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Mental health care is not well understood sosthmiaities. For too long this has been a neglected
and undenesourced area. We have heard ethnic carers-foglistospeaking backgrounds say

they would like better information and access to culturally responsive mental health support. Ef
agedcare providers are still confronted with older people and famili&ndimn speaking
backgrounds who are struggling with depression, shame, lack of support and often reach a crisis
before they seek help. Ethnic aged care workers sag theserieewledge about appropriate
referral pathways and improved networking with mental health support services.

This discussion paper provides an insightful multicultural perspective on the mental health
emotional wel | bei nign. Tod findihgschave theem ihfsrmedtdysiee r pop
consultation with the ECCV Mental Health Workiag @edlugs :

Practical experience in ethnic aged care and the mental health service sector in Victoria
Input from health policy consultations\at ECC

Evidencéased research conducted in Victorian cotmsedityrganisations

National literature, research and best practice

International studies on mental health

The result is paperthatdrills down to some of the hidden issues in the migratcwdnotanul
community.

't is i mportant that the i mplementation of
diverse needs of older people frofangbsh speaking backgrounds. Targeted resources are
required to develop culturatypetent mental health services, improve access pathways to mental
health support for #nglish speaking people and support cofasaditinitiatives that prevent
mental illness.

Some ethnic community organisations have developed culturally responsive initiatives which sen
valuable best practice models. We would like to see them extended across other Victorian et
groups.

ECCVextends it warmest gratitude to those whbutzh tadhe developmertaf this timely
Discussion PapeWithits releaseECCMooks forward to discussing some pertinent issues with
government policy makers aasagkd care service providers and health services in the community
sector as werste to improve integrated models of corhasedtynental health care for people
from noienglish speaking backgrounds.

Marion Lau OAM JP
Deputy ChairpersBgGCV
Convenor, Aged Care Policy ComBGiEey,
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Older people from 4kor1glish speaking backgrounds may suffer mental ilinesses for years without an
support beyond their families. Increasingly ethnic aged care providers are confrontethwith mental r
issues in their dyday work. The aim of this discussion paper is to provide insights and policy
directions regarding the emotional wellbeing of older peod§icsh spaaking backgrounds.

The Et hnic CommunECCYMrgal He&ltb Warking Group, fa sulcornonititteer of a
theECCVAged Care Policy Committee, is the main contributor to tisstgslperas to examine
pertinent issues relating to the intersection of mental health and aged care in ethnic communities.
ECC\WHealth Policy committee also provided input and as such several of the policy recommendati
apply to ethnic mental health beyond aged care.

This discussion paper raises issues of concern regarding mental illness in ethnic communities. T
include culral perceptions of mental illness, the effect of migration, shame, stigma and the hidd
incident of suicide as well as the nexus between dementia and depression.

The key recommendations focus on information, access and culturally responsive support.

ECCVadvocates for culturally responsive, corasetdtynental health services. New models of
mental health care are required that focus-ameigrcoperation between health services and
ethnic and multicultural organisations, as well as fimeesé\cfloommustigsed initiatives. Such
initiatives would build on the work already carried out by ethnic agencies that isBagieted at non
speakers.

Whilst the main focus is on older people from culturally diverse backgrounds, maf of the issue
concern and multicultural insights apphetmhsim speaking people of all age groups.

ECCWfequests policy makers and mental health providers to use the insights presented in this pape
better I mpl ement Vi ct o cultaal diversiye fnamewlork to eérgriovie h
information, access and support for older people with mental health concerns and their families.
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Key Recommendations

TheECC\Wcalls on the Victorian Government to implement a mental health and aged care cultu
diversity strategy that would improve the emotional health and wellbeing of older people from culti
and linguistically diverse backgrolineSCC\fecommends tithe Victorian Government

Establish a senior leveration and CA{dlturally and linguistically divesgal Health
Implementation Working Ghaiginks directly with government and the ethnic sector.

Establish @ALD Mental Health Netthaitkis independent from the government.

Conduct a pilot commtbaged mental health support project targeting older people from
nonrEnglish speaking backgrquids connextwith ethnic and multicultural community
organisations.

Improve alliances am$ourcing of partnerships with ethnic and multicultural community
organisations to ensure more effective pathways to mental health care for older people fr
nonrEnglish speaking backgrounds.

Provide adequate funding for the implementation of ttmmake@uNatal Competence Tool
(NCCT) for mental health services.

Engage new and emerging communities in culturally appropriate ways to encourage ol
people from culturally diverse backgrounds to seek assistance on mental foealth issues
example byfreek ami ng terminol ogy and promoting me
health and wellbeint

Develop mental health stigma reduction programs within ethnic communities.

Strengthen mental health training for the multicultural commucityade ctwreeffective
identification of mental health needs, referrals and assessments.

Create the promotion anrdpawation of mental health services, GPs, and ethnic community
services to more effectively reach olderfromapléurally diverse armhEnglish speaking
backgrounds.

Implement ongoing culturally responsive training for all people working in mental health &
immigration.

Increase workforce diversity via incentives for bilingual people to train as mental hea
counsellors.

Improve datcollection regarding the utilisation of mental health services byfaider people
culturally diverse backgrounds.

