up to date figure concerning the number of disabled refugeesin Britain. Graph 1 aso highlights
the diverse countries of origin of those disabled refugees and asylum seekers.

It is nevertheless worth nating that by the end of 1999 the United Nations High Commissioner for
Refugees (UNHCR) edtimated that there were some 265,600 refugeesand asylumseekersinthe United
Kingdom (UNHCR 2000, Table 2.1 ). If the prevalence of disability found by ether Duke and
Marshdl (1995) (3 per cent) or Carey-Wood et a (1995) (10 per cent) was replicated in this
population, then the total number of disabled refugees and asylum seekers living in Britain would be
between 8,000 and 26,500. Likewiseif thefive percent figure previoudy mentioned in connection with
Disability Premiums on Income Support is accurate, thenthiswould suggest that there are some 13,000
disabled refugees and asylum seekers in Britain.  The minimum estimate of the numbers of disabled
refugees and asylum seekers living in Britain produced by the initid screening questionnaire (5,312)
should therefore be viewed in the light of these figures.

The sub-set

Supplemental questionnaires were received from 13 organisations, providing demographic details
rlating to 111 individud adult disabled refugees and asylum seekers from 15 countries. These 111
individuals congtitutea small sub-set of the 5,312 disabled refugees origindly identified inthe screening
questionnaire. While the characterigtics of these 111 individuds, particularly their country of origin,
reflects those organisations which chose to respond to the supplementa questionnaire, the following
anadyss does provide a usgful indght into the demographics of disabled refugees and asylum seekers
living in Britain.  Graph 2 illugtrates the countries of origin for these 111 individuas.



Graph 2. Countriesof origin
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Over 60 per cent of the 111 people within the sub-set came from just three countries Somalia (28
people) , Vietnam (20 people) and Bosnia (20 people). Therewereaso 16 people from Angola, 11
from Afghanistan, and many individuas from a wide range of other countries. Whilgt this pettern of
countries of origin largdly reflects the background of the organisations which responded to the
supplemental questionnaire, it does provide evidence of the diveraty of countries from which dissbled
refugees and asylum seekers come to Britain.



Sixty per cent of the sub-set were male and 40 per cent were female. Adults of al ages were
represented, dthough as Graph 3 illugtrates the largest contingent (22 per cent) werethoseinthe 31-40
age group. The second largest age group was 41-50 years (18 per cent), dthough it is aso worth
noting that over aquarter of the sample (27 per cent) were aged over 60, induding one individud aged
91.

Graph 3:  Ageprofile of individuals
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The refugees and asylum seekersin the sub-set experienced arange of impairments, athough physica
imparmentswere most commonly reported. Fifty-two per cent of theindividua sexperienced aphysica
impairment, whilst twenty per cent experienced menta hedth problems.  Sensory imparments were
experienced by 13 per cent and learning difficulties by five percent. Findly ten per cent of the people
in the sub-set experienced multiple impairments. Graph 4 illugtrates impairments among the disabled
refugees and asylum seekers in the sub-set and highlights the need to acknowledge the diversity of
impairments experienced by people within refugee populations.

Graph 4. Impairments
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Informationregarding the conditions associated with these impairments, or the cause of animparment,
was provided for 64 per cent of the people within the sub-set. Eighteen people had contracted polio
and sixteen people had experienced traumatic injuries; in 11 cases these were directly attributed to
gther torture or war injuries.  Nine individuals had had strokes and seven had arthritis. The
complications of diabetes had resulted in impairments for Sx people and four people had lost their Sght
through ether glaucoma or tunnel vision disease. Threeindividuas had suffered cancer and four had



been diagnosed as having schizophrenia. Oneindividua had muscular dystrophy and another epilepsy.
Additiondly, a number of people were reported to have been born with imparments. The variety of
experience reported hereillustrates the need to avoid assumptions regarding the cause of impairments
amongst refugees and asylum seekers. Aswith thegenerd population, imparments are associated with
awide range of circumstances and conditions.

