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Occasional Paper – No. 3

Asian Mental Health Recovery – Follow-up to the Asian Report

By Beven Yee

FOREWORD

by Jan Dowland
The Mental Health Commission is pleased to publish this occasional paper, which is the second Asian-focused piece of work that the Commission has undertaken.

The response to our first publication “Mental Health Issues for Asian in New Zealand: A Literature Review” has been encouraging.  Asian communities, government organisations and the media have welcomed the report.

This occasional paper presents a developing Asian view of recovery and identifies ways to make recovery more relevant to Asian people. Reading the paper, one is struck by the many similarities between Asian, Pacific and Maori perspectives of the world. Clearly, there is a lot that can be shared between these communities when it comes to mental health initiatives.

The government-funded Like Minds Like Mine anti-discrimination initiative has also taken on board Asian issues in its new strategic plan.  Asians with experience of mental illness in New Zealand face a stigma double whammy – first because they are Asians and second because of their mental illness.

Asian mental health is well and truly on the Mental Health Commission’s agenda.  We will continue to adapt our work programme to incorporate Asian issues and perspectives – in our anti-stigma work, our sector monitoring and our workforce projects.

I welcome your feedback on this report and how the Commission can promote recovery from mental illness for Asian people.

INTRODUCTION

In May 2003, the Mental Health Commission (MHC) launched its first Asian-focused publication entitled Mental Health Issues for Asians in New Zealand: A Literature Review (‘the report’) written by Dr Elsie Ho, Sybil Au, Charlotte Bedford and Jenine Cooper. Publicly endorsed by the Prime Minister, Rt Hon Helen Clark and the Minister of Health, Hon Annette King, the report is set to become the grounding document in the area of Asian mental health in New Zealand. This paper is a follow-up to that report and analyses government initiatives and Asian community responses to Dr Ho’s recommendations. An Asian cultural perspective on recovery is introduced, and used as an analytical framework in parts of the paper, which is in three sections.

The first section provides background information, to locate the significance of Dr Ho’s work for the New Zealand mental health sector. This is followed in section two by discussion of ‘recovery’ using sociological and anthropological theories on Asian cultural perspectives. Here, an Asian understanding of ‘recovery’ is tentatively developed. In the final section the responses of various government agencies and Asian communities are presented and analysed using the Asian recovery approach developed in section two. The conclusion provides some general comments on what may be required to ensure Asian mental well-being in New Zealand.
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SECTION 1 

BACKGROUND

Asian peoples make up the fastest-growing ethnic community in New Zealand.  Approximately 6.4% of the total population are Asian, equating to almost 240,000 people. This expansive growth sees its roots in the immigration policy changes initiated in 1987, which saw the removal of preferential treatment to ‘traditional’ source countries (for example, the United Kingdom) and the introduction of immigration criteria based on objective measures. It was also a product of New Zealand’s reorientation towards Asia as its major trading bloc. 

With large numbers of Asian peoples settling in New Zealand, it was only a matter of time before social issues for this population, aside from immigration itself, came to the attention of government. Mental health issues for Asian peoples can be the product of migration experiences that leave people dislocated from support networks, isolated from the host community and unable to cope in a foreign cultural environment. These issues are the result of adaptation problems, such as:

· language problems

· employment problems

· disruption of family and social support networks, including separation from family

· acculturation attitudes (acculturation refers to changes in behaviour, attitudes, values and identity that occur when individuals from one cultural group are in continuous contact with people from another cultural group)

· lack of friendly reception by surrounding host population

· traumatic experiences prior to migration – this can include severe trauma and torture

· drop in personal socio-economic status following migration.

Although ‘official’ data on the mental health status of Asian peoples in New Zealand is not yet available, the data that is available suggests that prevalence rates are similar to the general population in both severity and scope. US studies suggest that Asian peoples tend not to use mental health services but, if they do, they tend to be more acutely unwell by the time they present (Tse, in press). 

These circumstances create significant challenges for government agencies and Asian communities alike. The key point is not necessarily that government and communities respond to these challenges, but rather, ‘how’ they respond. Measures that address Asian mental health concerns should be more than just culturally sensitive; to be effective they need to integrate the values, morals and philosophies of ethnic communities. The former approach is akin to tokenism and can be interpreted as superficial. The latter approach questions the dominant cultural values of the host society and, where appropriate, such values are usurped by the core understandings of the ethnic culture. To explore these ideas further and make them useful we need to examine Asian cultural perspectives in relation to the concept of ‘recovery’. 

SECTION 2

ASIAN CULTURAL PERSPECTIVES AND RECOVERY
2.1
What is recovery?
The recovery approach to mental ill health has international beginnings, is the driving philosophy behind the MHC and has been adopted via the Blueprint (Mental Health Commission, 1998) as government policy. Tse suggests,

...[recovery] has grown from both positive and negative roots: The failure of mental health institutions to meet the needs of people with psychiatric disabilities; distrust of mental health professionals; and on the positive side, reduction of stigma about mental illness; and [the] promotion of community care...

Recovery can be defined as ‘the ability to live well in the presence or absence of one’s mental illness’ (Mental Health Commission, 1998:1). It involves the development of meaning and purpose in life, and emphasises Tse’s ‘concepts such as hope, information, knowledge and skills, sense of control, empowerment, self-determination, personal responsibility, [and] spirituality’.