Conduct further research on the impact that migration has on mental health regarding ol
people from n&mglish speaking backgrounds.
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Key points for consideration
Strengthen referrals and access to mental health séne@gsd/izare system
Build on and resource existing mental health community projects

Improve connections betvileemulticulturabmmunity and mental health sector and work
on sustainable alliances

Community education campaign against stigma via trusted networks in ethnic organisations

Engage senior level mainstream organisations in partnettséipsltiathtural sector on
mendl health issues

Provide mental health training and referral information for staff in ethnic and multicultu
organisations

Improve retention of older NB&EENglish speaking backgropedple in mental health
services by improving culturally respsources and training

Resource and strengthen existing mental health community models

Improve community outreach by mental health services to small and large ethnic ar
multicultural organisations

Increase intergenerational promotion of mentarbdaltiblder people

Effective implementation of NCCT (New National Cultural Competence Tool) for mental he
services

Expandhebilingual workforce in mental health servitesiaaaf interpreter services

Facilitate easier access to researahgfémdethnic and multicultural organisalietisrto
enable research partnerships with universities in CALD mental health

The acronyn@ALD(culturally and linguistically divershE&®{noRrENnglish speaking background) refer to
people who migrated to Australia from countries that are predeEnigéistiyspeaking.

Thecultural diversityapproach to policy development represents respect and recognition of difference in th
Victoriapopulation.

The reference atder peopldrom noifenglish speaking and culturally diverse backgrounds is flexible and not
tied to a specific age group as some programs target people over 55 years and others refer to clients ove
More importantly theus in this paper is on culturally responsive policy regarding mental health and ageing in
broad sense.

The intersection mkntal health and aged camea culturally diverse context is the main focus of this
discussion paper however for practidalcrsive purposes many issues and policy recommendations have
broader implications that apply to younger generations.
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Australia has a multicultural popul@nenfifth of the population was born kEaghlsh speaking
country, representing 200 birthplaces and 140 lahgMagiesia about 40 per cent of people over
65arefrom culturally and linguistically diverse backgrounds. In some Locah@agesnoheas
Brimbank and Dandenong more than 50 per cent of the papiianamohEnglish speaking
background and 52 per ckrdsidentspeak a language other than English at home.

Approximately one in Australians experience mental illnasg dheir lifetime (Toczel®)200
Mental health problems are associated with an increase in other heeltiphiggisapbealth and
higher rates of death (Kimberley et al 2009).

The differences in mentaltineservice provision regarding ethnic communities in Victoria are
significantln 2008eks people from ethnic communities accessed community health services than th
Australiaborn population, although this varied between communities (StalkvetrabPBe8)th

users from ndinglish speaking countries comprised 13 per cent of community clients and 15 per ce
of inpatientsMore people from #nglish speaking backgrounds were admitted to acute inpatient
units. They had higher proportiomgdsed with psychosis; were older than the average client; had
higher involuntary hospital admissions for mental iliness and tended to have low levels of educatior

Research (Stolk et al 2008) stiatike disparities in diagnosis and involuntarpadratssten
nonrEnglish speaking clients and the Ausinafigropulati@nepartly due to clinician bias, lack of
cultural understandings and failure to engage interpreters whéfergguiredlth staff rated their
competence in clinical assedsofigrorEnglish speaking clients as lower than with Austnalian
clients.

International research shows that severe mental illness may be higher in the immigrant and reft
population than in host communities dumigraten, migration and seftiestressedn Victoria

mental health clients frombBmglish speaking backgrounds were more likely to live with family
members and less likely to live alone than Abstratibents. This raises concerns that the burden

of mental illness may Xgeeienced by both families and individuals.
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Victoriammentalhealthreforms

In 2009 the Victorian Government rdBesetse Mental Health Matdesholefgovernment ten
year strategy for mental hedlie. 2002019 Strategy is based on four core eleprengsition,
early intervention, recovery and social intlusieers eight reform areas

Promoting mental health and wellbépgeventing mental health probleraddrgssing
risk angbrotective factors

Early in liféd helping children, adolescents and young p2bpleai®) artideir families
Pathways to car@strengthening service access and emergency responses

Specialist caré meeting the needs of adults and older people with memlenagertental
illness

Support in the communi building the foundations for recovery and partigipation
community life

Reducing inequalitigsresponding better to vulnerable people
Workfoce and innovatiodimproving capacity, skills, leadership and knowledge

Partnerships and accountabiliy strengthening planning, governance and shared
responsibility for outcomes.

Subsequently tematewid®lental Health Reform Cowasilestablished in late 2010 as the leading
advisory body to oversee and guide future implementatibme&a3Vis represented on the
Migrant Mental Health Taskfdrd reports to RReform Council.

The first Strategy kenpéntatioRlan (SIP)asg released in early 20k0will be complemented by
partnership groups to provide expert advice and leadership in a range of areas including mental h
promotion and older persdifseeReform Counaitends to identify gaps in the implementation of
mental health reform and advise on strategies arsdaéilLtimse gaps.

Australiarhealthreforms

Good health is not just about the absence ¢
access to soci al and economi oatiomkhsatiheeforctne s ( Bu
represent a new era of interest and engagement ire altimeatyeh

In response to this Yhetorian Coalition for Social Health was formed by a group of community healt
organisatiorssoundVelbournm 2010It plans to draw attention to the health, social, community and
economic benefits associated witioleofg o ver nment and early interv
(Burgess et al 2011). Such approaches wouldutresrafitigroups such as isolated older people

from nofenglish speaking backgrounds. In this context a social model of inesltigisirtken

A u s t natidnal lzedltk refarms

11



Servicegaps in thenulticulturalsector

People from culturally diverse backgrounds are less likely to access public mental health services
are more likely to use comrrhassd serviseEthnespecific and multicultural organisations provide
bilingual services and culturally appropriate support (MMHMorfYigl)sh speaking people
affected by mental illness may suffer for years from symptoms such as the inability to feel ha
maintan relationships, or even employment (Choi 2010) because of language, access, and cultt
barriers to treatment.

