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Abstract

A key challenge for asylum seekers in the United States is being able to provide evidence of prior 

persecution in their home countries. Medical/psychological affidavits corroborating applicants’ 

accounts often make the difference between successful and unsuccessful applications. The purpose 

of this study was to identify the unmet demand for and features of effective medical/psychological 

affidavits in the asylum process, as well as the personal and systemic barriers for asylum seekers. 

This is a qualitative study of semi-structured interviews with legal professionals who work in 

asylum law. Sixteen asylum lawyers and one Board of Immigration Appeals accredited 

representative practicing in the state of Michigan, United States, participated in this study. All 

participants noted that a vast majority of their asylum cases would benefit from a medical affidavit 

but that they have difficulty finding qualified physicians with experience writing such affidavits 

and testifying as expert witnesses. The major barriers to obtaining medical/psychological 

evaluations included inability to pay for services, lack of practitioner availability, and lack of 

practitioner training. The participants reported that features of a strong medical affidavit included 

clear, concise, and corroborative accounts that supported the applicant’s story from a diagnostic 
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perspective and forensic descriptions that reinforced the credibility of the applicant. Several also 

noted that medical/psychological evaluations frequently would reveal additional details and 

incidents of trauma beyond those stated in the applicant’s preliminary statement. The study results 

suggest substantial unmet need for trained physicians to perform medical and psychological 

evaluations on a pro bono basis. Lawyers’ recommendations regarding effective medical affidavits 

and necessary ongoing support for asylum applicants should inform current efforts to improve 

physician and lawyer collaborations on asylum cases.
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BACKGROUND

A record number of people were displaced globally as a result of war, civil conflict, and 

other mass humanitarian crises in 2014.1 Of the 59.5 million people who were forcibly 

displaced, more than 1.66 million applied for asylum, approximately 120,000 of whom did 

so in the United States.1–3 As an example of the recent influx of asylum applicants, the 

Chicago Asylum Office, which covers a 15 state jurisdiction, received 490 asylum 

applications in March of 2015 and had 6,485 cases pending.4 This unprecedented increase in 

asylum claims in the United States has created a backlog of more than 45,000 applications in 

early 2014, with subsequent lengthening wait times and diminished legal resources for 

applicants.3

The ability to gain asylum in the United States, as in Europe and the United Kingdom, is 

determined on the basis of reasonable or credible fear of persecution, but places the burden 

of proof for this wholly on the asylum applicant.5 The 1951 United Nations Convention on 

the Status of Refugees described asylum seekers as those who meet the definition of refugee 

but are already residing in country or are requesting sanctuary at a port of entry.6,7 Those 

who petition must be able to prove that “race, religion, nationality, membership in a 

particular social group, or political opinion was or will be at least one central reason” for 

fear of persecution should they return to their country of origin.6,8 A key challenge for 

applicants is being able to provide evidence of prior persecution in their home countries. 

Many who seek refuge have fled their homes under urgent circumstances and after reaching 

the United States may find it difficult or impossible to locate compelling evidence from 

abroad.9 Thus, the claim for asylum often hinges upon the physical or psychological 

manifestations of trauma that applicants carry with them: the body becomes “the place that 

displays the evidence of truth.”10

A forensic medical examination by a trained clinician can offer crucial corroborative support 

for an asylum seeker’s claim through written documentation of the physical and 

psychological sequelae of torture or other forms of persecution.11 These medical/

psychological evaluations generally cover standard domains (Figure 1) and are written, 

notarized, and submitted to the court as a “medical affidavit,” or medical-legal report, in 

support of the asylum applicant’s claim.9 However, while such reports corroborating 
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applicants’ accounts often make the difference between successful and unsuccessful 

applications, little is known about unmet demand for and features of effective medical 

affidavits in the asylum process.12,13

Although there have been few comprehensive efforts to train health professionals on the 

recognition and documentation of torture, several curricular models and asylum clinics have 

been implemented at medical schools in the United States in recent years.14 The new 

emphasis on such training for physicians and other health professionals indicates a 

recognition of the growing number of survivors of torture and other human rights violations 

living in the United States and the obligation of physicians to care for these individuals.15 In 

light of the legal situation of asylum seekers, physicians conduct their evaluations in a 

unique context that calls for a strong collaboration between physicians and legal parties. 

Considering this collaborative necessity and given the significant gaps in knowledge 

regarding medical affidavits, the purpose of this qualitative study was to gather lawyers’ 

perspectives about the unmet need for evaluations, the features of effective medical/

psychological affidavits, and the personal and systemic barriers that asylum seekers face.