2.2
How can we apply recovery to Asian peoples?
In order to understand the meaning of recovery for Asian peoples, we must first understand the underlying cultural values, morals and philosophies of ‘Asians’. This is a complex exercise in itself, as New Zealand’s Asian population is extremely diverse. We run the risk of over-simplifying. However, ideal Asian understandings of the world can be identified and these understandings can be seen as different from ideal Pakeha/European understandings of the world. The work of Francis Hsu, a Chinese-American anthropologist, may prove useful here. 

Hsu (1971) argues that the cultural values of Asian peoples (Chinese in particular) can be differentiated from ‘Western Man’ by understandings of individualism and collectivism. For Hsu (ibid: p34), ‘Western Man’ holds the ‘individual human animal as the center with the rest of the world around him’, while Asian peoples define the ‘human individual as part of a set of relationships with no assured starring role [for the individual]’. Hence the maintenance of immediate and extended family ties are given central importance in many Asian cultures and are reflected in notions of filial piety. Figure 1 graphically represents Hsu’s understanding of ‘Western’ and ‘Asian’ peoples.  
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Figure 1: ‘Asian’ and ‘Western’ conceptions of the individual
The concentric circles (figure 1a) depict Asian interconnectedness with immediate and extended family, community and wider society. From this understanding, Asian peoples are embedded in layers of social relations that are seamless and clearly ordered. Everybody has a place and the maintenance of that place is what creates social harmony.

The molecule depiction (figure 1b) of ‘Western’ society reflects an organisational structure that is more fragmented yet still interconnected, though not seamless. Hierarchies in Western society are often challenged, relationships with family and friends can be reconfigured, fragmented or completely severed with not too much social disapproval. New relationships can be formed that can replace severed relationships and these can take on greater importance than immediate family or community.

These generalisations can be taken one step further in order to explain the differences between Asian and Western understandings of the world. Hsu (ibid) argues that the maintenance of mental wellbeing is inherently connected to morals, values and ideals embedded in culture. He introduces the concept of ‘psychosocial homeostasis’, which is an understanding that people need to maintain a satisfactory level of psychic and interpersonal equilibrium, ‘in the same sense that every physical organism tends to maintain a uniform and beneficial physiological stability within and between parts’ (ibid p:28), in order to maintain their mental wellness. 

What this means is that if Asian peoples maintain cultural values that uphold family connectedness, filial piety, obligation to community and social harmony then it is these things that will maintain mental wellbeing. To be mentally healthy, therefore, is to be connected to family, to be obligated to family and community and to maintain social harmony. Likewise, if Western society values independence, volition, and exclusivity then this is what is required to ensure mental wellbeing in ‘Western Man’. Thus the ability to make choices that determine one’s life path, the maintenance of responsibility and the achievement of status beyond the immediate family are of critical importance. 

If we use these ideas to construct an ‘Asian’ understanding of recovery, we immediately see a Western bias in the recovery approach. Notions of individual ‘self-determination’, ‘sense of control’ and ‘personal responsibility’, which Tse suggests are core components of a recovery approach, do not fit easily into an ‘Asian’ value set. Other aspects of recovery fit rather nicely, such as ‘spirituality’, ‘hope’ and ‘knowledge and skills’, which are reasonably neutral concepts.

2.3
Asian recovery - an emergent conceptual framework
Assuming the cultural generalisations made in this paper are valid, then what does this say about ‘how’ we should respond to Asian mental health concerns? Figure 2 depicts a series of concentric circles representing the scope of possible responses. The Asian service user is not separated from family but exists in the same concentric zone. The ethnic community is represented in the next outward layer followed by the inter-community layer, where ethnic community interacts with the host community. Mental health services (specifically hospital services) and general society are represented in the outer layers.

To be culturally integrative of Asian values, an appropriate response to Asian mental health concerns would focus attention on the family and community layers. This may translate into support for grassroots activity such as support groups for service user and family; destigmatisation work focusing on families and specific ethnic communities; and mental health information made available that takes account of Asian cultural perspectives. At the inter-community layer, it would mean the promotion of acceptance from the immediate host community of ethnic difference, not at a ‘culturally sensitive’ level, but at a ‘culturally integrative’ level. Cultural sensitivity involves a degree of respect for cultural difference but not necessarily a profound understanding of it; a cultural integrative approach involves paradigm shifting - an attempt to see the world from another cultural viewpoint. For hospital mental health services, an Asian recovery approach would mean additional attention being paid to ‘family connectedness’ and ‘spirituality’, and less emphasis on ‘independence’ and ‘personal responsibility’.


Focusing on family and community is also important because, for many Asian peoples, the migration experience has dislocated and isolated them from their traditional social supports. The communities they are part of are still developing, and thus it would be ideal to tap into this development, especially with destigmatisation programmes. So how do government and Asian community responses fit within this emergent Asian recovery paradigm?

SECTION 3

3.1 
GOVERNMENT RESPONSES TO THE REPORT
Given the holistic approach to mental health inherent in the recovery approach, the MHC asked a wide range of government agencies to respond to the report. How the ongoing and planned activities of these agencies fit into an emergent ‘Asian’ recovery paradigm is examined here (see Appendix A for a list of agencies and their responses).