In response to the questiorivh a t are current service gaps a
support for older people in ethnic commens ? ” t he Ment al Heal t h W
following responses:

MENTAL HEALTH SERVICE GAPS CONCERNS IN ETHNIC COMMUNITIES

Lack of culturally responsive
education about mental illness for
NESB people

Stigma
Misconceptions
Confusing depression with mental illness

Lack of culturally and linguistically
accessible information on mental
health services for NESB people

Unclear mental health pathways
Mental health practitioners not known
Treatment options unclear

Lack of culturally appropriate i Interpreting in counselling not working well

mental health counselling and i Individual counselling contracts fall apart
bilingual health professionals due to language problems

i Not enough bilingual doctors and
counsellors

Insufficient dementia risk reduction Depression is arisk factor for dementia
Lack of community awareness

Lack of knowledge on healthy lifestyle, brain
health and reducing risks

1 WHO classifies dementia under mental health
but not Alzheimer’s Australia Vic

1 Funding needed to develop translated
material

1 Psychiatric issues related to dementia

Difficulties accessing supportive 1 Physical and verbal aggression become
care in ethnic communities occupational health issues in social support
programs and lead to lack of early
intervention

1 Lack of ongoing social support in the
community

i Insufficient HACC ethno-specific PAGs
(Planned Activity Groups)

i Difficulties talking about mental health e.g.
she’s quiet, she’s depressed, she’s not
coming to the group any more

12



Unclear broader service co- 1 NESB client difficulties navigating mental
ordination issues health support pathways

i Integration back into community difficult
without community languages support

i Not enough ethno-specific social support
programs

1 Ethnic aged workers need more information
about mental health services

1 Misdiagnosis due to diagnostic tools that rely
on clients knowing English

Training for aged care workers i Cultural competence in mental health and
dementia to avoid risk of further damage to
clients
It i's important that the i mpl etmeepnefe@icesamd o f

needsof older people from #glish speaking backgroud@sgeted resources are required to
develop culturally competent mental health seprwes access pathways to mental health support
for norEnglish speaking people and support cosnasaaityitiatives that prevent mental iliness.

New models are needed for engaging older people undergoing transitions back into the community
the metal health system and to identify and assess mental health concerns within the framework
their culturally diverse backgrodds. need to do this by | isteni
more inteaigency conversations on the topic of ematibbeahg and ethnic aged care.

Ethnic ommunitybased initiatives

Aged care staff in ethnic and multicultural organisations work as personal client advocates for
English speaking older pempéeccessing mental health services. Frail oldefrpeopllturally

diverse backgrounds often seek bilingual and bicultural support first so that they can make the right
and find the right support when they need it.

Effective partnerships with the ethnic and multicultural community seatdrimuthencadictery of
culturally responsive mental health services to help bridge existing sEthite gapsnunity
organisations are well placed to play a positive role in the identification of suspected mental he
issues.They have the cultucampetency expertise but need capacity building in the areas of
knowledge of mental health services, how to make refskiflls tamiding betteridentify

suspected mental illness.

Ethnic and multicultural organisations, withidothrafibt(NFP) sector, have been key drivers of
Victoria“"s culturally diverse aged care ser.yv
the Victorian HA@G@me and Community GRe@gram by providing culturally responsive aged care
services to suit the preferences and specific needs of older peojiadiisim speaking and
culturally diverse backgrounds. Ethnic and multicultural organisations have developed consider
expetise in cultural competency that can be applied across adiffesanetbinic groups with

comfort and ease. As such these conrasedyorganisasaare a valuable source of culturally
diverse resourcé&sowledgend strategidésrthe broader ed carsector

13



In 2010 the Australian Government lausdtettbnal Compadth the Third Segwoviding a
framework for improveltaboratiobetweethe Government and the NFP sectomé&hil health
care reformsould benefit freomildhgon the invaluable contribution wiuttieulturahird Sector.

A range of positive, culturally responsive initiatives have been developed in ethnic commu
organisations and peak bodiesy consist of research on mental health in single etmibesom
multilingual fact sheets and CDs; and resources on multicultural communifppeoite?).(see

The strength of these projects ismibstthave been produced from within local multicultural
community services and are valuable best pragéts.Their limitations are that they were often
good, onceff projects, still only provide fragmented support and information, and need to be extenc
across other Victorian ethnic groups.

Well established ethnic and multicultural organisatinrsdthwelationships and a positive image

with people from demglish backgroundShey also provide culturally responsive aged care
packages and have come in contact with people from diverse backgrounds who may require m
health assessment anattnent. These organisations are working hard to progpecitno
programs that increase health and wellbeing and overcome social isolation that leads to depres
There are also some good mental health support models in ethnic religious-gpeggs: Ethno
residential care facilities play an important role in alleviating anxiety aneEstglish spesiang

older people and their familibs. ethnic madand ethnic aged care networks are ideal promotional
networks for the dissemination of information about mental illness and support services.

A focus on integrated models of cordmasaiycare would lead to expert mental health care
providerengaging with ethnic and multicultural cotraseditggencies to provide holistic support
for people with diverse cultural backgrounds.

Dementia and mental health

The relationship between depression and dementia needs to be clarifiednienmthtiealth

issues and the care of frail, older pAople.i ce fr om Al zhei mer s Austr
depression can occur separately or toJethnery have , much i n common,
much that remainsto be diseadér ( Fact Sheet 15, Al zhei mer*"s

Evidence suggests depression is one of many risk factors for lat#hdeneanti@nt and proper
management of clinical depression are important preventathvfemdeasenticDepression can

also lead to cognitive impairment and poor memory, therefore appropriate assessment and treatme
depression is importabt. M Farrow (2010) notes the different classiicdeamentiaOn the
international stage, the WHO (Wemalth Organisation) and the American Psychiatric Association
manual give dementia a medical classification as a mental iliness; an iliness of the brain that affect
thinking and behaviour.