The 111 individuas for whom demographic datawas avalable had dl arrived in Britain since 1980, with
apeak in 1983 and further pesksin 1992 and 1993 (Graph 5 - Year of arivd in Britain). All those
arriving prior to 1986 were refugeesfrom Vietnam, and al those who arrived in 1989 and 1990 were
fromSomdia Eight of the deven peoplewho arrived in 1991 were from the Sudan and over haf those
who arrived in 1992/3 were from Bosnia More recent arivas were from avariety of countries. As
might be expected, this pattern reflects those years in which large numbers of people from these
countriesarrived in Britain as refugeesor asylumseekers. For instance, refugeesfrom Vietnam primarily
arived in Britain between late 1979 and 1983 (Dalglish, 1989) and 1992 is the year in which Bosnia
declared itsdlf independent from Yugodavia The resulting war led to 5,635 people daming asylum
inBritain having fled Bosnia and other parts of the Former Y ugodavia during 1992 done (Woodbridge
et al., 2000).
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The 111 individuds currently held a variety of immigrationstatuses ranging fromasylum seeker, through
exceptiond leave to remain (ELR), indefinite leave to reman (ILR), refugee, to British citizen. All,
induding those with Britishcitizenship, had origindly entered this country as refugees or asylum seekers.
Graph6 illudratesthe numberswitheach type of immigration satus. 1t showsthat the mgority of those
for whom data were available had received exceptiona leave to remain in the UK (45 people), while
afurther 27 had obtained British citizenship. Twenty-two people had indefinite leave to remain in the
UK and twelve were asylum seekers. Only a minority (five people) had been granted refugee status.
Over hdf those with ELR were from Somdia or Bosnia, while former residents of Vietnam and the
Sudan formed the mgority of those who had obtained British Citizenship. Aswith year of arrivd, this
pettern of immigration statuses largdly reflectsthat found amongst non-disabled refugees. For instance
between 1991 and 1999, 24,715 people were granted refugee status, compared to 51,255 who
received exceptiona leave (Woodbridge et al., 2000).

Graph 6: Immigration status
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The sub-sat of 111 people included individuals who spoke eleven separate firg languages and seven
individuals who could not speak. Graph7 illugtratesthe range of languages spoken showing that over
hlf the sample spoke either Somdi, Bosnianor Vietnamese. The languagesincluded within the ‘ other’
category are English, Cantonese, Bravanese and Spanish. It should also be noted that 58 per cent of
the sub-set spoke a second language and 11 individuals spoke three or more languages.

Graph 7:  First languages spoken

Interview data

Seven organisations which knew of more than 25 disabled refugees or asylum seekers agreed to be
interviewed by a researcher. A key purpose of these interviews was to obtain demographic
characterigtics of the disabled refugees and asylum seekers, without burdening the organi sations with
long forms to complete. It is acknowledged that organisations which know large numbers of disabled
refugees or asylum seekers often find it difficuit to provide individualised data due to the combination
of high workloads, low resources and alack of computerisation. All the refugee organisations visited
were in London and they included two Kurdish organisations, an Iragi organisation, a Vietnamese
organisation, a Somdi organisation, a Tamil organisation and an Iranian organisetion. In total these
organisations provided data relating to around 900 disabled refugees and asylum seekers. These
individuas are a sub-set of the 5,312 disabled refugees origindly identified in the screening
guestionnaire.
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Kurdish Organisation 1: Thisorganisationwasin contact with around 120 disabled refugeesor asylum
seekers who were predominately (c. 80 per cent) male. The mgority were aged between 20 and 45
years, dthough there were some disabled ddersin their community. Among the men, many of those
aged under 45 had physical impairments which had arisen as aresult of torture. Others had sustained
impairments as a result of war-related injuries ether through combet or as civilian casudties. A smal
number of women had aso been permanently injured by bullets, mines or bombs. Many people were
amputees. Both men and women were represented amongst the older disabled refugees or asylum
seekers and the mgority were experiencing age-related impairments, athough some of the men were
victims of torture or had sustained war injuries. The most common first language was Sorani, adiaect
of Kurdish, and many arrived in Britain in 1992, dthough arrivas continue today.

