SUMMARY OF THE ROUNDTABLE ON SOUTH ASIANS AND MENTAL HEALTH – JULY 9, 2009

The following is a summary of the discussions that took place in the round table including challenges of service providers, challenges of clients, initiatives that have taken place and possible solutions.

Challenges of Service Providers:
· Language – appropriate translation and interpretation needed, including access to therapists with different language capabilities

· Understanding of cultural beliefs

· Understanding diversity within South Asians, understanding South Asian histories and internalized feelings

· South Asian clients working with South Asian worker may expect the same identity

· Lack of understanding cultural views of mental health

· Structure of assessment and evaluation tools often do not take into account life experience

Challenges of Clients:
· Difficulty in navigating mental health system 

· Use of children as translators can be problematic, especially when it comes to mental health concerns 

· Stigma – stigma in community in regards to identifying mental health issues

· Myths about mental illness and lack of education

· Stigma within medical community when interacting with clients with mental illnesses, i.e. when clients don’t take prescription drugs as asked to, they are labeled as ‘non compliant’

· Mental health care providers don’t always understand the deeper levels of the ‘immigrant experience’, in which immigrants are conditioned to believe they have to be perfect

· People lose their coping mechanisms after coming to Canada, i.e. support networks in their South Asian country of origin

· Embarrassment in the South Asian community about having a mental illness

· Current system is designed on the basis of consent which makes it difficult to get help for a mentally ill family member

What’s been done and where?
· Flemingdon Health Center - Outreach to South Asian gathering spots, i.e. places of worship, apartment buildings, engages the entire family

· Hong Fook Chinese Center – ethno-specific mental health agency

· Across Boundaries

· CAMH

· Punjabi Community Health Center - culture specific programming

· Culturally appropriate marital counseling for South Asians

· Alzheimer’s Society of Peel partnering with India Rainbow

· South Asian Advisory Council with United Way – information sharing and identification of needs 

· CRCT – “Navigating the Mental Health System”

Solutions:
· Acknowledging spirituality 

· Encouraging effective communication through access to doctors and workers from one’s own South Asian community

· Providing a holistic approach – combing western medicine with complimenting traditional forms of medicine

· Focusing on all aspects of healthy living, not just ‘mental health’

· Unpacking the experiences of immigrants – poverty, racism, sources of stress

· Access to constant care – family doctor and effective referrals 

· Educating South Asian communities about mental health issues

· Providing appropriate community programming that are relevant and engaging, i.e. job networking sessions combined with mental health workshops, as opposed to dictating programs

· Breaking down barriers around the expectations of south Asian workers and the meaning of being South Asian

· Supporting grassroots initiatives as opposed to looking at western medical model as savior 

· Setting up workshops with agencies for frontline workers to learn about research being done

· Providing services in high density areas where South Asians are situated, currently mental health services aren’t always accessible considering where South Asians reside

· Providing education around unfamiliar systems, i.e. Confidentiality

· Challenging assumptions around discrimination and judgment
· Looking beyond cultural competence to systems of discrimination

· Providing anti-oppression training

· Mapping out mental health resources 

· Increasing/revealing research around connections of systemic barriers and mental health 

· In many South Asian cultures, the term ‘mental illness’ does not exist, therefore looking into other ways of communicating message  

· Exploring non-traditional mental health areas and providers, i.e. settlement services

· Changing policies around utilizing mental health care services so that they are both patient centered and family centered 

· Compiling research on South Asians and Mental Health

· A  Community Mapping regarding who is doing what that impacts mental health

CASSA’s ROLE:

Based on the prioritizing activity, the two areas agreed upon for CASSA to take action on include: 

· CASSA acting as a mediator between LHINs  and Ministries by facilitating dialogue

· CASSA providing education regarding stigma and challenges of addressing mental illness to LHINs, as it relates to South Asian communities.
