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Abstract

This year marks 30 years since Australia introduced its policy of mandatory, indefinite immigration detention. We provide
an overview of these policies with a focus on the involvement of healthcare workers, both within centres and externally,
protesting these policies. We discuss several lessons that can be learnt from Australia’s approach, namely that traditional
approaches to health and healthcare have done little to address the suffering of those who are detained. We call for the
healthcare community to consider their role in activism and in calling for the abolition of detention. These lessons sadly
have increasing global relevance with several countries now seeking to emulate Australia’s cruelty.
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This year marks 30 years since immigration detention was
introduced by the Australian government. Originally intro-
duced as an “interim measure” to address the “pressing
requirements of the current situation” [1], these policies
have been maintained and expanded. Today, not only does
the Australian government have substantial powers to detain
anyone without a visa indefinitely, the main intent of these
policies has turned to one of deterrence. That is, while the
Australian government arguably uses detention for other
‘administrative’ purposes, these policies are mainly focused
on deterring ‘unauthorised’ arrivals, and almost exclusively
unauthorised arrivals by boat. This is best reflected in the
policies of offshore immigration detention on Manus Island
and Nauru, which were originally introduced in 2001-2008
and have been in place since 2013. Many who arrived in
2013 and who were sent offshore have been detained for
over eight years. Similar stories can be found onshore, with
some refugees detained for over a decade [2].

Over 30 years these policies have rarely left the headlines
and have been an ever present issue in Australian politics.
Here we find a number of constants; persistent reports of
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distress, violence and resistance have emerged from cen-
tres. Almost two decades ago the Australian Human Rights
Commission (AHRC) shed light on the plight of detained
children in the Last Resort report [3]. The People’s Inquiry
into Immigration Detention [4] re-iterated a number of these
issues and gave insight into what it was like to be detained in
Baxter and Woomera Immigration Detention Centres; cen-
tres which have been long shuttered. In this report several
health workers testified about the impact of the detention
environment, which is perhaps best summed by a mental
health professional who noted that “[y]ou couldn’t really
design an environment more destructive to child develop-
ment than immigration detention” (p. 49). The most recent
AHRC report, the Forgotten Children makes for similar
reading [5], this investigation found that immigration deten-
tion was having “profound negative impacts on the men-
tal and emotional health of children” (p. 29). These reports
have been bolstered by a growing body of evidence which
has left no doubt about the devastating impact of these poli-
cies [6].

Beyond the suffering of children, Australian immigra-
tion detention has had a profound impact on all who have
come into contact with these policies [7]. That is, these poli-
cies have resulted in the prolonged detention of individuals
who are often traumatised and have already faced substan-
tial adversity. Over the last three decades we have seen this
manifest in a number of ways, in addition to remarkably
high rates of psychological distress [8], despair and a range
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of other behaviours, such as self-harm. A recent study has
put rates of self-harm and suicidal behaviour to be at least
216 times than that found in the Australian community [9].
In addition to this, offshore processing has raised several
distinct issues related to healthcare. While the issue of
transparency and accountability, along with the extent of
healthcare services available have long been issues onshore,
these concerns are amplified offshore with limited special-
ist services resulting in the need to transfer unwell patients
to Australia, with at least one death attributed to a delayed
transfer [10].

As alarming as the impact of detention has been the Aus-
tralian government’s unwillingness to entertain alternatives
to this approach, despite these harms being long and well
known [2]. In doing this, the Australian government has
been belligerent, either ignoring or dismissing the above
evidence, or even attacking those who have advocated for
a shift in policy.

The Australian healthcare community has been closely
involved with immigration detention since it was first
introduced, providing services within centres. The posi-
tion of the healthcare community could be seen as one that
exists between complicity and resistance, raising a number
of intractable ethical issues. On the one hand, healthcare
provided within detention is largely futile, failing to buf-
fer against the harms of detention. In this respect health-
care workers have been central to the system’s function; the
system could not exist how it has without healthcare being
provided within detention centres [11]. Several former clini-
cians have spoke of their time working in detention. Dr Nick
Martin, a GP reflected on his despair in trying to change the
system while on Nauru, writing, “I felt a hollow despera-
tion. I was stuck, and needed to change the script. How to
change things? How to get people to do something?” [12].
This position has not gone unrecognised by others, with
detainees speaking out about the compromised and almost
futile nature of healthcare within detention [13].

This however is not the end of the story. Outside of cen-
tres healthcare workers and their professional bodies have
called for change [14], they have led research that has
detailed the impact of detention and formed the basis for
greater advocacy, some of which we have outlined above.
Australian immigration detention has also led to other forms
of action that were, when they came to healthcare workers in
Australia, unprecedented. Clinicians have marched, whistle-
blown and even engaged in civil disobedience in opposition
to immigration detention, these acts have been largely sup-
ported by professional healthcare bodies [2]. Many of these
acts have also had substantial impact. The Broder Force Act,
legislation which criminalised disclosures about working
within immigration detention centres was quietly repealed
after multiple healthcare workers either broke or threatened
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to break this law, persistent protest from the broader health-
care community, and a looming High Court challenge [15].
Despite years of defiance and attacks from the government,
children were released from onshore immigration detention
in 2015 (this is of course a generous assessment, given chil-
dren still remain in detention, but in smaller numbers) [16].
This would not have occurred without the AHRC Forgot-
ten Children report and persistent efforts from clinicians,
highlighting the harms of detention and advocating for the
release of children. More recently, the ‘Medevac’ legisla-
tion would not have been passed if not for persistent agita-
tion from the healthcare community. While short lived, the
brief period while this legislation was in effect resulted in
192 transfers to Australia for medical treatment [17], more
recently and again after persistent pressure, the majority of
those transferred to Australia under this legislation were
released to the community [18].

