Social Inclusion: its importance for people from non-English speaking backgrounds with mental illness 
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Introduction 

MDAA is the peak advocacy organisation in NSW representing the rights of people from non-English speaking backgrounds (NESB) with disability, their families and carers.
During various consultations, people from a range of ethnic backgrounds have expressed the view that being from a minority ethnic community and having a mental health condition leaves them feeling isolated, with negative consequences for their mental health.
  
We estimate that in NSW 3 out of 4 people from NESB with disability miss out on receiving State or Commonwealth funded disability services simply because of their ethnicity.  Many services seem unable to accommodate linguistic and cultural diversity and have not implemented strategies to ensure that people from NESB with disability, their families and carers can access services and participate in decision-making.
 

In the NSW Health system treatment of people with mental illness has been principally concerned with clinical intervention, rather than providing appropriate mental health support that promotes social inclusion.  Lack of funding may be a contributing factor as there is unmet need for expansion of community-based services across the state, particularly in regional and rural NSW.  Additional funding alone, however, will not address the problem.  Strategies are needed across Government to address the issue.  This paper considers some of the key issues that people from NESB with mental illness deal with in their daily lives and seeks to identify broad strategies to facilitate the inclusion of people from NESB with mental illness in their own communities and in Australian society more generally.

Key issues and strategies 

1. Stigma
We know from our advocacy work that many people from NESB with mental illness feel socially excluded because NESB communities and the general community have low expectations of them and insufficient knowledge of how they can contribute positively to the community. 

Not feeling accepted by the general community is a key isolating factor that people from NESB with mental illness and their families raise consistently in community consultations.  For people from NESB with mental illness these feelings of alienation and marginalisation can be even stronger than for Anglo-Australians because the combined lack of information and prejudice attached to mental illness in NESB communities can lead to an even greater feeling of social isolation.
  

Within NESB communities there is serious stigma attached to mental illness.  Religion, beliefs and other values influence the thinking and behaviour of people from NESB.  Ill health and disability, for example, may be seen as a curse or a punishment in some communities or as a gift from god in others.
 

Many NESB communities haven’t had the benefit of broader mental health awareness campaigns and therefore the prevalence of stigma appears to be greater than in the Anglo-Australian community.  Due to both the lack of understanding of mental illness and the lack of support services, families expect their family members with mental illness to remain at home and not to talk about what is happening to them.
 

“In my culture the people with mental illness are very excluded, they stay inside, others say they are mad and crazy and we have to lock them up in a dark room. You would rather die than show people you have a mental illness. There is nothing to do for people with a mental illness in Iran, even other mental disorders.” (Iranian Carer
)

Strategies to address stigma and to build community capacity

Improving life for people from NESB with mental illness, including people successfully in their communities and breaking down stigma in the larger community pose serious challenges.  

Accessible formal and informal networks which enable people to participate create a feeling of belonging and attachment to the community.
  In our view, targeted community education programs are needed to develop community awareness about mental illness and build resilience.  Such programs need to include mental health consumers, families, community leaders and multicultural workers.

The community sector in NSW has a role to play in supporting people to get active about prevention and early intervention.  NESB communities and mental health consumers need access to appropriately funded community based supports.  Based on the needs of local communities, support groups and other social networks could provide opportunities for social support and engagement. 
At vulnerable times people from NESB also need access to independent mental health advocacy for support.  There is a need to develop a NESB mental health consumer voice in NSW.
Social networks provided by family, friends, carers and (mental health) community workers are crucial for people with mental illness to be included.  If there is a better understanding and greater openness about mental health within NESB communities, people with mental illness will be more likely to talk about their experience.   

“Religious leaders could also have provided better understanding and support by talking with our families and preventing people in our church and community to reject us which added to our problems.”
 (Spanish-speaking focus group)

In collaboration with people from NESB with mental illness, their families and carers, a range of culturally competent support programs should be developed to break through the isolation and stigma which people experience.  To strengthen families and carers, more resources and funding also need to be put into language specific programs, like the ’Support Program for Carers of Culturally & Linguistically Diverse Backgrounds’
 offered by the Transcultural Mental Health Centre. 
2. Lack of accessible information and education
Generally, people from NESB with mental illness and their families lack knowledge about how the Australian ‘system’ works as the information and resources available to people from NESB are very limited. 
Many resources are only available in English and the information that is translated into other languages is often available only for larger, established communities.  New and emerging communities have little or no knowledge about the mental health system.  Mental health education campaigns and information about mental health services and programs have not been aimed specifically at people from NESB with mental illness, their families and carers.  This perpetuates the language and cultural barriers that prevent NESB communities from discussing mental health issues ‘in their own language and within their own cultural context’.
  