METHODS

This study employed a qualitative ethnographic approach to understand legal professionals’ 

common experiences with medical affidavits. We felt that qualitative interviews were 

necessary to understand the context of working with asylees in the legal system, given the 

complexity and nuance implicit in the collaborative work between medical and legal 

providers in the field.

Sampling and Data Collection

We conducted semi-structured interviews with 17 legal professionals who work in the area 

of immigration with experience in asylum law in the United States. Five initial participants 

were identified through the medical-legal partnership within the University of Michigan 

Asylum Collaborative, a medical student-led initiative established in 2013 that provides 

medical and psychological evaluations for asylum seekers. Further candidates were selected 

through snowball sampling from three categories of practice: university law school clinic, 

non-profit organization, and private firm. From a compiled list of 40 legal professionals, 11 

did not respond to email or phone queries; 4 declined to be interviewed because they had 

either not taken asylum cases in many years or they did not routinely use medical 

evaluations in their cases; 4 were not contacted because they worked for the same 

organization as previous respondents who answered on behalf of their firm, NGO, or 

university clinic; 1 had moved to another state since being placed on the list. Furthermore, 3 

were not contacted because saturation had been reached, i.e., content revealed no new 

information.16 The interview format consisted of background questions related to the 

participant’s legal practice in asylum law, followed by questions pertaining to the use of 

medical and psychological evaluations for asylum claims. Interviews lasted between 40–75 

minutes and were conducted in person or via telephone. One member of the research team 

conducted all interviews. Verbal informed consent was obtained from each participant prior 
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to beginning the interview. The Institutional Review Board of the University of Michigan 

approved the study.

Data Analysis

All interviews were audio-recorded and transcribed verbatim. A thematic qualitative text 

analysis was applied to review transcripts and develop themes.16,17 An initial codebook of 

recurring themes (e.g., characteristics of an effective evaluation) was constructed using an 

iterative process with all team members to achieve agreement. Team members evaluated 

coding independently and then met to discuss results as a group. Six of the seventeen 

interviews were coded by all team members, who resolved coding discrepancies and reached 

agreement through consensus.18,19 Two researchers coded the remaining 11 interviews using 

the finalized codebook. The analytical software MAXQDA was used to compile all text 

segments according to their established codes.20 All team members reviewed a completed 

report with recurring themes and illustrative quotes to ensure the validity of the thematic 

summary. A summary was provided to three of the legal professionals interviewed to check 

the accuracy of findings through member checking.16 Two responded with minimal 

comments and indicated the findings were accurate.

RESULTS

Sample Description

Seventeen legal professionals were interviewed for this study. Participants were divided into 

three main categories of practice: university law school clinic (6), nonprofit organization (6), 

and private firm (5). All are practicing attorneys with the exception of one participant who 

works as a non-attorney accredited by the Board of Immigration Appeals to represent 

immigration clients on a pro bono basis. Eleven of the seventeen solely accept asylum cases 

pro bono, while the other six represent clients on a sliding scale. Ten practice in the Detroit 

region of Michigan, and the remaining seven are located in other areas of the state. Average 

years in practice are approximately 17, and range from 4 – 41 years. Estimated total number 

of asylum cases handled during their careers ranged from 15 to 200 cases.

Key Themes from Interviews

Every one of the interviewed legal professionals reported they had had difficulties obtaining 

physicians’ affidavits for their clients, especially on a pro bono basis. The most prominent 

themes to emerge were the challenge of locating a trained clinician, the need for experienced 

physician collaborators to conduct the evaluation, and the importance of a physician’s 

testimony before an asylum court to supplement the medical affidavit. The themes detailed 

below represent the consensus among all of those interviewed except where otherwise 

indicated.

Obtaining an Evaluation

“You feel like you’ve won the lottery to get someone who really knows what 

they’re doing. But mostly I didn’t have that.” (Pro bono/nonprofit)
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All of the legal professionals interviewed noted that a vast majority of their asylum cases 

would benefit from an evaluation but that they have difficulty finding qualified physicians 

with experience writing medical affidavits and testifying as expert witnesses. While 

familiarity with asylum law is preferred, a lack of training, lack of experience, or lack of 

specialization related to the case is often overlooked in order to obtain an evaluation. As one 

lawyer noted, “It’s like you cobble together the best resources that you can and sometimes 

you come across somebody who’s excellent and you feel so fortunate, and whether that 

person’s going to have time to do it again, they may or may not” (Non pro bono/private 

firm).