Kurdish Organisation 2: The second Kurdish organisationswasin contact with around 150 disabled
refugees and asylum seekers and again they were predominately (up to 90 per cent) mde. The age
structure of those known was highly skewed towards those aged between 20 and 43 yearsand virtudly
al had acquired their impairments as areult of torture or war-related injuries. Again many people had
logt limbs. Sorani didect wasthe most common language and many of those known by thisorganisation
were referred to Kurdish Organisation 1.

Iragi Organisation: ThisIragi organisation wasin contact with around 350 disabled refugees, 250 of
whomprimerily experienced mental illness. Approximately ahundred peoplehad aphysica impairment.
Although some of these people had been born with impairments, the mgority had again acquired
impairments through torture and war-related injuries. Once again many people were amputees. Less
than ten people who had visud imparments were known to the organisation and only afew who had
learning difficultieswere known. The gender balance wasfarly equa with Smilar numbers of men and
women. The age didribution was aso broader, dthough a mgority were adults of working age.
Among the smdl number of ol der disabled refugees and asylum seekers, chronic hedth problems were
the most common imparment, athough this group aso contained a handful of younger people. The
organisation serves people from various ethnic groups originating in Iraq induding Arabs, Kurds and
Syrians, consequently Arabic and Kurdish (both Sorani, [60 per cent] and Badinan, [40 per cent]
didects) are used asfirg languages.

Vietnamese Organisation: Thisorganisation estimated that it was in contact with around 65 disabled

refugees, of whom a mgority were women. Over 80 per cent were aged over 50 and impairments
arisgng from aging and chronic hedth problems predominated. For instance, strokes and rheumatism
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were common conditions. Ten disabled refugees were under 50 years old and three of these people
were maes who had Down’'s Syndrome. This organisation aso knew one deaf person and a smdl
number of people who had acquired physica imparmentsas a result of war related injuries or carrying
excessive loads asyoung people. Vietnameseisthe most common first language, dthough knowledge
of Cantoneseis fairly wide soread. Most members of the community had arrived in the UK between
1978 and 1983.

Somali Organisation: Unusudly, this organisation was able to provide some datistics relating to the
disabled refugees and asylum seekers known by its staff. Out of atotal of 479 households using the
sarvice in the year up to August 2000, 57 per cent of the households (275 households) included a
disabled person or someone withalong term health problem. Table 1 provides detalls of sdf reported
conditions (some people experienced more than one condition). It shows that while chronic ill hedth
was common, some people had acquired impairments as a result of torture or war-related injuries.

Tablel: Somali organisation: self reported conditiongimpair ments

Condition or impairment Number of reported
incidences
Arthritis or rheumatism 60
Mental distress or traumatic stress 41
Asthma 31
Diabetes 30
Leg problems 26
Back problems 24
Visua impairment 18
Heart conditions 14
Rena problems 13
High blood pressure 12
Tuberculosis 12
Epilepsy 11
Paraysis 9
Bullet wounds 8
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Condition or impairment Number of reported

incidences

Child development problems 8
Osteoporosis 7 Continued/...
Polio 5
Use of prostheses 4
Hearing impairment 5
Head wounds 5
Respiratory problems 3
Neurological problems (including epilepsy) 3
Strokes 3
Learning difficulties 5
Others 17
Total of reported incidences 374

One hundred and three individuds had entitlement to either Disability Living Allowance or Attendance
Allowance and a further 55 people had made clams for these benefits. Nineteen people appeared to
meet the disability criteria for these benefits but were unable to daim due to the Immigrationand Asylum
Acts which deny asylum seekers access to disability benefits. The disabled people known to this
organisation included more women than men and people of dl ages. The mgority of people spoke
Somadli, dthough some people adso had a knowledge of English, Itdian or Arabic. Most people had
arrived in the UK during the last ten years.