· Research activity, both ongoing and planned, formed a significant portion of the work within government agencies when it came to Asian peoples. The aim of this research was very pragmatic, assessing current policy stances, strategic directions and operational efficacy. This emphasis on research should be not unexpected as there is much to learn about New Zealand’s Asian population, and developing appropriate policy responses requires significant thinking and assessment time. Some examples of research activity include: a) The Department of Labour’s ‘Migrants in New Zealand: An Analysis of Labour Market Outcomes for Working Aged Migrants’ project, which compared migrants with local-born people of working age to assess characteristics that impact on labour market outcomes; and b) ‘The Longitudinal Immigration Survey’, which aims to capture migrant experiences and assess the outcomes of immigration policies.

· Information provision was another key area on which many government agencies focused. This includes interpreting services, such as the pilot telephone service co-ordinated by Ethnic Affairs; pamphlets that translate various codes and regulatory requirements, such as the Code of Health and Disability Services Consumers’ Rights, and Customs regulations; and booklets, which aim to inform people about New Zealand, such as those provided by the Department of Labour - the Settlement Kit for instance, which covers housing, education, government, health, work, and so on, available in English and Chinese. 

· Collaboration is another response, where government agencies either establish cultural exchanges between New Zealand and Asia or establish intersectoral activity within government to better tackle the needs of Asian peoples. The Ministry of Education has been particularly focused on these types of activities; they have, for example: a) Professional Development Programmes where school principals, international managers and Boards of Trustees members are financially assisted to develop policy and programmes for international students; b) Cultural Awareness Initiatives such as the International Education Visits Fund, which is accessed by teachers and students; c) Special Education Group - a proposed joint sector initiative to provide services for refugees and migrants. The Ministry of Health’s funding support of the Asian Network is another example of collaboration, in this instance focusing at the grass roots level.

· Operational activities and policy that cater for the direct and immediate needs of Asian people is another response from government agencies. The Ministry of Education’s funding support of ESOL (English for Speakers of Other Languages) programmes is one such example; others are the Code of Practice for the Pastoral Care of International Students and the proposed Guardian Visa, which would allow young international students to be accompanied by their parents.  

In all of this work two key underlying approaches can be identified. First, we can identify a verbatim translation approach, which is the literal translation of documents into an Asian language (eg, the Code of Health and Disability Services Consumers’ Rights by the Health and Disability Commission) that does not necessarily take account of cultural differences in values, morals or philosophies. Second, we can identify a cultural translation approach, which involves deep immersion within an alternate cultural sphere in order to understand the inner workings of a cultural group. Exchange programmes are of this nature and so is the Ministry of Education’s ‘Professional Development Study Programme in China’ for New Zealand teachers to learn about Chinese culture, the Chinese education system, learning styles and pedagogy. 

These two approaches are significant for they enable us to interpret the approaches of government agencies from our emergent ‘Asian’ recovery paradigm. Verbatim translation, as an approach, can be seen as less useful for Asian recovery as this does not take account of Asian cultural values. This approach can be seen as culturally sensitive, in that people literate in other languages can at least read government documents. Often regulatory agencies, which have prescriptive roles enacted in statute, will adopt this method of translation. 

The cultural translation approach is far more useful and integrative of an Asian recovery approach as it requires a shift in mindset; a level of deep immersion in a world of different values, morals and philosophies. The Immigration Service’s ‘Guardian Visa’ proposal, whether inadvertent or intended, can be seen as cultural translation. Notions of family connectedness, obligation and filial piety are accounted for. Parents can watch over their children to ensure they attend school and get the support required, and they get a sense of community status
 for attending to their children’s needs.

3.2
ASIAN COMMUNITY RESPONSES TO THE REPORT
The MHC actively sought responses from various Asian communities with consultation meetings held in Wellington and Auckland in late 2002. A summary of these responses is contained in Appendix B. In the final section of this paper, feedback from Asian communities will be summarised and assessed against our emergent Asian recovery paradigm. The emergence of some Asian community initiatives will also be assessed.

3.2.1
Feedback on the report 

The diversity of the Asian population was emphasised in consultation meetings, with differences in language, culture and migration status evident. This does not detract from our Asian recovery paradigm, which is extremely general. It does, however, suggest that recovery approaches for Asian service users requires a degree of individualisation, while still taking account of key Asian concepts such as family connectedness, filial piety and social harmony.

The small size of many Asian communities in New Zealand places great emphasis on social status within these communities. So the consequences of stigma associated with mental illness becomes compounded. Somatisation becomes the normative mode of presenting mental illness. It is a way of disguising and avoiding stigma within the community and stigma directed from outside the immediate community both towards mental illness and Asians peoples generally. This re-emphasises the need for destigmatisation work focusing on communities, thus enabling a community that can assist in a person’s recovery from mental ill health. The Like Minds campaign against mental health stigma has addressed Asian needs in its latest strategic plan.

In terms of government agency responses to Asian needs, many people noted the lack of co-ordination between and across organisations. This fragmentation has been noted by many agencies who are now responding (eg, The Auckland Regional Migrant Resource Centre in Three Kings involves the New Zealand Immigration Service, Work and Income New Zealand, Housing New Zealand Corporation, Citizens Advice Bureaux and others; and Waitemata District Health Board’s (DHB’s) Asian Health Office, which provides an integrated service for its Asian clients).

Other points raised related to policy initiatives that did not take account of the importance of family to Asian peoples and to the lack of information on services. Both of these issues have been noted by government agencies, who are now more aware of Asian cultural needs and are providing translated documentation for communities.