Further, much of the training and education available for NESB communities on mental health is not culturally appropriate.  Many promotion and dissemination strategies have been ineffective in distributing NESB targeted information about mental health services to the communities.  The limited availability of information and training in the person’s language directly contributes to social exclusion. 
“There is no doubt that if my family, all together, had been trained and got counselling it would have made it a lot easier to prevent my mental illness to get worse.”  (Spanish speaking person with mental illness
)   
Strategies to make information and education more accessible
Providing culturally appropriate information on mental health issues to NESB communities will enhance understanding and acceptance that will consequently strengthen social inclusion for community members with mental illness.  To engage NESB communities effectively, mental health information and education dissemination strategies and programs should target specific ethnic communities, consumers, families, carers and community leaders.
In addition, education and awareness raising campaigns about NESB communities and mental health could be developed for the Anglo-Australian community, to reduce negative stereotyping and to promote positive attitudes.

3. Lack of culturally competent mental health services  
People from NESB with mental illness have a right to access culturally appropriate clinical and support services.  The current mental health system, however, seems unable to deal with the cultural and linguistic diversity of the community.  

In recent consultations
 consumers with mental illness reported a severe lack of mental health services, particularly of culturally sensitive counselling and support groups that could have prevented serious crisis situations.  Many are unable to access the mental health system because it lacks cultural competence and operates as if it deals with a culturally homogeneous community.  
MDAA’s advocacy experience confirms that if people from NESB with mental illness want to access services they have to accept services that may be culturally unacceptable or inappropriate.  Many practitioners have no knowledge or understanding of the particular cultural background of NESB consumers and their practices and behaviours and are therefore unlikely to assess and diagnose appropriately.

In general, the mental health system applies a clinical, medical approach and ignores other models of support and non-Western approaches to mental health.  Some of these non-Western methods of healing include meditation, relaxation and particular diets.  There seems to be little understanding of different ways to conceptualise mental illness, or how those different ways of understanding may hinder or contribute to the success and effectiveness of intervention strategies.  
There is insufficient and inadequate training for staff in how to respond effectively to people from NESB.  For example, within the mental health system, health care interpreting services are under-utilised and not readily available.  A further problem is that the interpreter service offered for people from NESB with mental illness is of poor quality.  Many interpreters do not receive sufficient mental health or cultural competence training that could prevent the misuse of medication or the lack of knowledge about side effects.
Strategies to build a culturally competent mental health system

Systemic Improvements
Social inclusion also depends on having equal access to inclusive, responsive mental health services.  Given the cultural diversity of the community all services need to be culturally competent.
To protect the rights of people from NESB with mental illness, the quality and responsiveness of mainstream mental health advocacy and information services has to be increased to make them more accessible for people from NESB.  To improve service quality and outcome measurement, Area Multicultural Mental Health Plans, for example, should be part of a state-wide structure.
   
To address inequitable access to mental health information, a greater proportion of funds should be directed towards reaching NESB communities.  All mental health information strategies need to include effective dissemination strategies so that mental health literacy within NESB communities can be increased to a level comparable to the Anglo-Australian community.

To meet the needs of NESB consumers appropriately, the capacity of the NSW mental health system to respond to diversity needs to be increased.  Effective strategies to increase the cultural competence of the mainstream mental health system are necessary to enhance the accessibility and quality of mainstream services.  
Links should be established between mainstream and NESB specific mental health services.  Mental health strategies, such as promotion and prevention programs, counselling, skills-oriented training and peer support need to be provided by culturally competent mainstream mental health services.
  These services need to take into account the high levels of expertise consumers from NESB with mental illness and their families have about their own health and how to manage it.  
Developing a culturally competent mental health workforce

A crucial precondition for providing culturally appropriate services to people from NESB with mental illness is to have a culturally competent mental health workforce.

People working at all levels of the mental health system should be provided with cultural competence training and relevant resources.  Employing culturally competent staff who use accredited interpreters effectively will greatly improve the quality of mental health services.
The use of 'bicultural experts' (people with bilingual/ bicultural skills and knowledge) can be crucial in diagnosis and treatment.  This is because people from NESB with mental illness may conceptualise and respond to medication and the use of medication very differently from Anglo-Australians.
  Thus, a protocol for psycho-pharmocological assessments should be developed in consultation with the relevant experts and people from NESB with mental illness.
During a recent consultation people from NESB with mental illness pointed out the importance of linking people with similar needs and for them to take an active role in educating their communities and mental health workers.
  The participation of people from NESB with mental illness and multicultural services in staff training could increase knowledge and understanding of how cultural issues impact on mental health. 
Increasing the cultural competence of general practitioners
The primary pathway to mental health care for people from NESB often starts with General Practitioners (GPs).
  Given the importance of GPs in identifying mental illness in NESB communities, their role needs to be strengthened by enhancing their knowledge and skills ‘to detect and respond to NESB patients exhibiting early signs and symptoms of mental illness’.