Tamil Organisation: Thisorganisation knew about 25 disabled refugees and asylum seekersincluding
amix of men and women of dl ages Among the younger adults, torture or war-related imparments
were most common, whilst older people predominately experienced chronic hedth problems. Tamil
refugees and asylum seekers have been ariving in the UK from Sri Lanka since the mid 1980's.

Iranian Organisation: While this organisation was able to say that it had dedlt with over 3,000
enquiries about disability issues during 1999/2000, it was unable to provide an accurate estimate of the
number of disabled refugees and asylum seekers known. The mgority of disability-related enquiries
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were associated with mental hedlth problems and less than ten per cent with physica impairments.
Severe back problems, epilepsy and limb amputationswerecommon, oftenasaresult of torture. While
amajority of people spoke Farg, others used Kurdish, Turkish or Afghan. Many people had arrived
in the UK following the Idamic Revolution of 1979 and the Iran-Iraq war in the 1980's.

Other data

The materid presented inthis section of the report relatesto disabled refugees and asylum seekerswho
were identified by means other that through the initid screening questionnaire.  These individuals
therefore represent additional disabled refugees and asylum seekers beyond the minimum estimate of
5,312 previoudy provided.

Citizens Advice Bureaux

Three Citizens Advice Bureaux responded to a cdl for information regarding disabled refugees and
asylum seekers. A CAB in Wdes reported that they were assisting two mae disabled refugees who
both had physical impairments and were in their early 20's. The men were from Somaiaand Iran and
had arrived inthe country withinthe last two years. One man had received exceptional |eave to remain
whilst the other was an asylum seeker. A London CAB reported that during aclient profiling exercise
they collected details from 503 people. Eighty-eight of these people identified themsalves as refugees
or asylum seekers and of these eight per cent responded positively to the question ‘ Do you consider
yoursdlf to be disabled?. Just over one per cent aso reported that they were entitled to Disability
Living Allowance. Findly asecond CAB in Londonreported that between 20-30 per cent of the 500
clientsthey see ayear a an HIV/AIDS specialist centre arerefugee or asylum seekers. Many of these
people experience physical or mental impairments asaresult of HIV or AIDS. Themgority of dients
arefromwest and east Africa, for instance countries suchas Sierral_eone, Ethiopia, Eritreaand Uganda

Medical Foundation for the Victims of Torture

The Medica Foundationfor the Victims of Torture was not included inthe initid sample of 300 refugee
and disabled peopl€ s organisations, however an opportunity aroseto meet with two senior members
of gaff. During thismeeting information regarding the numbers of disabled refugeesand asylum seekers
was provided. The Foundation has seen some 20,000 clients since 1985, and has an active client list
of some 1,000 individuds. All of these people are the victims of torture and 99 per cent are asylum
seekers or refugess. In addition to the mental hedth difficulties experienced by every person on the
active client ligt, over 80 per cent were thought to have some form of physica or sensory imparment
resulting from torture. In many cases these impairments would be permanent. Around 20 per cent of

15



clients had suffered some hearing or sight loss, oftenas aresult of beatings around the head. Similarly
around 20 per cent had devel oped epilepsy fallowing head injuries sustained during torture. Physical
imparmentswere extremely common, particularly limbinjuriesand severeback problems, athough only
1-2 per cent of clients were wheelchair users. The Foundation sees dients from nearly 90 countries,
dthough currently 40 per cent are from Middle Eastern countries induding a large number of Kurds
fromTurkey, Iranand Irag. Some 40 per cent of the Foundation’ scurrent clientsare fromAfrica(eg.
Algeriaand Zaire), and 15 per cent from Europe. Amongst thislast group, are refugees and asylum
seekers fromthe former USSR, and Roma people from Sovakia, Poland and Romania. Just five per
cent of clients are currently from South America.