ThisDiscussiondper follows the Australian community etba@ptmental illness and dementia are
fairly differentDementia is a neurological condition and is progvissiakillness can be an
ongoing condition but is usually not progressive and is not classified as a neurological illness.

14



Culturally diverse perceptions of mental illness

Depression in translation is sometimes refe
wellbeing issuedental health education targeted at ethnic communities needs to aspack the cr
cultural understanding of concepts and terms to asdrsihpengtaglish speaking backgreaind

seek assistance and potential treatment.

Many people from #mglish speaking backgrounds have difficulties talking about mBmtal health
examplewhen an aged care client stops attendingpettiho social support groups other
participants may say “She"s quiet,k/” “She"s
These may not be recognised as triggers for mental health refemald, @sdd¢reatment.

Terminology is problematic in acnedst ur al context, for exampl e
some culturesDifficulties defining terms are related to varying cultural perceptions of ageing
dementia, mental healthfeaitly. A lack of education about mental health leads to misconceptions
such as confusing depression with what may in fact be a more serious mental iliness.

There is still a lmitstigma surrounding mefitessn both the English and-Eoglish speaking
community making it difficult for people to talk about challenging behavidvde mbarsibéshe

Mental Health Working Group felt there were higher rates of stigma around depression in etl
communitge It is important to understand that stigma about mental illness amongst older people frc
nonrEnglish speaking backgrounds needs to be addressed from within their ethnic communities
networks.

The lack of awareness of emotional wellbeing mapndieadgorting and avoiding seeking help in
ethnic communities in cases where people would benefit from some form of treatment for me
illnesses.In addition there is higher use of medication by people from culturally diverse backgrour
which needsaalturally responsive medical management focus by health providers.

Western perceptions of mental health

Western perceptions of cultural behaviour and mental illness do not easily align with diverse cul
perceptions of behaviour such as sadness, anger, depressionThece gadifttle evidence of
diversity thinking about mental health in mehtathaed delivei@hallenging behaviours need to

be viewed from the cultural aspect.

Concern is growing on a global level about the promotion of western notions of depression, F
Traumatic Stress Disorder and other mental iliness, driven totsbgnenaltieational drug
companies (Watters 2010).

Demystifying Mental Health in Ethnic Comnanngieduation ject conducted by the Australian
Polish Community Services (Toczekn2B@Njve ethnic communities in Victoria pvaluddde
insghts into diverse cultural and spiritual perceptions of merital #ra@sgpEome people from
diverse backgrounds oslytraditional and cultural support sources such aaslitaouily|eaders,
traditional healers and skamguage medical pssionals.In some cases mental illness was
attributed to being possessed by malicious spirits, past misdeeds and inherited bad luck.
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Consequently many people @liwerse cultural backgrous@s reluctant to use mental health
services or delay seekungport until family members can no longdramipet English language
proficiency, inadequate knowledgstiofjaxiental health services, cultural differences in assessment
and treatment of mental illness ases@rasing the mental healthsgatem (Toczek 2009).

Furtheresearch is required on clinical presenta
ethnecultural background and the healthcare isyst@ilthey find themselvemternational
studiegWatters 20100 wartrauma in Afghanistan andtpesami Sri Lanka showed that there

were many different psychological reactions not listed on western.symptom lists

Australia is a country of cultural divévite. local Australian research is required on culturally
disinct expressions of mental illness and local idioms o€distresltors need such information in
order to ensure the effectiveness of mental health support in a multicultural context.

Migration effects on mental health

Major life changes may contribute to mental health problems in older adults such as divorce, involu
unemployment and illness or disability (Kimberley et alh2@®9x little recognition of how
migration affects mental health and wellbstrdy on chronic disease and acculturation (Sundram
2010) showkata poor sense of identity as well as lack of English in Australia is linked to depressio
I n addition different cultural valacisi®sto attit
seek help, accept and adhere to treatments.

Health studies on migration in Australia (Gholizadeh at el 2010 and Sundram 2010) suggest that
possible that the migration experience has impacted on the psychological stafosrof overseas

people. Middle Eastern women in particular have a belief in fatalism; that individuals cannot con
their destiny. They may also have previous overseas experiences witientedtimesith care

systems that did not place an emphasis on prevkmérsoaal active lifestyle activiiesa

result they may not have a good understanding of their personal role in making healthy lifes
changesResearch findinggport that culturally and linguistically responsive programs which change
attitudes oward psychol ogi cal di s osedgking bebanialurs for e at 1
mental di sor déGholizadelmet g 2000nmi gr ant s

Traumatic prenigration experiences

Premigration experiences of tddgtermsurvivors of genocide and mass trauma have an effect on
the mental and emotional wellbepeppiEran culturally diverse backgrounds as theyhage.
studyCaring For Older SurvigbrGenocide And Mass Tra(ireahuva 2016pnducted by the
LincolrCentre for Research and Ageing aasesern about the capacity of aged care workers to
provide compassionate, sensitive and individualised care for old€éherasiaogeneral lack of
knowledge among aged care workers about events sutiolasatist and the Cambodian
genocide, and the loeign impacts of these events on older aged care clients.
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The research (Teshuva 2010) suggested that during ageing, survivors of trauma are at risk ¢
worsening or sudden onset ofrpagtatic sympiamlogy, even after decades of adequate coping.
Forsomeoldemeoplertm culturally diverse backgrainedsngterm impacts pfemigration war

trauma was never addressed.

