Cultural Diversity & Families - Training Day (Tuesday 16 March 2004)

Kirren Anwar reports on a training day addressing the issues of families from Black and Minority Ethnic Groups hosted by Meriden in March 2004.

This event was oversubscribed with 70 people attending representing 20 different organisations. 

The event was held to explore issues around the needs of families from a diversity of cultures, and to help reflect on imaginative ways of establishing relationships with these families. There were a number of very enthusiastic guest speakers, and workshops with service-user and family participation were held to look at specific issues in more depth.

The day was opened by Lakhvir Rellon, Director of Cultural Diversity, Birmingham & Solihull Mental Health NHS Trust who spoke on The Context of Cultural Diversity.

Lakhvir started with a positive comment on the training day – “A mainstream service has invited me to come and speak at a Cultural Diversity event, without me having to do or say anything, this is great!”  She highlighted that inequalities exist in services for those from different cultural backgrounds, but especially so for Black Minority Groups. She emphasised that in Birmingham, cultural diversity has to be at the top of the list, both legally and morally, and it should be considered a statutory obligation. 

The issues pertaining to the needs of Refugees and Asylum Seekers were introduced. The Diversity Directorate is developing a resource pack in conjunction with the Refugee Council. This pack will look at how to deal with emergencies, language issues, deportation, and support.  It was highlighted that Somali, Afghani, Iraqi & other refugee Groups are increasing in Birmingham, therefore their needs must be recognised and met as effectively as possible. 

Lakhvir described how Cultural diversity is about addressing those from different cultural backgrounds, but also addressing multiple issues within this context, for example addressing disability issues in Black and Ethnic Minority Groups.  An important issue that requires attention is the type of treatments that are made available to Black and Minority Ethnic Groups compared to other groups. To close, Lakhvir talked about the importance of implementing the recommendations that come out of events such as this.

Albert Persaud

(Senior Policy Advisor – Department of Health)

Government Policies and Priorities

Albert centred his presentation around research that has addressed the rates of schizophrenia amongst different cultural groups, and the need to look more closely at the impact and consequences of these findings. With this in mind, research was commissioned to address issues relating to different cultural groups with a view to developing policy. The approach was unconventional, and involved giving the money to the voluntary sector to do the research –Footprints, Chinese Mental Health Association, and The Federation of Irish societies. Sixteen consultation events were held for different voluntary organisations with over 2500 people attending. Due to the fact that there is diversity within diversity, and not all Groups are the same, separate consultation events were held for Asian Groups, Black Groups, Chinese Groups and so on.

Albert talked through a Cultural Capability Framework, and said that people should look at creating a framework based on evidence-based practice. This should look at issues such as the role of spirituality in healing. There is a need to use culture in assessing, diagnosing, and treating individuals. It is important for us as professionals to look at what the personal perception is of problems people are experiencing, and the need to engage with their belief system and not our own. Albert felt that Mental Health staff have never been trained to understand the brutality of peoples experiences, including those of war & torture, and this may be an area for exploration in the future.

When attempting to improve access to services, Albert felt it important to address a key question – why are we trying to improve access to poor/unsatisfactory services? Black and Minority Ethnic Groups are saying that services are poor and unsatisfactory, with language barriers and lack of cultural understanding. With this in mind we should improve access to ‘good quality services’.

“In government, we need to take some leadership in order to make 

sense of the issues discussed and look at how to address them. We’ve 

been marginalized and controlled too much; it’s time to take action!”

Brigid McCarthy

(Clinical Psychologist – Tower Hamlets Trust – London)

Working with the Bangladeshi Community

Brigid works in an Early Intervention Service in East London, in an area of high deprivation. The Bangladeshi community are the third highest of the Ethnic Minority Groups in the UK.  The extended family is an important concept in most Bengali households. In most families the father is often the head of the household and may be quite elderly. Having a Mental Illness carries much stigma in the community, and is believed to impair marriage prospects. With the community being so close-knit, everyone seems to know your problems. 

Brigid went on to talk about the racial tensions in the community which can be frightening for families.  Drug and alcohol misuse problems seem to be on the increase with boys, but are also now being seen in girls. Culture clash with the Western world is also seen as a problem for most youngsters. Ideas about Jinn (Invisible spirits, in Islamic belief) and Black Magic are common when trying to explain why someone in your family has a mental health problem. 