Unless GPs gain more understanding of the particular cultural background of a client and mental illness (and about how that influences behaviour and practices) they will be unlikely to assess and refer appropriately.  It is also imperative that GPs and mental health services establish and maintain an effective referral network so that appropriate intervention can be provided as early as possible.

4. Insecure housing
Housing is another key concern for people from NESB with mental illness because the lack of safe, stable and secure housing contributes to social isolation.
  Public housing, now the housing of last resort, continues to be inaccessible to people from NESB with mental illness.  Despite being eligible, people from NESB with mental illness are likely to miss out on public housing provided by the Department of Housing (DOH) in NSW.  For example, people may not get approval for priority housing because they do not realise how much information is needed from doctors, social workers, etc to support their application to DOH.  People from NESB with mental illness who are successful in obtaining public housing frequently report being harassed or victimised due to their ethnic background and/or their mental illness. 
Since July 2006 new public housing tenants have been given time limited leases which create an unstable housing environment.  A significant proportion of DOH housing stock is in large estates which are inappropriate for people with mental illness.  
Strategies for achieving community-based, independent living

Living independently with support in the community improves the skills, functioning, networks and resilience of people from NESB with mental illness.  For people to feel included it is crucial to support and encourage people to live independently in the community and to provide sufficient resources for community-based support structures that meet people’s needs. 
In 2002 the DOH formed a new partnership to provide accommodation and support services for people with a mental illness through the Housing and Accommodation Support Initiative (HASI).  Through HASI non-government housing and support services were funded to provide accommodation and support to people with mental illness.  HASI has been tried with people with different types of mental illness who need different levels of support.  An extensive evaluation of HASI Stage 1 highlighted the overall success of the program.
  To work well for people from NESB with mental illness, initiatives such as HASI need to take into account cultural, linguistic and religious diversity.

5. Employment and employment support  
International research shows that institutional racism and indirect discrimination in education and employment affect the socio-economic status of many NESB community members, which ‘limits their access to primary and secondary services in health care’ and thus may impact on their mental health.
 
To be unemployed, to have limited work opportunities and limited financial resources impacts on a person’s self-worth and adds to feeling socially isolated. Although lack of employment poses a psychological risk to people in the general community, people from NESB, particularly recent immigrants and refugees, are especially vulnerable.
  

Responding to the recent Welfare to Work reforms, the National Ethnic Disability Alliance (NEDA) argued that people from NESB with disability are under-represented in disability support services.  Disability employment services, including specialist employment services for people with psychiatric disability, seem unable to deliver equitable services to people from NESB with disability.
  ‘Lack of information available in community languages and racist attitudes of service providers are examples of the range of specific barriers experienced by people from NESB.  The Disability Service Standards make no reference to cultural competence.  Therefore, lack of access and equity and outcomes for people from NESB are not monitored nor services made accountable’.

A further disadvantage for people from NESB with mental illness is that the employment service system doesn’t provide for interpreting costs and intensive on-site support.
  
Another concern is that people are being forced into unsuitable employment due to inappropriate assessments which do not take adequate account of the effects of disability.  For people from NESB with disability, including mental illness, these concerns are exacerbated, particularly where people are unaware of their rights at work.   
Strategies to build fair access to employment

Having opportunities to participate meaningfully in the community and having access to employment is crucial to feel socially included.  Secure, meaningful employment is one of the most effective ways to assist people from NESB with mental illness as it provides income, opportunities for social interaction, independence and dignity.  

To facilitate NESB consumers with mental illness obtaining and maintaining meaningful employment, there needs to be appropriate support options, for example, employment services that offer training and support at the workplace.  Specialist employment services for people with mental illness should explore ways of meeting the needs of people from NESB. 
In our view, the following strategies are likely to make a difference for people from NESB with mental illness:

· providing training to increase the cultural competence of employment services, by reviewing policies and practices and by training management and staff to increase their skills in responding to community diversity; 
· putting in place outcome measures (such as targets for the number of consumers from NESB assisted) and monitoring the results; 
· providing sufficient resources to support people from NESB with mental illness to get and keep a job; 
· providing direct support through culturally competent employment assistance and open employment to create opportunities, for example, by encouraging Job Network and open employment agencies to develop formal and informal links with local organisations representing NESB communities;
· encouraging employers to recognise that people from NESB with mental illness can be well qualified to do the job; and
· encouraging employers to provide appropriate support at the workplace (if needed) and to offer job preparation seminars that develop work and social skills.
Conclusion
MDAA believes that reducing stigma, discrimination and racism in the community will improve the mental health of people from NESB.  The strategies suggested and recommendations made stress the importance of increasing the cultural competence of mental health services and other sectors.  Increased community awareness and understanding of mental health issues will result in greater social inclusion for people from NESB with mental illness.  
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