3.2.2
Community-focused initiatives

Two types of community-focused initiative are worth mentioning: grass roots initiatives, and those held within government agencies. Auckland has a number of recovery-oriented services at the grass roots level, including Yan Oi Sei for Chinese carers and family members for people with experiences of mental illness, supported by SF Auckland and Challenge Trust. Pao Oi Sei is another group specifically for Chinese recovering from mental illness.

Waitemata DHB’s Asian Health Office is an example of community work on a larger scale and was initiated in response to threefold growth in the Asian population within its catchment area. It employs an iCare Programme, which provides: a) information on the New Zealand health system, b) call centre access for language assistance and for booking GP visits, c) advocacy, d) representation for migrants and refugees, and e) education programmes on the New Zealand health system. 

Yan Oi Sei and Pao Oi Sei are examples of a cultural translation approach, where ‘Asian’ cultural values are embedded in the philosophies of the organisation. Waitemata’s Asian Health Office is an example of a verbatim translation approach, where existing services are translated at an operational level, but not so much at a deep cultural level. Both approaches are valid, although from an Asian recovery perspective, the former option may be preferable.

CONCLUSION

Many of the arguments in this paper are speculative. The purpose was not to identify a concise rendition of recovery from an Asian perspective, but rather to encourage thinking about what an Asian recovery approach could look like. Tse has already done some valuable work in this area and it is hoped that such work continues. It is evident, however, that in order to develop a recovery approach for Asian peoples, such an approach will need to be more than merely culturally sensitive. It must be culturally integrative and take account of the different values, morals and philosophies that drive cultural understandings. Government responses have been a combination of cultural sensitivity and cultural integration. 

The results of ongoing and planned research within government agencies will no doubt provide further guidance on how to respond to the needs of Asian peoples, and thus their mental health requirements. This research can be used to refine an Asian recovery approach. Likewise, the work of small community groups such as Yan Oi Sei and Pao Oi Sei could provide some insight; while the work of Waitemata DHB’s Asian Health Office could inform us of a systemic response. Ultimately, community responses and systemic responses should be integrated and seamless. New Zealand is still at the initial stages of addressing and responding to Asian mental health needs. It is to be hoped these will be further refined in the not too distant future.

Appendix A

In Response to the Asian Report: Planning Initiatives and Activities of Relevant Agencies in Government

Asia 2000 Foundation of New Zealand

The Asia 2000 Foundation was established in 1994 as a non-partisan, non-profit organisation. It receives public and private sector funding and focuses on promoting Asia to New Zealanders, encouraging business links between Asia and New Zealand, and cultural promotion and policy work. Significant work for 2002 included:

· Lantern Festival held in Albert Park, Auckland, with 100,000 people attending

· Diwali festivals in Wellington and Auckland, with 30-40,000 people at each event

· an occasional paper on immigration.
Events planned for 2003 include:

· Lantern Festival
· the creation of two on-line directories for research in New Zealand on export education and immigration
· an occasional paper on export education
· Asia Forum 2003 conference, which aims to ‘unleash the energy of New Zealand’s Asian links’ and focuses on four main areas: trade, investment and tourism; politics and security; society and culture; and innovation and environment. Regional workshops will be held leading up to the conference
· a survey in conjunction with New Zealand Asian Studies Society on the state of Asian studies in New Zealand tertiary institutions, this will help to advance a national Asian studies strategy
· Continuation of student and teacher exchanges to Asian countries under the education programme and encourage sustainable links between New Zealand and Asian tertiary institutions
· Continuation of awards to journalists to travel to Asian countries
· Continuation of contributions to the strategic direction of the international education industry – participate in strategic meetings and offer comment and information on issues
· Continuation of cultural grants – for exhibitions, performing arts, community events and festivals and support for Asian content in the New Zealand arts festival.

Customs

The New Zealand Customs Service is charged with protecting the community from potential risks arising from international trade and travel. Customs staff are often the first group of people that migrants encounter when entering New Zealand. Customs are very aware of this and have developed and implemented a national training resource that incorporates an understanding of cultural values and ethnic differences. They also make extensive use of interpreters and translators to facilitate communication with non-English speaking people.

Department of Labour

The Department of Labour has a large number of ongoing projects, publications and planned initiatives that relate to Asian peoples and their mental health concerns. Key projects include (www.immigration.govt.New Zealand/research):

· The Longitudinal Immigration Survey (LISNEW ZEALAND). This survey aims to provide reliable data about the initial experiences of migrants in New Zealand and the outcomes of immigration policies. This information will be used to improve immigration selection and settlement policy development

· Refugee Resettlement Research Project: Refugee Voices. This project involves interviews with refugees who came to New Zealand in early 2001 and those who arrived about five years ago. The resettlement experiences of these people will be documented

· Migrants in New Zealand: An Analysis of Labour Market Outcomes for Working Aged Migrants using 1996 and 2001 Census Data. A comparative study of migrants and locally born people of working age (15-64), the study seeks to identify characteristics that impact on labour market outcomes

· Boosting the Regions through Immigration pilot. The Southland/Clutha and Wellington regions are to participate in a pilot initiative to boost economic growth through immigration policy.

Key publications include (www.movetoNew Zealand.govt.NewZealand/Bml/away/living/living.htm):

· New Zealand – The Facts (April 2002).  Available in English and Chinese, this booklet provides general information about New Zealand. Migrants are required to read and understand parts of this booklet when signing the Residence Form

· Let’s make it the right choice. A checklist of important considerations for people who are interested in living or working in New Zealand, this flyer is available in English and Chinese

· Settlement Kit (2003).  This comprehensive guide to living in New Zealand, sent only to approved migrants, covers housing, education, government, health, work, business, migrants, settling in and the Treaty of Waitangi. It is available in English and Chinese

· Teenage Migrant Guide (July 2002).  Available in English, this booklet covers topics such as education, driving and leisure activities.