Brigid described how the service has linked in with local Imams (Mosque Leaders) and their help has been valuable, often including visits to hospitals to see people. In the Bangladeshi community when someone suffers from a mental illness they may go to Western Medicine first and or see an Imam.  If all this fails then they often make a trip abroad back to Bangladesh in search of a cure/treatment.  These extended trips home could sometimes create difficulties for services attempting to carry out treatment.

Brigid highlighted the importance of personal conduct on home visits: There has to be a respectful level of behaviour, you must be polite, accept an offer of tea, and the man of the household (usually the Father) must be firmly acknowledged. Islamic life is very important to the Bengali Group.  With this in mind Brigid felt we should take into account the religious timetable when scheduling appointments and group activities. 

In summary when working with the Bengali Community it is important to draw on non-statutory services such as welfare advice, respite services, carers, homeless women’s refuges, and support groups for both men and women. Cultural and religious habits should be incorporated into a relapse prevention plan.  As the Sylheti language doesn’t have a written form, written leaflets to provide back-up information cannot be used. This clearly illustrates a need to take into account literacy problems when giving families written information. 

Rebecca Tang & Caroline Li

(Mental Health Promotion – Chinese Mental Health Association – Charity Organisation London)

Working with Families in the Chinese Community

Rebecca is engaged in community Mental Health work in London, which involves befriending, advocacy, help and support for the Chinese Community. There are approximately 220,000 Chinese people in London; the first communities were established in the 1880’s in the dockland areas. After the Cultural Revolution in 1970 more Chinese people came to the UK, some as students, researchers, and some as professionals. To some of us it may seem that the Chinese community don’t have a lot of problems, they seem successful, confident, assertive, and have good levels of education. However, Rebecca highlighted that problems exist. 

Rebecca went on to describe the Chinese model of health. The Chinese have a holistic sense of self, and disease becomes manifest when the person gets out of balance. There should be mutual correspondence between the ‘Yin-Yang’ and the five balancing phases – wood, fire, metal, earth and water. In traditional Chinese medicine there is no concept of mental illness.  The Chinese consider it important to choose the right physician and start treatment early. It is also important to look at ways in which the patient can care for themselves in different aspects of their life to help restore their health. The belief is that 30% of healing depends on creative means, medication, and treatment. The remainder 70% depends on personal care of themselves. 

Rebecca described how the Chinese community viewed the causes of mental illness. These are thought to include genetic predisposition, organic illness, personality, and emotional stress. Some Chinese communities live isolated and dispersed from others, which results in limited access to services, and a risk of poorer Mental Health (Kwok 1998). The traditional culture of self-help and mutual support, along with the reluctance to complain still seems to be adhered to in the new generation, and maybe this is the reason why there is a lack of engagement with services. Other contributory factors include marital disruption, socio-economic problems, neurobiological disorders, sexual abuse and family expectations of high achievement in education. Family relationships and education grades have strong significant associations with depressive symptoms among Chinese youth (Greenberger et al 2000). The primary Mental Health problems experienced in the Chinese community are depression and suicide. Other presenting problems include generalised anxiety, stress at work, martial problems, and uncontrolled anger. 

The presentation ended with some advice on how to work with the Chinese community. Efforts should be made to understand the family dynamics and hierarchy and the roles of each individual, along with an understanding of their experiences. Acknowledging cultural values and working in collaboration with the Chinese community organisations such as the CMHA, is also important when working with Chinese people. Mental Health education should target Chinese families and their extended family members. It was felt that Chinese people would greatly benefit from Mental Health information and advice services.

Workshops

Challenging the Myths – Working with Cultural Differences

(Penny Greenaway & Paula Mills – North Warwickshire, West Midlands)

This workshop explored the myths of working with families from different cultural backgrounds, taking a Behavioural Family Therapy (BFT) perspective. The different myths were identified and discussed. The myths centred around the family, the multidisciplinary team, the assessment, the intervention, and the outcome. The myths were addressed in relation to a case study of a family that had benefited from the approach and who contributed to the discussion. 