Both resilience and vulnerability were charactengggiongterm trauma survivoEsperiences

of losses and adversigyenable people to cope better with subsequent losses and in some cases,
leadghemnto seelopportunities for further develop@det. survivol®wever, sometinfesction

on two lev&l On the surface they maybtadapteduton the insidbeyareemotionally engaged

with deceaséoved oneand experience increased pain (Kellenmashuva010).The research

found that declining physical or cognitive health and oesaked) dependency often caused
intense anxiety for some older surviharsly carers as well as aged care workers reported that
some war survivors had intense fears of ageing and illnessegpuiteddiémesg&ven spending

time in hospital reminded people of past intetiselgtéfeng experiences.

Older members of new and ememimyunitieserealsoat risk of declining physical and mental
health due togviougxperiences of loss and war trabwience (Teshuva 2010) suggested high
levels of unmet need for community care and social support services among dtieheefugees
same timeonsultationaised the need $ansitivitgmongst aged care sta#void ethnic labelling

and cultural semtyping around mental illness amongst refugespleniomew and emerging
communities.

Suicided the hidden disease

Suicide iIissues are not addressed in ethnic
There ia need to improve awareness of mental health and suicide prevention for people from cultut
and linguistically diverse communitresscultural studies of suicide rates in Austratian(Droz
Sobolewska 2005) indicate that several aversegi®ps have a higher risk of suicide than their
Australiaborn peers.

People with a turbulerinpigration history marked by wars, economic hardship and persecution have
a higher risk of depression and suicskveral ethnic communities issues sogooeatal health

are further complicated byEmgtish speaking older people not seeking appropriate assistance to
manage their mental illndsssome cases these factors lead to more serious health and lifestyle
concerns such as drug abuse, donmstice, homelessness and suicide.
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Stigma

Stigma in relation to mental iliness is widespread in the mainstreanT pdjguksttgmatised is
about being marked as shameful, disgraced and disapproved dinbyh@thass.mental illness
has generated misunderstandings, myths and fear within the community in general (VICSERV 200(

Stigma about mental illnesginethnic communities when combined ladth of mental health

literacy due to English languatjétaracy problems becomes even more challecayingven be
perpetuated by mental health institutions that do not provide culturally responsive mental health su
or information programs targeted at freopteonrEnglish speaking backgrountiged care

providers in the ethnic sector are concerned that a government initatieebisngeadoat
comprehensive underdiagof andresponsivepproach to diversity in mental health service
provision.
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Older people from culturally diverse backgrounds experience difficulties accessing supportive care
toalack of information as welllmsited understanding of mental iliness.

Several programs that are conductedpby werking within the ethnic Sectpeople with ethnic
backgroungdsre particularlgffective in reaching isolated older people femglisbnspeaking
backgroundd.he Supported Access Prog(8#P is a positive Victorian HACC initiative where
bilingual staff assists-Baomg | i sh speaking ol der people to n
strength is its location in ethnic and multicultural orgatisplayssan important roléhén
facilitatiorof information provisit;n people from culturally diverse backgamarejspropriate

referral pathways within the Victorian HACC ProgréaAP driogramhas the potential for
developingetter inteagency alliancéetween bilingual SABTfIHACCassessorand mental

health care teametsura timely response to families and individuals faced with mental iliness.

Social Support and Respite Programs within theHA@@Rergramareanotheimportant point of

contact for older peofilom nceknglish speaking background to access health and aged care
servicesEthnespecific PAGs (Planned Activity Gptaypa)significant role in the provisemef

language social support foilemgtish speaking cligatevercome socialagoh which could lead

to depressionThey alsassist with early detection of emotional probfemadiyfrail, older

people from n&mglish speaking backgrounds with bilingual health and aged care information an
subsequent referrals to a wider range of aged care and health services.

Sometimes physical and verbal aggression of a participant RQecopeadiealtrand Safety

i ssue and | eads to ter minatlaisgleattdlack of pagly s o n
intervention and lack of ongoing support inntumitoms the person becomes housebound and
socially isolated with a possible mental Timesdder ndfnglish speaking person may experience
di fficulties talking aboutShenesntSadi sntethédrp he 3§ £
Shejusmot coming any more” .

This leads to broader serviemdination issue®eople from culturally diverse backgrounds are
unable to navigate mental health support pathways suandsubaaigtecare services and then

goback intthecommunityEven when a person can access mental health services, integration back
intothe communitgan bdlifficult without community languages suip@ortot uncommon for a
misdiagnosis to take place dueappropriatmental health diagnosimlst that rely on clients
knowing English.
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Solutions include multidisciplinary programs that link mental health services with ethnic aged c
Further training is needed in mental health literacy and mental health support services for aged
workersThey need good competeniteiareas ofiental health and demesuiigoorto avoidhe

risk of further damageuinerablelients.

Assessment difficulties in ethnic communities

Aged care and mental health assessments of older peopEnfybsispeaking backgrounds

be problematii€ not handled through a cultural Beimsgual workers have noted that some mental
health service providers do not adequately recognise vireglishr&peaking person is in a crisis
situation leaving theth wislow service response.