Participants cited colleagues as their main source for referrals, but also reported locating 

physicians through family, friends, or in the case of law school clinics, through student 

interns. Many mentioned their hesitation to approach physicians without a frame of 

reference or outside connection, as exemplified by this lawyer’s statement: “If you don’t 

have a relationship with a doctor already, I would say it’s more difficult, just to cold-call a 

doctor and say, ‘Can you help us out here?’” (Non pro bono/private firm). There is also a 

desire to reserve the few contacts they have for those cases that they believe are especially in 

need of a medical or psychological evaluation to bolster the claim. This behavior reflects a 

fear of exhausting their physician contact, or as one participant said, “that sense of, you save 

your go-to people for when you really think you’re going to need them” (Pro bono/

university clinic).

Valuable Physician Characteristics

“Somebody who is familiar with the immigration process and is familiar with what 

we’re looking for.” (Pro bono/university clinic)

Interviewees explained that it is especially helpful if physicians have experience working 

within the legal system, have knowledge of the immigration process, and are amenable to 

working with lawyers. The participants described other characteristics as important as well 

(Table 1). It is preferable that the physician evaluator be skilled in the language of the 

applicant whenever possible. Participants noted that proficiency in the language of the 
applicant is useful both to avoid translation errors and to help make the applicant feel more 

comfortable during the evaluation. Participants also stressed the importance of willingness 
to testify by the physician, especially with respect to those applicants who face an 

adversarial court. Testimony by a physician can enhance the validity of the medical affidavit 

and in particular resolve inconsistencies or doubts the judge may have with respect to 

diagnostic assertions.

Participants noted that empathy is an essential quality in a physician and one that allows 

them to perform more effective evaluations as they establish better rapport with the applicant 

and better avoid prior judgment or bias. Part of being an empathetic physician involves a 

willingness to spend sufficient time with the client and to remember they are examining an 

individual who has experienced significant trauma. Participants underscored the need for 

physicians to keep the “whole person” in mind, “so that way our client feels comfortable 

talking to that person, showing that person injuries, scars on what might be private parts of 

their body” during the medical examination (Non pro bono/private firm).
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Evaluating the Medical Affidavit

“Write it in non-medical terms while still being medical, if that makes sense. You 

have to know your audience.” (Pro bono/nonprofit)

A common problem reported with weak affidavits was that they frequently contained 

equivocal language or contradictory versions of events (Table 2). Ambiguous statements in 

the medical affidavit may seriously damage the applicant’s claim, although participants 

admitted that there can be a fine balance between vague associations and falsely 

confirmatory statements. They cited the level of detail as an important feature of a medical 

affidavit, but cautioned that overly detailed accounts could potentially harm an applicant’s 

case if they seemed to contradict the applicant’s preliminary declaration, and that these 

contradictions could be difficult to resolve. Several participants mentioned that physicians 

sometimes write medical affidavits in a professional lexicon that could confuse an asylum 

officer or immigration judge who lack medical training. Those interviewed did not 

discourage use of medical terminology, but argued that it should be accompanied by an 

explanation in “layman’s terms.”

It was emphasized that an effective medical affidavit included clear, concise, and 

corroborative accounts of the applicant’s story from a diagnostic perspective, as well as 

descriptions that reinforce their credibility (Table 3). Participants look for a thorough 
description of the medical interview, including documentation of how often the physician 

and applicant met and the duration of those meetings. Both the psychological and physical 

exam should provide clear documentation that corroborates the applicant’s story. 

Participants stated that descriptions of psychological consequences are helpful in revealing 

the extent of trauma that manifests in the form of depression, anxiety, or PTSD. Descriptions 

of physical scars are frequently the most compelling aspects of a medical affidavit and can 

determine the outcome of an asylum case. Participants noted that such descriptive physical 
evidence should be well documented through written description or photographs. One 

lawyer, however, strongly opposed the use of photographs, feeling they could distract from 

otherwise powerful written descriptions of physical abuse. This divergence of opinion 

highlights the necessity of close communication between physician and legal professional in 

order for both to understand the needs and preferences of the legal team.

A further benefit of medical/psychological affidavits is that they may also reveal additional 

details or incidents of trauma not originally stated in the applicant’s preliminary declaration. 