Additional to these publications and projects are settlement programmes that cover the areas of communications, employment, orientation, housing, advocacy, business, ESOL, community development and general skills such as driving.  

Health and Disability Commissioner

Charged with promoting and protecting the rights of health and disability consumers, as set out in the Code of Health and Disability Services Consumers’ Rights, the Commissioner has a number of ongoing and planned activities that relate to Asian peoples and their mental health concerns: 

· Complainants and providers are now involved in the complaints resolution process, where improved ethnicity data will hopefully advance services for Asian peoples

· Provision of culturally appropriate services is facilitated by giving the Commissioner and advocacy staff a folder of material aimed at improving understanding of major refugee groups; advocacy services employ advocates from a range of ethnic and cultural backgrounds and interpreters are used when appropriate

· Translations are now available of key documents; the Code and advocacy service brochures are available in Cantonese and Korean from the Commissioner’s web site (www.hdc.org.New Zealand) and an article on the Code has been translated into Cantonese

· Ongoing discussion is occurring with Auckland City Council about communication of the Commissioner’s work to the Chinese community and presentations are given by the Commissioner to community groups on request.

Housing New Zealand Corporation

Housing New Zealand Corporation (HNZC) was established to deliver housing assistance to those in greatest need and to be the principal advisor to Government on housing and housing policy.  HNZC assistance was important to the recent establishment of the Auckland Regional Migrant Resource Centre, and is also involved in two key initiatives that impact on Asian peoples:

· the Telephone Interpreter Service, co-ordinated by the Office of Ethnic Affairs, which is available for HNZC clients

· providing accommodation for Shakti Asian Women’s Refuge and Support Service in Auckland.

HNZC will support proposals for additional Asian Women’s Refuges in Wellington and Christchurch during the 2003/04 year.

Human Rights Commission

The Human Rights Commission has a range of activities which contribute to the mental wellbeing of Asian peoples in New Zealand.  These include:

· Tu Tikanga – Rights Now, a training-for-trainers project to provide the opportunity for people with disabilities to become human rights trainers and pass on their knowledge and skills to other people with disabilities.  Key alliances for this project include IHC and People First, New ZealandCCS and the Like Minds Like Mine Project to Counter Stigma and Discrimination Associated with Mental Illness

· Taku Manawa – My Human Rights is an educational programme, based on the principles of empowerment and uses a ‘train-the-trainer’ model. The focus of the programme is on exploring ways in which people can take personal and local action to address unlawful discrimination and, in doing so, realise their rights

· The School Community – A Racial Harassment Free Zone. This resource is designed to help schools put in place a programme on racial harassment, explaining why it is not acceptable and what people can do if they believe they are racially harassed

· Fact sheets on Racial Harassment, and on the areas in which discrimination (including discrimination on the basis of disability) is prohibited

· The provision of interpreters, where necessary, for non-English speakers wishing to laya complaint under the Human Rights Act, and in any subsequent mediation

· National Plan of Action - discussion papers on health, housing, and employment (and others) will, where relevant, include reference to mental health issues and ethnic groups' concerns
· Part 1A of the Human Rights Act which allows the Commission to question the way in which community care is delivered, and to question district plans which preclude housing schemes for people with mental illness.
Ministry of Education 

In regards to Asian issues, many of the Ministry of Education’s initiatives relate to permanent residents, foreign fee-paying students and New Zealand citizens of Asian ethnicity. Existing initiatives include:

· Funding is provided for ESOL programmes, which build on a student’s existing language skills and provide a bridge enabling students to participate in the mainstream. NESB (Non-English Speaking Background) advisors are also funded around the country. ESOL teachers have knowledge of additional learning needs and protocols are in place for referrals to specialist agencies eg, disability services

· The Ministry completed a survey of the extent, character and quality of English language provision for international students in late 2002. A resource English for Speakers of Other Languages (ESOL): Effective Provision for International Students has also recently been published

· The Government, through the Ministry of Education, published its Export Education Strategy in 2001. Its vision is for ‘sustainable, high quality international education and support services, thereby producing a range of economic, educational and cultural benefits for New Zealand’

· Code of Practice for the Pastoral Care of International Students.  This mandatory code for education providers was introduced in 2002 (www.minedu.govt.New Zealand/goto/international) and is aimed at improving the wellbeing and pastoral care of all international students in New Zealand. The Code is available in a number of Asian languages

· Professional Development.  Since 2002, the Ministry has funded a programme for school principals, international managers and Boards of Trustees members to assist schools to develop effective and appropriate policies and programmes for international students. The Ministry has also sponsored research into professional development needs for tertiary international education provision. Ongoing professional development will be supported by the new ‘export education development fund’

· Cross-Cultural Communication.  The Export Education Strategy includes a number of initiatives to assist teaching and non-teaching staff working with international students. A core resource for the further development of cross-cultural communication skills is provided in video and CD format, developed by the Wellington College of Education

· Cultural Awareness.  A number of international exchange programmes are available to teachers and students. A Memorandum of Understanding was also signed in December of 2002 with education officials in China, whereby a Chinese language advisor is provided to help guide New Zealand teachers of Chinese in the school curriculum, scholarships for short-term training for New Zealand Chinese language teachers, and up to 10 positions for New Zealand students to study in China on the Chinese Ministry of Education Scholarship Programme

· The Special Education Group within the Ministry currently provides support services for students and schools following traumatic incidents.

