A BETTER WAY
Mental Health and Aged Care –
a Multicultural Perspective
www.eccv.org.au

Discussion Paper 2011

Ethnic Communities’ Council of Victoria (ECCV) Inc.
was established in 1974 as a voluntary community based
organisation.

35 years later, ECCV is a non-partisan, broadly based,
statewide, peak advocacy body representing ethnic and
multicultural communities in Victoria.
ECCV's role includes supporting, consulting, liaising with
and providing information to Victoria’s ethnic
communities.
ECCV delivers policy projects for key partners in areas
like multicultural policy, aged care programs and skilled
migration strategies.

© ECCV 2011
Ethnic Communities’ Council of Victoria Inc.
Statewide Resources Centre
150 Palmerston Street
Carlton VIC 3053
t

))

03 9349 4122

f

))

03 9349 4967

e

))

eccv@eccv.org.au

A BETTER WAY : Mental Health and Aged Care – a Multicultural Perspective

Table of Contents
Foreword

p. 5

Executive Summary

p. 7

Population Trends and Background

p. 10

Mental Health Reforms

p. 11

Victorian Mental Health Reforms

p. 11

Australian Health Reforms

p. 11

Service gaps in the multicultural sector

p. 12

Ethnic community based initiatives

p. 13

Dementia and mental health

p. 14

Perceptions of Mental Illness

p. 15

Culturally diverse perceptions of mental illness

p. 15

Western perceptions of mental health

p. 15

Migration effects on mental health

p. 16

Traumatic pre-migration experiences

p. 16

Suicide – the hidden disease

p. 17

Stigma

p. 18

Access to mental health services

p. 19

Assessment difficulties in ethnic communities

p. 20

Language services in mental health

p. 20

Lack of information on mental health

p. 20

Inclusive research

p. 21

Conclusion

p. 22

Appendices

p. 23

References

p. 29

3

A BETTER WAY : Mental Health and Aged Care – a Multicultural Perspective

Acknowledgements
ECCV would like to thank all who gave their time to the consultations that made this discussion paper
possible, particularly those involved in the ECCV Mental Health Working Group. Established in 2010,
the Working Group comprises a broad-based community representation including the following
organisations :
 Ethnic Communities‟ Council of Victoria
 Centre for Culture Ethnicity and Health
 Macedonian Community Welfare Association
 Australian Greek Welfare Society
 Australian Multicultural Community Services (formerly Australian Polish Community Services)
 Victorian Transcultural Psychiatry Unit


Alzheimer‟s Australia Vic

 Uniting Aged Care

Particular thanks go to:
 Ms Suha Ali – Alzheimer‟s Australia Victoria
 Dr Irene Bouzo – Ethnic Communities‟ Council of Victoria, Aged Care Policy Committee
 Ms Tina Douvos-Stathopoulos – Australian Greek Welfare Society
 Ms Ewa Dudzinski – Australian Multicultural Community Services (formerly Australian Polish
Community Services)
 Ms Eugenia Georgopoulos – Centre for Culture Ethnicity and Health
 Ms Marion Lau OAM JP – Ethnic Communities‟ Council of Victoria
 Ms Kate Ling – Ethnic Communities‟ Council of Victoria, Health Policy Committee
 Ms Stavroula Mavroudis – Australian Greek Welfare Society
 Mr Daryl Oehm – Victorian Transcultural Psychiatry Unit
 Ms Elena Petreslea – Macedonian Community Welfare Association
 Mr Mark Silver – Uniting Aged Care