There are still not enough interpreters across all the required language grdRepkazeailahble.
community groups for language support is fraught because of the stigma surrounding mental ilines:
dementia.In a crossultural diagnosis situation, dilemmas arise such as whether the presenting
behaviours represent mental health, psychosis or deimentaltural diversity diagnostic tools

need to be applied when dealing wimnglssh speaking pedplensure arceurate mental health
diagnosis

Language services in mental health

Language support is an important aspect of the effective treatment of mental iliness for people
nonrEnglish speaking backgrou@usthe positive side there are severahbpsginologists and
counsellors in the Melbourne metropolitan area but not nearly enough to meefTtiee demand.
Glossary of Aged Care Terminology at the website of the Centre for Cultural Diversity in Age
providea standardised translation listrttirhealth terms (see Resources in Agpendi

Overall there is a serious lack of culturally appropriate mental healthAdsoinstdhipigeting in
counselling situations is not working well, for example many counselling contract® fall apart du
English language probleisny people stop treatment due to culturally inappropriate counselling.
Some language groups have no interpiigters. are insufficient bilingual qualified mental health
professionals in Victoria.

Lack of information anental health

There is a lack of information about the gamut of mental health services and treatment options am:
ethnic aged care providers, older people from culturally diverse backgrounds and their families
carers.

Some information provisioneffective due to lack of plain language information and translations.
Printed material such as translated fact sheets does notEeglibhrgpeakers who have low
levels of literacifPamphlets and information provided on the internet are int¢lgpargeted at

older people from culturally diverse backgrounds.
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Inclusiveresearch

Researchers often avoid including culturally and linguistealgedixdrsparticipants in their
projectsThe result is data that is not an accurate reflotidfictorian and Australian populations.
There is a serious lack of translated data collection tools in relation to research on mental illness
emotional wellbeing of older people from culturally diverse backgrounds. The tertiary sector neet
ensure it has policies that encourage the inclusion of research participants from culturally dive
backgroundsto research projects in the area of mental health.
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A BETTER WAY : Mental Health and Aged Care — a Multicultural Perspective

This paper has identified significanihghpsprovision of mental health services ta@aoya f

English speaking backgrouittdsighlights some serious concerns and challenges regarding mental
health servis¢hat work for all groups in society and not jusGavemmermtepartmenisnd

mental healffrogramsaeed to increase their capacity to play a strongeultotalin responsive

mental health care thrquelrentative measures; early interviempiavegathways eardination;
community languages support; and pagicipatanslations for dementia risk managéroant.

the multicultural perspective, a better way for mental health and aged care wouddyéomys on inter
alliances with ethnic community organisations and mental health services.

It is important thaé¢th i mpl ement ati on of Vi thécalurahaedssf heal t
older people from #torglish speaking backgrouhks.key to improving access pathways to mental
health support for #nglish speaking people is for mental health providers to work closely with
multiculturatakeholdeendprovide culturally resporgipgport that prevemiental iliness.

Innoative communiigsed initiatives are needed that enable mental health services to improve thei
networks in the ethnic and multicultural community sector.
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Appendix 1 — SWOT Analysis

A SWOT analysis was conduc@@fl@egarding mentadalth and aged care in ethnic communities
to provide a realistic piatttee ethnic aged care sector and how to makeduorant position to
future actionsThe aim was to highlight serviceagdpseeds in ethnic commuaitiégropose
solutias that:

Build on strengths

Overcome weaknesses

Make the most of opportunities
Minimise threats

PowpPE

The SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis highlights:

Strengths

within the multicultural community sector such akiipexidl knowledge, trusted relationships and
existing resources for-Boglish speakers.

Weaknesses

within the ethnic sector such as a lack of access to resources to deal with mental health issue
shortage of bilingual mental health professimhststtered and/or isolated mental health projects.

Opportunities

within the broader sphere such as specific existing languages support, new mental health refo
existing mental health and ethnic aged care provider networks and some inmityatigeccomm
models that focus on better ways to reach people.

Threats

in the broader community such as insufficient interest to push cultural responsiveness in mental he
service provision, and ineffective links between primary health chrecasettbe end
insufficient research.
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Existing mental health programs and resources:

Good one-off best practice culturally responsive
programs developed with ethnic organisations

Good but fragmented training resources

Information for ethnic seniors:

Some translated/alternative media information
resources for ethnic seniors including CDs and
DVDs

Working group members have expertise, skills and
knowledge of:

Victoria’s mental health system
general health system
ethnic community sector

Ethnic and multicultural organisations:
specialise in culturally responsive aged care
are trusted by ethnic seniors
have good CALD networks

Effective promotion networks:

VTPU can distribute information to mental health
sector

Ethnic radio/ethnic newsletters are good
promotional avenues

Golden Years magazine at ECCV showcases
ethnic aged care (1,000 readers)

ECCV e-bulletin extensive ethnic promotion
network to service providers

A BETTER WAY : Mental Health and Aged Care — a Multicultural Perspective
SWOT analysis of mental health in ethnic aged care (Victoria) December 2010

STRENGTHS (INTERNAL) ACTIONS:

Access for ethnic seniors:

HACC CALD Supported Access Project
workers are a good referral point to
connect ethnic seniors with mental health
services

Languages support:

There are some bilingual psychologists/
counsellors

Ethnic and multicultural community
organisations have extensive bilingual
workforce

Ethno-specific residential care facilities:

Help reduce the stigma for ethnic
communities and families

Go some way to eliminate the anxiety and
stress for the family and NESB resident

Ethno-specific Community Visitors
Scheme - volunteers have trusted
relationships — can link into models such
as Street by Street community support
groups

Good support models in ethnic religious
groups

Strengthen  referrals and
access to mental health
services via aged care system

Build on and resource
existing mental health
community projects

Improve connections between
multicultural community and
mental health sector and work
on sustainable alliances
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WEAKNESSES (INTERNAL) ACTIONS:

Fragmented culturally responsive mental health services:
Insufficient funding for resources and programs
Limited government resources for ethnic partnerships
Lack of continuity for CALD consumers

Lack of education programs about mental health
targeted at CALD seniors

Limited CALD information about mental health support

Ethnic seniors have poor understanding of mental
health

Printed material does not reach illiterate NESB seniors
Information on internet not targeted at ethnic seniors
Lack of plain language information and translations

Western perception of mental illness differs in others
cultures

Staff in ethnic agencies lack expertise:

Lack training to identify and refer suspected mental
illness cases

Unclear understanding of definitions and specialised
mental illness terminology

Limited access for ethnic seniors to appropriate support:
Lack of mental health literacy
Lack of wellness training

Difficult to provide counselling unless systemic
structure is changed

Retention problems after CALD seniors access mental
health support services

Higher use of medication in ethnic aged care not
addressed

Stigma:

Stigma around depression higher in
ethnic communities

Stigma needs to be addressed from
within ethnic communities

Dementia  and depression more
prevalent

Suicide issues not addressed in ethnic
communities because mental health is a
‘hidden disease’

Little recognition of how the migration
process affects mental health

Post-war traumatic experiences still not
adequately acknowledged and
addressed

Risk of cultural stereotyping and ethnic
labelling in emerging communities

Languages support:

Interpreter and counselling difficulties

Insufficient bilingual qualified mental
health professionals

Generic residential aged care facilities:

Isolated NESB residents leads to
depression

Community education
campaign against stigma via
trusted networks in ethnic
organisations

Engage senior level
mainstream organisations in
partnerships with

multicultural sector on
mental health issues

Provide mental health
training and referral
information for staff in ethnic
and multicultural

organisations
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OPPORTUNITIES (EXTERNAL)

Community approach to mental health works well:

Needs funding to expand community networks in the
ethnic sector

Good range of aged care services offered via HACC and
aged care packages

Languages support:

RDNS have standardised mental health terms on their
website

New State and National Health Reforms:

National Health reforms — positive focus on biosocial
view of health in new policies

New Victorian policy directions and documents: Mental
Health Matters —includes diversity policy

Outcomes of 2010 Diversity in Health Conference:

Extensive list of culturally responsive recommendations

Innovative models of good practice:

Focus on mental health instead of mental illness
Enhance health instead of responding to crises
Useful concept of ‘street by street’ or ‘Circle of Support’

Explore models of good practice of how emotional
wellbeing is delivered in residential care

Research:

Project at La Trobe University on pre-
migration torture and trauma

Need for evidence based research
through partnerships with university
clinics and students

Showcase good practice in ethno-
specific residential care facilities so that
it can be shared as good practice

Intergenerational programs:

Mental health benefit to participants
young and old

Students and older adults to create
stories of their lives including migratory
journey

Digital storytelling projects result in
higher scores on emotional and
physical wellbeing scale

ACTIONS:

Improve retention of older
CALD people in mental
health services by improving

culturally responsive
resources and training
Resource and strengthen
existing mental health
community models

Increase intergenerational

promotion of mental health
care for older people
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THREATS (EXTERNAL)
Mainstream aged care and mental health service delivery
are not culturally responsive:

Minimal and token reference to CALD needs

Inadequate diversity thinking incorporated into service
delivery

Mental health assessment tools not culturally
appropriate

Challenging behaviour needs to be viewed across
cultural aspects

OH&S regulations can act as an obstruction to providing
human contact leading to emotional wellbeing

HACC mental health services restricted to clients over
65

No social workers in generic residential aged care facilities:

Emotional wellbeing is not part of residential care staff
role

Lack flexibility to accommodate activities for ethnic
residents

Insufficient culturally responsive activities

Not enough ethnic clusters to overcome further
isolation

Mental Health Provider Networks:

Ineffective links between primary health care and ethnic
sector

APAT (Aged Psychiatry Assessment Team) tendency to
be crisis focused and needs more preventative focus

APAT won’t deal with people with dementia

Ongoing dispute about dementia as a mental health or
age related illness

Research:

Researchers avoid CALD communities
so data is not an accurate reflection of
the Australian population

Lack of translated data collection tools
Mini-mental examination instrument as a
standard tool creates problems for
NESB seniors

Intergenerational programs ineffective for
some:

Migration disrupts family networks

Many people in ethnic communities
come from fragmented backgrounds

ACTIONS:

Effective implementation of
New National Cultural
Competence Tool (NCCT) for
mental health services

Increase bilingual workforce
in mental health services and
use of interpreter services

Improve community
outreach by mental health
services to small and large
ethnic and  multicultural
organisations

Access to research funding
for ethnic and multicultural
organisations to enable
research partnerships with
universities in CALD mental
health
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A BETTER WAY : Mental Health and Aged Care — a Multicultural Perspective

Appendix B Resources

Monashni ver sity Project on Perceptions of G
I nf or mati on websiteM»e.midoalisescongpaavidesanultiingual and culturally
relevant information on depression for culturally and linguistically diverse (CALD) adult populat
in Australia; contains factsheets in Greek and Italian.