Legal professionals remarked that new information is likely to result from a specific line of 

medical questioning that elicits another level of narrative detail. These new elements 

strengthen the application and sometimes become a central part of the asylum claim.

Barriers Asylum Seekers Face

“The whole asylum process, it’s about managing expectations. It’s a long time. It 

takes patience.” (Pro bono/nonprofit)

Participants stressed that asylum seekers face multiple personal and systemic barriers to 

obtaining a medical evaluation. Asylum applicants lack financial resources and social 

institutions are rarely in place or adequately funded to support them. Participants noted that 
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in the absence of a pro bono physician, a medical/psychological evaluation often is not 

obtained. One lawyer expressed frustration at this lack of resources and its impact: “It is 

devastating that we provide the bare minimum of resources while these clients are waiting 

for their asylum to be granted, relying on the good will, quite literally, of nonprofits across 

the country” (Pro bono/private firm). Participants maintained that the asylum process is 

emotionally hard for applicants. As one lawyer said, “It’s very disheartening sometimes for 

people, psychologically, that want to be able to move on and there’s no way to tell them 

when they’re going to…have their opportunity to be heard” (Non pro bono/private firm).

DISCUSSION

Although some teaching hospitals have provided workshops or mini-courses to train 

physicians and other health care providers to conduct asylum examinations and write 

medical affidavits,14 the findings of this study indicate that there is still a lack of trained 

physicians able to meet the need of medical/psychological evaluations for asylum applicants. 

The legal professionals interviewed particularly stressed the difficulty of locating a skilled 

clinician who is willing to perform an evaluation and write an affidavit on a pro bono basis. 

These findings support prior commentaries by physicians who themselves routinely conduct 

forensic evaluations for asylum applicants.21,22 We believe that a concerted effort is required 

to increase the number of trained physician evaluators to address this unmet need. Given the 

educational precedent calling for an introduction to human rights programming in medical 

school curricula,23–25 it seems apparent that support of and growth in this area could 

encourage young physicians to take an active role in using their medical skills to aid asylum 

seekers through the provision of medical/psychological evaluations.

A unique aspect of this study was its focus on the legal perspective on medical affidavits and 

features of successful medical-legal collaborations. Communication between medical and 

legal providers has not been emphasized in earlier studies, whose attention has been on 

training clinicians to recognize and document physical and psychological torture.21,22,26,27 

Yet, participants consistently underscored the need for strong medical-legal partnerships 

throughout the evaluation process. Similar to the findings of Wilson-Shaw et al., whose work 

examined legal representatives’ subjective assessments of asylum seekers’ mental health in 

the UK, the legal professionals interviewed acknowledged their lack of familiarity with 

medical diagnoses and indicated a strong interest in fostering communication and cross-

discipline education.28 The legal standards in place for asylum are complex and may be 

unfamiliar to most health professionals, especially evident with respect to equivocal 

statements by the physician when determining the client’s credibility.22 Legal professionals 

in this study expressed a desire to collaborate with physician evaluators to help them 

negotiate the legal requisites when submitting a medical/psychological affidavit for an 

asylum case.

Cooperative efforts may also prevent problems surrounding the level of detail necessary for 

an asylum applicant’s claim. UK and European guidelines compiled from years of 

experience writing medical reports, in addition to the internationally recognized Istanbul 

Protocol (IP), exist to aid physicians in the documentation of evidence during a medical 

evaluation.29,30 The IP in particular is considered the standard reference for clinicians, 
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providing both the framework for performing physical and psychological examinations as 

well as guidelines for managing inconsistencies in a client interview.30 Our findings imply 

that not all types of documentation are universally accepted or desired by legal professionals 

representing asylum applicants and may be very context-specific. Although the IP acts as a 

detailed reference, it does not provide the country- or conflict-specific guidance that would 

be best provided by the client’s lawyer. As we have mentioned, participants were divided on 

the value of photographic evidence in the medical affidavit. This finding suggests that legal 

and medical professionals should establish clear expectations prior to the evaluation and 

maintain communication throughout the process. Similarly, new information revealed during 

the course of an evaluation requires the physician to communicate directly with the legal 

professional to clarify any inconsistencies before the written affidavit is produced.