4

A BETTER WAY : Mental Health and Aged Care – a Multicultural Perspective

Foreword
Mental health care is not well understood in ethnic communities. For too long this has been a neglected
and under-resourced area. We have heard ethnic carers from non-English speaking backgrounds say
they would like better information and access to culturally responsive mental health support. Ethnic
aged care providers are still confronted with older people and families from non-English speaking
backgrounds who are struggling with depression, shame, lack of support and often reach a crisis point
before they seek help. Ethnic aged care workers say they need more knowledge about appropriate
referral pathways and improved networking with mental health support services.
This discussion paper provides an insightful multicultural perspective on the mental health and
emotional wellbeing of Victoria‟s older population. The findings have been informed by extensive
consultation with the ECCV Mental Health Working Group, as well as :

 Practical experience in ethnic aged care and the mental health service sector in Victoria
 Input from health policy consultations at ECCV
 Evidence-based research conducted in Victorian community-based organisations
 National literature, research and best practice
 International studies on mental health
The result is a paper that drills down to some of the hidden issues in the migrant and multicultural
community.
It is important that the implementation of Victoria‟s mental health reforms is inclusive of the culturally
diverse needs of older people from non-English speaking backgrounds. Targeted resources are
required to develop culturally competent mental health services, improve access pathways to mental
health support for non-English speaking people and support community-based initiatives that prevent
mental illness.
Some ethnic community organisations have developed culturally responsive initiatives which serve as
valuable best practice models. We would like to see them extended across other Victorian ethnic
groups.
ECCV extends it warmest gratitude to those who contributed to the development of this timely
Discussion Paper. With its release, ECCV looks forward to discussing some pertinent issues with
government policy makers as well as aged care service providers and health services in the community
sector as we strive to improve integrated models of community-based mental health care for people
from non-English speaking backgrounds.

Marion Lau OAM JP
Deputy Chairperson, ECCV
Convenor, Aged Care Policy Committee, ECCV
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Executive Summary
Older people from non-English speaking backgrounds may suffer mental illnesses for years without any
support beyond their families. Increasingly ethnic aged care providers are confronted with mental health
issues in their day-to-day work. The aim of this discussion paper is to provide insights and policy
directions regarding the emotional wellbeing of older people from non-English speaking backgrounds.
The Ethnic Communities‟ Council of Victoria (ECCV) Mental Health Working Group, a subcommittee of
the ECCV Aged Care Policy Committee, is the main contributor to this paper. Its task was to examine
pertinent issues relating to the intersection of mental health and aged care in ethnic communities. The
ECCV Health Policy committee also provided input and as such several of the policy recommendations
apply to ethnic mental health beyond aged care.
This discussion paper raises issues of concern regarding mental illness in ethnic communities. These
include cultural perceptions of mental illness, the effect of migration, shame, stigma and the hidden
incident of suicide as well as the nexus between dementia and depression.
The key recommendations focus on information, access and culturally responsive support.
ECCV advocates for culturally responsive, community-based mental health services. New models of
mental health care are required that focus on inter-agency co-operation between health services and
ethnic and multicultural organisations, as well as the development of community-based initiatives. Such
initiatives would build on the work already carried out by ethnic agencies that is targeted at non-English
speakers.
Whilst the main focus is on older people from culturally diverse backgrounds, many of the issues of
concern and multicultural insights apply to non-English speaking people of all age groups.
ECCV requests policy makers and mental health providers to use the insights presented in this paper to
better implement Victoria‟s mental health reforms with a cultural diversity framework to improve
information, access and support for older people with mental health concerns and their families.
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Key Recommendations
The ECCV calls on the Victorian Government to implement a mental health and aged care cultural
diversity strategy that would improve the emotional health and wellbeing of older people from culturally
and linguistically diverse backgrounds. The ECCV recommends that the Victorian Government :
 Establish a senior level Migration and CALD (culturally and linguistically diverse) Mental Health
Implementation Working Group that links directly with government and the ethnic sector.
 Establish a CALD Mental Health Network that is independent from the government.
 Conduct a pilot community-based mental health support project targeting older people from
non-English speaking backgrounds, that connects with ethnic and multicultural community
organisations.
 Improve alliances and resourcing of partnerships with ethnic and multicultural community
organisations to ensure more effective pathways to mental health care for older people from
non-English speaking backgrounds.
 Provide adequate funding for the implementation of the new National Cultural Competence Tool
(NCCT) for mental health services.
 Engage new and emerging communities in culturally appropriate ways to encourage older
people from culturally diverse backgrounds to seek assistance on mental health issues, for
example by reframing terminology and promoting mental health issues as „social and emotional
health and wellbeing.‟
 Develop mental health stigma reduction programs within ethnic communities.
 Strengthen mental health training for the multicultural community sector to create more effective
identification of mental health needs, referrals and assessments.
 Create the promotion and co-operation of mental health services, GPs, and ethnic community
services to more effectively reach older people from culturally diverse and non-English speaking
backgrounds.
 Implement ongoing culturally responsive training for all people working in mental health and
immigration.
 Increase workforce diversity via incentives for bilingual people to train as mental health
counsellors.
 Improve data collection regarding the utilisation of mental health services by older people from
culturally diverse backgrounds.
 Conduct further research on the impact that migration has on mental health regarding older
people from non-English speaking backgrounds.
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Key points for consideration
 Strengthen referrals and access to mental health services via the aged care system
 Build on and resource existing mental health community projects
 Improve connections between the multicultural community 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 partnerships with the multicultural sector on
mental health issues
 Provide mental health training and referral information for staff in ethnic and multicultural
organisations
 Improve retention of older NESB (non-English speaking background) people in mental health
services by improving culturally responsive resources and training
 Resource and strengthen existing mental health community models
 Improve community outreach by mental health services to small and large ethnic and
multicultural organisations
 Increase intergenerational promotion of mental health care for older people
 Effective implementation of NCCT (New National Cultural Competence Tool) for mental health
services
 Expand the bilingual workforce in mental health services and the use of interpreter services
 Facilitate easier access to research funding for ethnic and multicultural organisations to better
enable research partnerships with universities in CALD mental health.