Perceptions of Dementia in EDlonenunitiest resource kit of 12 community profiles at website
http://www.alzheimers.org.au/content.cim?infopageid=5338

Stepping out of the Shade®sgma Reduction Projecbouble disadvantage of mental illness
in CALD communities at ADEC whtiptfdwww.adec.org.au/Steppingoutoftheshadows.htm

Translated Mental Health Information and FaclvihesasTranscultural Psychibnit at
http://www.vtpu.org.au/

Aged care workigainingmaterials on traumaticrpigration experiencesaring for older
survivors of genocide and mass teduh® Lincoln Cerfive Research and Agelray Trobe
Universitisee Teshuva, K in References)

Street by Street community support ,groupging Care Adelaideat
http://www.ucwesleyadelaide.org.au/publications/resources/InYourStreet_Latest.pdf

Glossary of Aged Care Terminology at Centre for Cultural Diversity in Ageing at
http://www.culturaldiversity.com.au/resources/mrdsugeed/glossary
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http://www.midonline.com.au/
http://www.alzheimers.org.au/content.cfm?infopageid=5338
http://www.adec.org.au/Steppingoutoftheshadows.htm
http://www.vtpu.org.au/
http://www.ucwesleyadelaide.org.au/publications/resources/InYourStreet_Latest.pdf
http://www.culturaldiversity.com.au/resources/multilingual-resources/glossary

Access Economics 200K eepi ng Dementia Front o f205Mi n d :
report for Al zhei mer®"s Australia

Because Mental HedlthttersVictorian Mental Health Reform Strateg02908nd Victorian
Governme@ommunity Mental Health Planning and Seoviieafion Initiative Information Bulletin
i April 2018ccessible at websitip://www.health.vic.gov.au/mentalhealth/reformstrategy/news.htm

Brighten Your Mood program is fundéeybgdblue: the national depression initiaive
www.virtualclinic.org.au

Burgess, K, Chaplin, R, and Fews281 I3ocial health: the missing link in nationakfeai®
in New Paradigm, The Australian Journal on Psychosocial Rehabilitation Spé8ner 2010/11

Depression Dilemmas Wofkingsculturdy with Older Peoplenscultural Mental Health Centre,
NSW http://www.dhi.gov.au/TransciMterdhHealtFCentre/Progmsand
Campaigns/GPs/GPs/default.aspx

Farrow, Mare2010 Mental Health and Dememsznted &CCV16 September by Research
Fell ow, Al zhei.mer®s Australia Victoria

Gholizadeh, L and Davidson, P,Gfyb@ary Heart Diseddssues for Middle Easidamern
Diversitag issue .3

Kimberley, H and Simons,BZ00%® Br ot her hood of Sivingileur enced
second fifty yeaBsptherhood of St Laurence, Fitzroy, Vic accessed 14atpril 2011
http://www.bsl.org.au/pdfs/KimberleySimon_Social_Barometer_living_the_second_fifty years 200¢

Metherell, Markhe Age, 23 June 20¥@ntal health failure tied to prejudic@orryMcBride,
TonyDecember 208¥rategic Issues Pap&rConsultation Paper to assist you to provide feedback
and ideas for the ISCHS Strategic Pla20261fhner South Community Health Service accessible
athttp://www.ischs.org.au/Portals/0/Documents/ISCHS%20Strategic%20Issuesto2esagper.pdf
16 March 2011

McGorry, Patrick The Australian, 11 Mardhoidd iImprove mental health

MMHA (Multicultural Mental Health Australia, April 2010 medibasdesseCALD Communities
in the Health Reforms?

Sobolewska, Agnieszka, APCSMeatal health and the Polish Community

Stolk, Y, MinasHI &Klimidis, $008. Access to mental health services in Vidtdoeus on
ethnic communitidelbourneVictorian Transcultural Psychiatry Unit.

Sundram S 2QXThronic disease, acculturation and mentaDhvemkhad issue .3
Al zhei mer "bsyordhlygldovensbér 2097 Update SBegtression and Dementia

Teshuva, K (201@aring for older survivors of genocide and masdViethonene: Australian
Institute for Primary Care & Ageing, La Trobe University

Toczek, Patrycja, Australian PGlishmunity Servicd3emystifying Mental Health in Ethnic
Communities 1 Multicultural Mental Health Project 2004at
http://www.apcs.org.au/attachments/publicat®8¥@@ial%20Report. pdf
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http://www.health.vic.gov.au/mentalhealth/reformstrategy/news.htm
http://www.virtualclinic.org.au/
http://www.dhi.gov.au/Transcultural-Mental-Health-Centre/Programs-and-Campaigns/GPs/GPs/default.aspx
http://www.dhi.gov.au/Transcultural-Mental-Health-Centre/Programs-and-Campaigns/GPs/GPs/default.aspx
http://www.bsl.org.au/pdfs/KimberleySimon_Social_Barometer_living_the_second_fifty_years_2009.pdf
http://www.ischs.org.au/Portals/0/Documents/ISCHS%20Strategic%20Issues%20Paper.pdf
http://www.apcs.org.au/attachments/publications/APCS%20Final%20Report.pdf

University of Sydney, July R@tla Releas®©nline depression education program for Australian
Chinesaccessed ahttp://sydney.edu.au/news/84.html?newss2aiid

The development of YWESERV (Psychiatric DisaBaityicef Victoria)August 2008ocial
Inclusionan outcome measure for the mental health serviceBaatgnound Paper pgp82n
Pathways to Social Inclusion Position Papeascessible at
http://www.vicserv.org.au/uploads/documents/pathways/pathweaegesfatiddd March 2011

Watters, Ethanvasion of the msrthtcher$267 New &entist 23 January 2010

Watters, Etha2010QCrazy Like U3he Globalizatiofthe American Psyche, New York Freg Press
Simon and Schuster
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http://sydney.edu.au/news/84.html?newsstoryid=5227
http://www.vicserv.org.au/uploads/documents/pathways/pathways_full.pdf
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