Our findings concerning lawyers’ desire for experienced, trained physicians with knowledge 

of the legal system suggest that learning how to conduct medical evaluations for survivors of 

persecution cannot be limited to a one-time exposure. Long-term mentorship and feedback 

from experienced physicians is essential. Educating health professionals using 

internationally recognized manuals and experts in the field resolves some of the uncertainty 

regarding the provision of documentary evidence of acts of torture.26 It is critically 

important that subjects covered during standard training for health professionals such as 

asylum law, medical and psychological sequelae of torture, and approaches to minimize re-

traumatization are reinforced through continual practice and mentoring in the field with 

skilled clinicians. Experience and practice will often make the difference between a strong 

evaluation and one that fails to provide the corroborative evidence necessary to support an 

applicant’s claim. Furthermore, physicians who are just beginning to evaluate asylum 

seekers could benefit from access to a resource database where vetted and accepted 

templates, literature, and sample case reports could be available for review. This database 

could expand upon the resources provided through Physicians for Human Rights (PHR) and 

the Weill Cornell Center for Human Rights (WCCHR),31,32 and could offer a forum for 

information exchange between legal and medical providers, to share best practices and also 

provide counsel, both medical and legal, to colleagues working in the field.

One limitation of this study was its narrow geographic sampling of legal professionals 

whose work in asylum law is defined by the court environment of the Chicago Asylum 

Office in the United States. Participants noted that judicial discretion can vary by jurisdiction 

and may result in varying experiences. However, given federal legislation and the underlying 

United Nations protocol that inform asylum law, participant responses are likely 

transferrable and reflect common trends in the need for medical affidavits and their 

importance for successful applications. Also, no definitive statement can be made with 

respect to the weight of a medical evaluation on the decision to grant asylum, as asylum 

verdicts are given without commentary on an application’s strengths or weaknesses. 

Although Lustig et al indicated that grant rates are significantly higher for applications that 

include a medical affidavit,12 in some cases the asylee’s account may contradict the findings 

of the physician and thereby harm the case. Further research is necessary to understand how 

medical evaluations influence specific final decisions.
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This study’s findings have several implications. It informs the work of existing asylum 

clinics as well as educational interventions for medical school human rights curricula for 

students and residents. We recommend that more training is necessary to write adequate 

evaluations, beginning at the medical school level but also targeting practicing physicians. A 

core of physicians accessible to lawyers, expanding on PHR’s network, would facilitate 

obtaining evaluations when needed. The interviewed lawyers urged physicians to become 

cognizant of legal considerations when conducting medical/psychological evaluations. 

Themes identified in this study provide a framework for a database composed of both 

medical and legal best practices. Understanding the necessary legal intersection with 

medical evaluation can help physicians new to the process appreciate the complexity of 

asylum. Further research should explore physicians’ motivations to perform asylum 

evaluations, building on the work of Mishori et al., in order to better understand and develop 

medical-legal partnerships.33

Finally, sufficient funding to ensure fair treatment of all asylum seekers is equally important. 

This study highlights the current lack of monetary support when applying for asylum and the 

added financial burden of obtaining a medical/psychological evaluation. Unequal resource 

allocation results in unequal treatment. We therefore recommend that asylum seekers be 

granted access to legal representation and medical/psychological assessments as a first step 

in the application process.

CONCLUSION

There is a lack of trained physicians to cover the need for medical/psychological affidavits 

for asylum applicants in the United States, suggesting that a more concerted effort is 

required to increase the number of physician evaluators. Connections should be facilitated 

between legal professionals and trained physicians willing to conduct pro bono 

examinations, and training for physicians should be reinforced through practice and 

partnership with the legal community. The recommendations regarding features of 

successful medical affidavits presented in this study inform current efforts to improve 

medical-legal collaborations working on asylum and other forms of relief.
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HIGHLIGHTS

• Trained physicians are needed to perform medical/psychological 

evaluations on a pro bono basis

• Barriers to asylum seekers include financial constraints and practitioner 

availability

• Strong medical affidavits provide corroborative accounts from a 

diagnostic perspective

• Medical/psychological evaluations sometimes reveal additional detail 

and incidents of trauma

• Lawyers’ recommendations inform future medical-legal collaborations 

on asylum cases
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Figure 1. 
Domains Covered in the Medical/Psychological Affidavit9
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Table 1

Key Characteristics of Physicians that Asylum Legal Professionals Seek

Code Representative Quotes

Proficiency in Language 
of Applicant

“For some types of evaluations it doesn’t matter, the client can bring an interpreter or translator, but for others 
where the person feels uncomfortable speaking about it with anyone, to have more people present during the 
evaluation just makes it that much more difficult.” (Non pro bono/private firm)

