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Movements such as Rural Australians for Refugees have given an important lead in refugee activism, indicating that many rural Australians favour a 'fair go' for refugees, and indicating their willingness to support them. This is an important issue for clinicians in rural and remote areas as well as for rural and remote people more generally. Most immigration detention centres are in rural and remote areas. They exacerbate detainees' other difficulties by being situated in physically harsh, climatically extreme and isolated environments, far from family, services and scrutiny. 

In recent years, and especially since September 11,2001, many Western governments have introduced policies aiming to deter asylum-seekers and to ensure that they do not trigger protection obligations under the Refugee Convention. Australia began indefinite mandatory detention of asylum-seekers in 1992 and, from 1997, it has toughened refugee review and appeal processes, abolished family reunion and restricted access to work, education, social security and health services for asylum-seekers. In October 1999 it created temporary protection visas, a category that ensures impermanence and appears to compound pre-existing psychological trauma. 

Since its inception, the policy of indefinite mandatory detention (IMD) has been plagued by controversy, with riots, damage to property, hunger strikes, and acts of self-harm and attempted suicides (the rates for which are many times the national rates). Children and their parents are held behind razor wire indefinitely, pending 'processing' or 'removal'. Australasian Correctional Management (ACM), a subsidiary of US Wackenhut Corporation, runs immigration detention centres (IDCs) for the Department of Immigration, Multicultural and Indigenous Affairs (DIMIA). A culture of profit, lack of transparent accountability, conflict of interest (the source of the distress provides the service that purports to treat it) and resulting compromises of professional ethics, affect all health treatment decisions. No appropriate psychiatric treatment can be given, as the environment itself causes the problem. 

Australian health professionals confront the health and mental health consequences. Of IMD.Strong evidence exists that IMD harms asylum-seekers, and especially children. IDCs have been universally criticised for this by multiple independent enquiries (the UN High Commissioner for Refugees, UN High Commissioner for Human Rights, Australian Human Rights and Equal Opportunity Commission {HREOC), Australian Commonwealth Ombudsman, the Joint Standing Committee on Foreign Affairs, Defence and Trade), by human rights organisations (Amnesty, Human Rights Watch), and by health, welfare, legal, educational and other refugee advocate groups. 

Research studies uniformly find extraordinarily high rates of mental illness amongst detained populations. Recent research using internationally validated diagnostic instruments, finds unprecedented rates of mental illness amongst a cohort of children who had spent in excess of two years in detention. Severe attachment disorder has been documented in young children and those born in detention. " Our mental health professionals have very limited access to IDCs. Offers from medical and psychiatric bodies to assess need and to provide services have met with inconclusive responses. Child protection agreements between DIMIA and state government departments of community services are absent or fail to recognise the systemic, state-sponsored trauma and child abuse involved. Medical advice is not heeded, clinical care is compromised, and what is left to clinicians is independent testimony and advocacy, often through medico-legal reports. Cases of medical negligence are currently being brought before health bodies. 

The situation faced by IDCs thus represents a convergence of health and human rights concerns. In this situation, basic human rights apparently only apply to those with Australian citizenship, while "others" (currently identified under Immigration Law as "illegal non-citizens") have fewer rights and are therefore less worthy of concern and professional services. 

Prevention and early intervention, adequate and timely management of mental health problems and advocacy are the core business of mental health professionals. In the current political climate, concerned clinicians cannot avoid the evidence, its potential consequences for the futures of those affected, and its implications for Australia's response to other vulnerable groups. 

Historical evidence of the dire consequences of medical and psychiatric failure to resist inhumane and brutal government policies adds weight to this task. The Royal Australian and New Zealand College of Psychiatrists and the Royal Australian College of Physicians with the Committee of Presidents of Combined Medical Colleges, the AMA and the Australian Psychological Society, currently participate in a broad alliance which opposes the policy of indefinite mandatory detention. 

As concerned clinicians we do not choose to play politics. Rather, we believe there is no ethically tenable position other than continuing to actively advocate for a change in government policy and practice on this issue. 