Initiatives planned for the future include:

· A professional development study programme will be established in China for New Zealand teachers to learn about Chinese culture, the Chinese education system, learning styles, and pedagogy. The first course (1-2 weeks) is planned for 2004

· The Special Education Group has proposed to implement joint sector services for refugee and migrant students and families in the Auckland area, focusing on those with high and complex needs. This project derives from the joint vision of the Ministry of Education, Auckland District Health Board and the Department of Child, Youth and Family. A joint case management ‘one stop shop’ approach to therapeutic intervention will be applied. 

Ministry of Foreign Affairs and Trade

The  Report does not relate directly to this Ministry although it could be used as a supporting document to present to expert committees of the United Nations, which oversee the Government’s implementation of a range of international human rights treaties. The Ministry’s Human Rights Division is, for example, co-ordinating arrangements for a presentation in May 2003 of New Zealand’s second report to the Committee on Economic, Social and Cultural Rights in Geneva. That Committee examines parties’ performance in relation to the international Covenant on Economic, Social and Cultural Rights, which includes the right of everyone to ‘the highest attainable standard of physical and mental health’.

Ministry of Health

There are a number of initiatives by the Ministry of Health that have direct and indirect impact on Asian mental health concerns; these include:

· Delivering on Mental Health Blueprint targets - continued resourcing in mental health up to specified Blueprint levels will allow for better targeting of services for many groups, including Asian peoples

· The Report on Progress - which provides feedback on the effectiveness of service delivery. The needs of Asian peoples would be expected to figure in these surveys

· The Mental Health Workforce Development Programme - launched in May 2003 to ensure appropriate numbers of mental health professionals are trained. Included in this programme are measures to ensure that Asian mental health requirements are included in the training curriculum

· The Like Minds Like Mine Project  - aims to reduce the stigma of mental illness and the discrimination that people with experience of mental illness face.  It has specified that Asian peoples as a group require more attention in destigmatisation efforts in the latest strategic plan

· Primary Health Organisations (PHOs)  - PHOs have the potential to improve services to the Asian communities through the implementation of the Primary Health Care Strategy. Essential to PHO development is responsiveness to the makeup of local populations

· Knowing the People Planning - a joint project between five DHBs and the Ministry of Health to improve responsiveness, planning and accountability of services to people with long term serious mental health conditions. Because of the person-focused approach adopted by this project, assessment can be made of whether a person’s cultural needs are being addressed during their treatment and recovery

· Auckland Public Health Project - the Ministry is providing $150,000 per year to fund the Asian Network in an advocacy, networking and community development role around Asian health issues, including mental health. Part of the project brief includes changing broader public policy that currently impacts on the Asian community such as immigration services and translation resources. 

Ministry of Women’s Affairs
This Ministry consulted with women throughout New Zealand to identify the Government's priorities for New Zealand women and the discussion document Towards an Action Plan for New Zealand Women (December 2002) has been widely circulated. In it, the Ministry notes the changing demographic profile of women, especially the growth of Asian communities. Migrant and refugee women are one of the key target groups. As an outcome of consultation, the Action Plan could identify the need for specific priorities to respond to the mental health needs of this group.

Ministry of Youth Affairs 

Some elements of Youth Affairs' ongoing work programme may be relevant to Asian peoples and their mental health concerns. Particularly relevant work items include:

· The Wellbeing of Young People joint research portfolio with the Health Research Council. Over the next three years this will involve the development and completion of a national health and wellbeing survey of young people from school-leaving age to 24 years of age.  It is possible that the survey could include an Asian over sample and mental health-related questions could be asked

· Maintenance of linkages with operational agencies and other departments with such linkages. For example, providing advice to the Ministry of Health on the implementation of Youth Health - A Guide to Action (jointly developed by Youth Affairs and the Ministry of Health), which makes specific mention of Asian youth and new migrants from non-English speaking backgrounds and identifies as one of its goals 'a measurable improvement in young people's mental health'

· The release in June 2003 of the resource MAYBE it's DEPRESSION: A guide for parents of troubled young people and other work associated with Youth Affairs' ongoing leadership and co-ordination of implementation of the New Zealand Youth Suicide Prevention Strategy.
Office of Ethnic Affairs

The Office of Ethnic Affairs provides referral and information services for ethnic communities and policy advice to Government about ethnic communities. Current activities include:

· Chinese Poll Tax Reconciliation Process - In February 2002 the Prime Minister formally apologised to early Chinese New Zealand settlers who paid the poll tax and their descendants.  A consultation process was established to determine appropriate forms of reconciliation, and the Office of Ethnic Affairs is working with representatives from the early settler community on a proposal to put to Government

· Ethnic Perspectives in Policy is a resource for government agencies to use when developing policies or services for ethnic communities. It sets out a framework of the Government's policy values and outcomes for the ethnic sector, and provides guidelines on policy development, consultation with and being responsive to ethnic communities, and other useful information