Willingness to Testify “When a doctor can come in and testify [in court], then maybe the doctor can clarify things, because you have an 
opportunity to talk about it more, as opposed to being just confined to what’s within the four corners of the page of 
paper that the report is written on.” (Non pro bono/private firm)

Empathy “It’s really important that the evaluators have some kind of experience with other cultures, some kind of 
familiarity with trauma and with how torture plays out around the world, because it’s really hard to believe the 
things that happen to clients, or that the client would be detained, and tortured, and then go back to doing political 
activity.” (Pro bono/university clinic)
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Table 2

Common Deficiencies of Medical Affidavits

Codes Representative Quotes

Equivocal and vague 
language

“The hard thing with a lot of this is that there are nuances that the medical professional doctors are going to know 
well beyond anything we can figure, so walking that tight line between not overstating and saying things that are just 
not true because they’re stated too bluntly. You also don’t want to be too equivocal in a statement.” (Pro bono/
university clinic)

Includes details of what 
happened in country of 
origin that contradict 
legal statement

“We’re putting in a 20-page declaration with this client, and if the doctor puts in a 10-page version of it, something’s 
missing or something’s slightly different, or the timing of two events is transposed, and then it’s just, ‘well, gee, 
there were 3 people in the room in our account, and there are 2 people in your account,’ so most of the time we 
don’t want [the affidavit] that detailed.” (Pro bono/university clinic)

Uses medical jargon 
that judges will not 
understand without 
defining terms

“I have no medical experience or knowledge, so give it to me in layman’s terms, and I know if I can understand it, 
then I know the [asylum] officer can understand it. Keep it simple, don’t use a lot of jargon in the letter, and then 
connect it to the topic at hand.” (Non pro bono/nonprofit)
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Table 3

Characteristics of Effective Evaluations

Codes Representative Quotes

Documents the physician’s 
evaluation process and all 
sources of evidence

“With the PTSD case, a history of how often they met with the individual, how many meetings, how much time 
they spent with them, you know what kind of testing they did as well, like psychological testing…we’ve got to 
have an understanding how we got to that opinion.” (Non pro bono/private firm)

“We’ll have a doctor read their declaration, and talk about the types of injuries or the way they present. 
Someone who’ll take the time and walk through and say, ’in preparation for this, I reviewed this, and then I 
examined the person in this way, or I met with this person three times.” (Pro bono/university clinic)

Provides corroborative 
evidence unique to the 
applicant’s history

“We were representing an Iraqi asylum seeker. He said he had been tortured during the Hussein regime, and 
that he had scarring on his wrists and back. We sent him to see a doctor who we’d worked with in the past, who 
was able to write an evaluation saying that those injuries were consistent with what had happened to him there. 
Based at least in part on that, the case was approved.” (Non pro bono/private firm)

Describes psychological 
consequences of persecution

“We had a psych report talking about [how] they were traumatized and the PTSD… sometimes that can affect 
memory and describing that was helpful as well.” (Non pro bono/nonprofit)

“The rape has occurred somewhere else in the past, so getting medical evidence of that…you’re not going to 
get. But from the PTSD standpoint and getting the client to being willing to open up and talk to somebody in 
that context I think is very helpful.” (Non pro bono/private firm)

Describes and documents all 
physical evidence

“For instance in an FGM case, you have to have it. If you don’t have it, you don’t have a shot because your 
entire case is based on this physical characteristic. If there was torture or physical abuse that should result in 
some kind of scarring or manifestation, what happens is that if you don’t have the medical exam, that’s seen as 
a lack of corroboration, a lack of credibility that will absolutely kill a case.” (Pro bono/university clinic)

“The most powerful was the scar on a young boy’s head from Cameroon where the police meant to hit the 
mother who was applying for asylum, and instead they hit the young boy with a baton on his head, and so he 
still had this scar, and it showed up very well on a photo.” (Pro bono/university clinic)

“Do you prefer photos to be included in the affidavit?” “No. I do not. Because it’s so hard to capture scars. I 
find most of the time that it ends up minimizing what they’ve written.” (Pro bono/nonprofit)

Yields new information “We knew he had been injured but we didn’t know that his back had been broken, because he hadn’t told us 
about that. He had told about being electric shocked and all these other things, so we found out about his 
broken back [from the evaluation].” (Pro bono/university clinic)

“I had one client that didn’t tell us she had undergone FGM, and that became part of her claim after we did the 
medical evaluation…sometimes it’s just a question of the client being more comfortable with the doctor.” (Pro 
bono/university clinic)
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