Australia has arguably led the world in cruelty when it
comes to immigration detention, there are however several
lessons that can be taken away when it comes to health
and healthcare. Today these lessons sadly have particular
relevance for the international community, with several
countries already processing asylum seekers offshore [19]
or seeking to emulate Australia’s approach [20]. First,
evidence and appeals to humanity mean little when there
are greater political motives at play. That is, the harms of
detention have been well established and the multiple rea-
sons given for the necessity of these policies have long been
debunked. This however has done little, with Australia’s
approach only becoming increasingly punitive over the last
three decades. The implication of this is that we need to look
to strategies that impose costs on the Australian government
and others who benefit from these policies. From the small
number of victories above, strategies and actions that have
sought to make these policies unsustainable (politically,
socially, economically) have been the most effective. Sec-
ond, detention has a devastating impact on health and this
cannot be addressed while people remain detained. In many
ways, it makes little sense to speak about the provision of
healthcare within detention. The aim for those concerned
about these policies and the health of those detained should
be abolition, or at the very least, substantive reform. Third,
and following these points, resistance has been an effective
means to pressure the Australian government and in some
cases, has led to small positive changes. While the tactics
of social movements are hotly debated and while there is no
formula we can turn to that guarantees success, in the case
of Australian immigration detention we can see how health
and healthcare have been utilised as central reasons to
reform these policies, we can see how the healthcare com-
munity have leveraged their expertise and built alliances
with others, such as lawyers and journalists, we can learn
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from episodes where opportunities have been exploited
(see Medevac above), we can also see the impact of dis-
ruptive actions in demanding change. The point is, while
more research on the harms of detention is needed, there is
just as pressing a need to explore how substantive political
change could be achieved in this space. Finally, there is also
aneed to look toward longer change, while far fewer people
are detained in both onshore and offshore than a decade
ago, the Australian government holds substantial power to
detain anyone who travels to Australia without a valid visa.
A plan for proactive, longer term change is needed to coun-
ter dominant narratives about refugees and asylum seekers
and educate the Australian public about the impact of these
policies. Looking ahead, we face a multitude of challenges
such as climate change and growing inequality. We should
heed the lessons that we can take from Australian immigra-
tion detention, in how we support he most vulnerable in the
face of oppression and deliberate harm. We should continue
to question how we may be complicit in such systems and
importantly, how they can be resisted.

Note: Ryan Essex worked in Australian immigration
detention centres for four years as a Counsellor and has
spent the last decade researching their impact. Erika Kaloc-
sanyiovahas researched issues impacting refugees’ integra-
tion processes and outcomes, among them the health and
mental health impacts of immigration detention.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

1. Hand G. Migration Amendment Bill 1992, Second reading
speech, 5 May 1992.

2. Essex R. The Healthcare Community and Australian Immigration
Detention: The Case for Non-Violent Resistance. Palgrave Mac-
Millan. 2020.

3. Human Rights and Equal Opportunitie Commission. A Last
Resort: National Inquiry into Children in Immigration Detention.
2004.

4. ACHSSW. We’ve boundless plains to share: The first report of the
People’s Inquiry into Detention. Australian Council of Heads of
Schools of Social Work; 2006.

5. AHRC. The Forgotten Children: National Inquiry into Children
in Immigration Detention. 2014.

6. Mares S. Mental health consequences of detaining children and
families who seek asylum: a scoping review. Eur Child Adolesc
Psychiatry. 2021;30(10):1615-39.

7. Silove D, Austin P, Steel Z. No Refuge from Terror: The
Impact of Detention on the Mental Health of Trauma-affected
Refugees Seeking Asylum in Australia. Transcult Psychiatry.
2007;44(3):359-93.

8. Essex R, Kalocsanyiova E, Young P, McCrone P. Psychological
Distress in Australian Onshore and Offshore Immigration Deten-
tion Centres from 2014-2018. J Immigrant Minority Health.
2022:1-7.

9. Hedrick K, Armstrong G, Coffey G, Borschmann R. Self-harm
in the Australian asylum seeker population: A national records-
based study. SSM-population health. 2019;8:100452.

10. Doherty B. Hamid Kehazaei: Australia responsible for ‘prevent-
able’ death of asylum seeker. The Guardian. 2018.

11. Briskman L, Zion D, Loff B. Challenge and collusion: health
professionals and immigration detention in Australia. Int J] Hum
Rights. 2010;14(7):1092-106.

12. Martin N. The Nauru Diaries. Meanjin. 2018. https://meanjin.
com.au/essays/the-nauru-diaries/.

13. Boochani B. No friend but the mountains: Writing from Manus
Prison. Picador Australia. 2018.

14. RANZCP. Position Statement 46: The provision of mental health
services to asylum seekers and refugee. 2012.

15. Doherty B. Doctors freed to speak about Australia’s detention
regime after U-turn The Guardian Australia. 2016.

16. Anderson S. Senate passes bill to remove children from onshore
immigration detention centres. ABC News. 2015.

17. Refugee Council of Australia. Offshore processing statistics.
2021.

18. Truu M. More asylum seekers released from Melbourne immigra-
tion detention, a week after dozens freed. SBS News. 2021.

19. BBC News. Denmark asylum: Law passed to allow offshore asy-
lum centres. BBC News. 2021.

20. Essex R, Kalocsanyiova E, Timberlake F, Welander M. UK off-
shore immigration detention: why the medical community should
act now. Journal of the Royal Society of Medicine. 2021; 114(7):
344-346

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://meanjin.com.au/essays/the-nauru-diaries/
https://meanjin.com.au/essays/the-nauru-diaries/

	﻿Between Resistance and Complicity, the Australian Healthcare Community and 30 Years of Immigration Detention
	﻿Abstract
	﻿References