· Language Line is a pilot telephone interpreting service co-ordinated by the Office of Ethnic Affairs. The service, operating in six government agencies, provides telephone interpreting in over 30 languages. Participating agencies are ACC, Department of Internal Affairs, Housing New Zealand Corporation, the Ministry of Social Development, New Zealand Immigration Service, and the Police.  The service was launched on 30 April 2003 and is scheduled to run for 12 months.
Police

The Police work with Asian communities in a number of ways, for example:

· An Asian Liaison Officer is based in North Shore Waitakere Rodney District, working with Asian organisations and contributing to Chinese radio discussing recruitment, burglary, personal safety and driving, etc

· Counties-Manukau District has a South Asian Liaison Officer, who works with Indian, Sri Lankan and other South Asian communities

· The Canterbury District has an Asian Advisory Group that meets on a regular basis; while Christchurch has an Asian Volunteers Group

· Mäori Pacific Ethnic Services of the Office of the Commissioner has run workshops to discuss current safety issues and trends with ethnic communities. There is good representation in these workshops from Asian communities, and workshops have been carried out in Auckland, Wellington and Christchurch

· Police has established a Strategic Ethnic Advisor position in the Mäori Pacific Ethnic Services to provide strategic guidance and support for policy development and services delivery to the national office and districts, focusing on other ethnic groups (including Asian) other than Mäori and Pacific peoples

· The Police is among the six government agencies using the Pilot Telephone Interpreting Service co-ordinated by Ethnic Affairs

· Police Districts are encouraged to actively engage different ethnic communities in the development of their annual business plans

· Police is in the process of developing a Police Ethnic Peoples Responsiveness Strategy.

Statistics New Zealand
Statistics New Zealand produces a number of publications and information services for researchers and planners, including specific information on Asian New Zealanders. Some relevant documents are:

· Asian People 2001 Census of Population and Dwellings

· Ethnic Groups 2001 Census of Population and Dwellings

· People Born Overseas 2001 Census of Population and Dwellings.
Additionally, Statistics New Zealand has consulted widely on its document Draft Recommendations for the Review of the Measurement of Ethnicity and has run Asian focus groups for the 2006 Census of Population and Dwelling consultation.

Appendix B

Collating the feedback from the Asian community consultations (2002)

After Elsie Ho submitted the final draft of the report (late September 2002), the Mental Health Commission sent a draft copy to various Asian community representatives and people who work closely with these communities in order to get feedback. Two consultation meetings were held on October 21, 2002 (Auckland) and November 11, 2002 (Wellington). The Mental Health Commission also received e-mail comment from people who were unable to attend these meetings. Overall, approximately 50 people gave feedback. 

The report set the scene for open discussion about Asian mental health. The Mental Health Commission encouraged people to use the report as a discussion starter and not to be confined to only discussing its content. The feedback can be categorised into seven general areas: 

· contextual issues that set the scene for potential Asian mental health problems

· the social consequences of the migration experience

· the problem of resolving mental health concerns for Asian peoples

· problems with existing services – fragmentation and lack of co-ordination

· possible solutions

- structural solutions

- operational solutions

· the value of the MHC report and ways to manage negative publicity

· where to next for the Asian project and the MHC?

a)
Contextual Issues that Set the Scene for Potential Asian Mental Health Problems
At the beginning of the report a demographic profile is outlined detailing five Asian groups (Chinese, Indians, Koreans, Cambodians and Vietnamese) selected on the basis of size, relative increase or unique migration experience. Consistently, feedback from consultations stressed the importance of this profile as a backdrop to understanding the nature of Asian mental health problems. Moreover, the growth of the Asian population and its relative size in comparison to Pacific peoples was seen as justification for more emphasis being paid to Asian concerns. 

In spite of this growth, people stressed the fact that ‘Asians’ were not a monolithic group. Divergence by language, culture and migration status (eg, international student, migrant, refugee and asylum seeker) identified significantly different experiences. Recognition of this divergence was seen as important in terms of responsiveness to Asian mental health problems. In fact, the only unifying aspect of Asian communities was their overwhelmingly urban character. 

b)
The Social Consequences of the Migration Experience
Many people suggested that the risk of mental health problems was greater for Asian peoples given the difficulties of unemployment, social isolation and adjustment to a new society. Moreover, migrant Asian women were seen as particularly at risk, for part of the migration process was often to start a family. The stresses of childcare compound the stresses associate with migration.

c)
The Problem of Resolving Mental Health Concerns for Asian Peoples
Although the prevalence studies cited in the report suggested Asian peoples experienced mental health problems at similar levels to the general population, many people asked why Asian peoples were not presenting at similar levels. American hospital studies note this trend also. One answer to this question could be the high degree of stigma that is associated with mental health problems within Asian communities. Somatisation of mental illness was common when Asians visited their GP, for example. Another reason could be that many Asian peoples preferred traditional or holistic approaches that were culturally more appropriate. Accompanying this are issues related to the availability of interpreters and knowledge of service availability. Are current services able to offer culturally appropriate care?

d)
Problems with Existing Services – Fragmentation and Lack of Co-ordination
At an organisational level, many people thought that existing programmes and funding arrangements lacked co-ordination across Ministries and Departments when it came to Asian issues. This fragmentation was also evident amongst Asian service providers. Many people who attended the meetings, for example, did not know of the services others were offering, and were surprised by the amount of effort that was being put in by some people and organisations.