The family presented was of a Black man aged 32, who had been hospitalised for a total of 12 years. His mother described how it was difficult for the whole family to get together in order to take part in BFT, but they did it because they wanted to help as much as they could. They worried that they would not be listened to, and that the service would not accept the family’s values and culture. They also felt that their son wouldn’t be able to settle into the community, and would not take his medication. Additionally the feeling was that their son would become more unwell in the future and further receive poor intervention from Mental Health services. 

On the other hand services felt that they did not have a good understanding of the family and their views. The also felt that the intervention required a worker from the same cultural background. They thought that the mother was a complainer – since she had written to the MP about the poor help her son had received. Another myth was that the family would undo any work undertaken, which was not the case and the family actually built up a very good rapport with the therapists. Other issues the service had to consider included the question of who should undertake the family work, hospital or community services? 

Having been given the perspective and myths relating to both the family and the service provider individuals were asked to discuss the advantages and disadvantages, and appropriateness of having a therapist that was from a similar cultural background. The workshop highlighted that there are many myths that exist, both from the perspective of families, and Mental Health professionals. These myths remain, and the most important lesson to learn was this approach to family work was successful with this Black family, and dispelled the myths.

The Acceptability of Psychoeducational Family work in Different Cultures

(Brigid McCarthy – Tower Hamlets, London)

This workshop explored a number of key issues:

· How can psychoeducational/psychosocial approaches be used in a culturally sensitive way?

· How can evidence-based material be infused with a spiritual dimension?

· How to convey information about symptoms and causes of ill-health while acknowledging religious beliefs.

· Briefing and debriefing of interpreters.

· How to recruit staff from different communities.

· Main concern for families in sessions are around practical issues – housing, employment – rather than about psychological issues

· The relationship with the individual worker is very important, and a good relationship leads to satisfaction with the service.

The Real Voices

(Albert Persaud – Department of Health)

The focus of the workshop was to begin to explore the issues of diversity and equality within the different service settings. Delegates included those from CAMHS, adult services, as well as service-users.

Discussion took place around how we could influence these services and those who are referred to these services and ensure cultural sensitivity. Participants were tasked with identifying simple but effective initial solutions to take back to their area of work to not only raise the profile of cultural diversity but positively begin to change practice.

Working with Diversity – The Wolverhampton Experience

(Robert Peumalu – Sandwell, West Midlands & Yasmin Malik – Wolverhampton, West Midlands)

This workshop was jointly run by two family workers and a Black family who had received Behavioural Family Therapy.  The workshop presentation emphasised the need for flexibility with the therapy model and portrayed a series of successful case studies of Asian Families in Wolverhampton. 

The interactive case presentation was strikingly dynamic, and may hold the key to the future for case reviews. The family were present as their case was presented ‘live’ in an interactive and collaborative way, necessitating a breezy user and carer friendly language and approach. Having the family members present brought the case vividly to life with ‘real people’. An emphasis was placed on ‘user as expert’. Seeing a young, Black service user who had clearly recovered and was pleased with the benefits of family work was refreshing, and made all the hard work worthwhile.

Overall this was a powerful illustration that family work can work with different cultural groups. Several members of the audience reported being won over. 

Summary Of The Day

There was a plenary session to discuss how families from all cultures receive support and take forward the enthusiasm and good ideas from the day.
There was a feeling that many different aspects of diversity were covered and that it would be helpful to assign a training day for each of the major factors, so that these could be understood and explored in more detail. Another suggestion was in relation to making children in schools aware of Mental Health issues and to educate them, with a hope to reduce stigma and increase understanding. 

The day was an eye opener for many, showing that Behavioural Family Therapy can work for those from different cultural backgrounds. One way forward was to go back and convey some of the learning from this day to others. The training day re-ignited peoples interest in family work and a valuable tool in this was seeing the success with the families who presented on the day, sharing their valuable and moving experiences.  Ideas from the day will be taken forward through the Meriden Cultural Diversity Group that meets on a quarterly basis.  For further information please contact Paula Mills on paula.mills@bsmht.nhs.uk .

Some comments from those who attended

Chinese culture is very specific to influential values and family practices and has a unique structure. Specific information about particular this specific culture was invaluable. 

The Involvement of service users gave a whole new perspective

There was a real sense of passion to progress, inform, and demonstrate the positives, 

which come about due to policy implementation, suggestions and ideas. 

…there is a need for more understanding on individual cultures & communities 

because without knowledge we can’t move forward…