A London Social Service Department

A number of London Socid Service Departments were approached and asked to provide data
regarding disabled refugees and asylum seekers. Only one Borough thought that it was able to
sysematicaly identify this group, dthough subsequent investigations proved thet thiswas not the case.
As an dternative, members of saff within disability and asylum teams were asked to complete forms
providing demographic datareating to disabled refugees and asylum seekersknown to them. To date,
datardating to 21 individuds (induding nine children) has been received. Apart fromthe children, data
relating to seven people aged between 21 and 50, a 55 year old and 75 year old was provided. Six
of the people were from Sri Lanka, three from Vietnam, two eachfromIrag, Nigeriaand Uganda and
asngle personfrom Somdia, Burundi and Zaire. In three cases, the socid service department was not
aware of theindividud’ scountry of origin. Eight individuashad physicd impairments, eght had hearing
impairments, asngle person had a visua impairment and four people had multiple impairments. All had
arived in the UK gnce 1993, with half arriving snce 1998. Half of the people were asylum seekers
and only two hadreceived refugee status. Six people had either indefinite or exceptiona leavetoremain
in the UK and in three cases the case workers were unaware of the individua’ s immigration status.

Conclusion

Although the data presented in this report is of varying qudlity, it does constitute the most up to date
body of data currently available regarding the demographic characteristics of disabled refugees and
asylum seekerslivingin Britain. It provides significant evidence that thousands of disabled refugeesand
asylum seekers are resdent in this county and that thereis congderable diversity within the population
with regard to awhole range of social characteristics. Disabled refugees and asylum seekers originate
from many different countries and hold a variety of immigration statuses. This reflects not only the
diversity of nations around the globe from which refugees arrive, but aso the plethora of legd Satuses
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granted to people who have fled from their country of origin because of fear and persecution.

Within the group of disabled refugees found by our supplemental questionnaire people from Vietnam,
Somdia and Bosnia predominate.  The disabled refugees experience many different kinds of
imparments resulting from chronic ill hedth, accidents, torture, war injuries and infections. Many of
those from Vietnam experience imparments and conditions commonly found amongst older people
(whichreflectsthe age structureof a refugee community whichlargely arrived some 20 yearsago). War
and torture-related injuries were particularly common among refugees from the Kurdish community.
Polio, a condition which has been virtudly eradicated in Britain, had caused imparment for refugees
from Afghanistan, Bosnia, Pakistan, Somdia, Turkey and Vietnam. Thedisabledrefugeesinthe sub-set
spoke 11 different languages as ther firgt language and multi-lingualism was common.  They had dl
arrived in Britain after1980 with the Vietnamese and Somdlis having the longest history of resdencein
this country and arrivas from Si Lanka, Afghanistan and Angolain 2000. Thisillustrates a continuity
which suggests that disabled people are present within dl refugee and asylum-seeking populations.

Whileit is recognised that the high degree of diverdty found in this survey probably contributes to the
fact that disabled refugees and asylum seekers currently remain an invisble group within society, it is
argued that such diversity does not negate the need for the collection of accurate demographic data
relaing to this group. Indeed, the presence of divergty can be seen as a compelling force for the
collection of accurate demographic data. With an increasing awareness of disability within society as
awhole, and a governmental commitment to combatting disadvantage (Home Office Communication
Directorate, 2000), it seems crucia that demographic data collection relating to refugees and asylum
seekers should in the future incorporate afocus upon imparment. Commentators agree that service
providers are largely ill-informed about refugeesand their specific needs, which makesit * difficult for
them to respond and easy for them to ignore the issue’ (Robinson, 1998, p. 153). The current
absence of any reference to impairment or disability within demographic data concerning refugees and
asylum seekers hindersthe devel opment of disability-awarerefugee servicesand policies. Furthermore,
in the absence of disability awareness, it increases the likelihood that refugee services and policies will
fal to meet the needs of disabled refugees and asylum seekers: an issue which other work within the
research project ‘ Disabled Refugeesin Britain: needs for and entitlements to social and welfare
services continues to address. As such it is hoped that this report will prove both timely and
informative, and will raise awareness of the need for systematic demographic data collection in respect
of this potentialy vulnerable population.
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