Compounding these problems were feelings that Asian mental health was under-resourced. Psychiatric services for refugees, for example, often saw psychiatrists with caseloads of 70 or more with no support (eg, psychologists, nurses or occupational therapists); while support services such as interpreters and advocates tended to be disconnected from mental health services. This situation meant mainstream Asian mental health professionals were often called upon to fill gaps and act as interpreters, supporters, and advisors on Asian issues. This all stood outside their job description and such tasks were in addition to their day-to-day workload. Often unremunerated, many of these people felt ‘abused’ by the additional demands placed upon them. 

e)
Possible Solutions
A number of solutions were offered to the current problems surrounding Asian mental health. Essentially, these could be divided into two distinct categories: structural solutions and operational solutions.

Structural Solutions

There was a clear recognition that achieving structural change in Asian mental health involved lobbying for funding and encouraging a co-ordinated government response. Lobbying, however, also requires a co-ordinated approach from the Asian communities themselves so unification through politicisation was seen as a necessary first step. In practice this means that Asian community-based services, Asian researchers and professionals need to organise, share information and support one another.

Once co-ordination amongst Asian communities was achieved, the next step would be to encourage the government to adopt a multi-agency approach, where various problem areas are picked up by agencies with the most expertise in that area. It was noted that some Auckland non government organisations (NGOs) had already developed holistic models making available a wide range of services, so starting from scratch was not necessary. However, additional funding was needed to ensure such services could be offered.

Research funding was also required in order to target areas that were under-researched, such as Asian women, youth and older people (specific research methodologies need to be developed to deal with Asian peoples); while the current purchasing arrangements for services needed to change. Fees for service purchasing were seen as counterproductive to the development of Asian services. This did not allow for the development of expertise. Consequently, people may get inappropriate service (eg, an Indian professional assigned to a Korean consumer, the assumption being all ‘Asian’ people are the same). There was a need to align services with needs.

At the broad policy level, concern was expressed about the current immigration guidelines, which were seen as insensitive to Asian peoples. Although New Zealand had targeted the Asia-Pacific region as an economic alliance, immigration policy was seen as contributing to mental health risk by limiting family migration; a major protective factor for Asian peoples. Within mental health services policy change towards a more family-focused approach was also seen as necessary.

Finally, a policy approach to destigmatisation of mental illness within Asian communities was seen as necessary, where relevant media (such as Chinese newspapers) were used as the delivery medium. The Like Minds campaign was seen as the most likely vehicle to champion such work.

Operational Solutions

Operational solutions offer pragmatic remedies to current problems in Asian mental health. Two general areas were identified by people who attended the consultations: broad social supports and information for Asian migrants; and mental health focused solutions for the people who deliver services for Asian peoples.

Providing information to migrants before they migrate and after they arrive was important. In particular, advice on New Zealand’s laws and customs, where to go for help if needed, and where and how to access language education were paramount. Targeted services on arrival providing language and social supports was suggested as a way to facilitate integration.

For actual mental health services a number of recommendations were made. First, it was noted that most initial presentations of mental health problems were to general practitioners (GPs). So GPs should be at the centre of a mental health response where access to interpreters, translators, knowledge about Asian approaches to health, and complementary traditional approaches were available. GPs could also be informed of the service options and be able to refer to the most appropriate service. Primary Health Organisations (PHOs) could also be of central importance for Asian mental health delivery.

The problem of Asian diversity was also discussed in terms of service delivery. One possible solution could be an Asian mental health team, similar to that operating for Mäori and Pacific peoples. Another option would be to have mental health teams adopting one Asian area or language group so that all areas are addressed across the teams and DHBs.

Capacity building was another issue that was seen as necessary. Encouraging Asian peoples, especially those with Asian language skills, into the mental health workforce and related professions was one means of creating a more relevant and culturally sensitive service.

f)
The Value of the Asian Report and Ways to Manage Negative Publicity
Apart from feedback relating to the issues identified in the report, comments were also received noting the value of the report and ways to manage any negative publicity that may be generated. Polarised views were expressed. Some did not consider the possibility of negative publicity as a major concern. The value of the report was in its informed contribution to debates surrounding Asian issues. Others, however, were more concerned about negative publicity and identified ways to placate negative comment. The following comments were made:

· The report should emphasise the commitment of Asian New Zealanders and their contribution.  The fact that Asian peoples are setting up their own services is indicative of this. Most Asians are coping well

· Immigration has both costs and benefits. You cannot have a process where only benefits are the result. There are inevitably some costs in order to realise the gains

· The report should emphasise the normality of the research findings. The report does not necessarily identify unique ‘Asian’ issues. The issues are actually relevant to migrants, refugees and international students generally. Also, many of the issues are similar for Mäori and Pacific peoples

· The report needs to stress mental health and not mental illness.

Finally, there was comment regarding the limitations of the report. It should be noted that it only looks at a sub-group of Asian peoples and that existing research is limited in breadth and depth. These comments were taken on board and most found their way into the report’s foreword.

g)
Where to next for Asian Issues and the Mental Health Commission?
Comments regarding the development of the Asian Project and the MHC’s work in this area were made. First, it was suggested that the MHC could act as a clearinghouse for Asian-based research. Second, the MHC should liaise with government agencies and encourage or sponsor research. Third, the MHC should use its monitoring role to scrutinize DHB performance in regards to Asian peoples. And finally, the establishment of a permanent reference group could be set up to look into all Asian issues for the MHC.
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Figure 2: The scope of possible


 responses to Asian recovery








� These ideas may resonate with Mäori and Pacific people also. 


� Status within the home community.
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