Terms and Definitions
The acronyms CALD (culturally and linguistically diverse) and NESB (non-English speaking background) refer to
people who migrated to Australia from countries that are predominantly non-English speaking.
The cultural diversity approach to policy development represents respect and recognition of difference in the
Victorian population.
The reference to older people from non-English 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 over 65.
More importantly the focus in this paper is on culturally responsive policy regarding mental health and ageing in a
broad sense.
The intersection of mental health and aged care in a culturally diverse context is the main focus of this
discussion paper however for practical and inclusive purposes many issues and policy recommendations have
broader implications that apply to younger generations.
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Population trends and background
Australia has a multicultural population. One fifth of the population was born in a non-English speaking
country, representing 200 birthplaces and 140 languages. In Victoria about 40 per cent of people over
65 are from culturally and linguistically diverse backgrounds. In some Local Government Areas such as
Brimbank and Dandenong more than 50 per cent of the population of is from a non-English speaking
background and 52 per cent of residents speak a language other than English at home.

Approximately one in five Australians experience mental illness during their lifetime (Toczek 2009).
Mental health problems are associated with an increase in other health risks, poorer physical health and
higher rates of death (Kimberley et al 2009).
The differences in mental health service provision regarding ethnic communities in Victoria are
significant. In 2008 less people from ethnic communities accessed community health services than the
Australian-born population, although this varied between communities (Stolk et al 2008). Mental health
users from non-English speaking countries comprised 13 per cent of community clients and 15 per cent
of inpatients. More people from non-English speaking backgrounds were admitted to acute inpatient
units. They had higher proportions diagnosed with psychosis; were older than the average client; had
higher involuntary hospital admissions for mental illness and tended to have low levels of education.
Research (Stolk et al 2008) shows that the disparities in diagnosis and involuntary admission between
non-English speaking clients and the Australian-born population are partly due to clinician bias, lack of
cultural understandings and failure to engage interpreters when required. Mental health staff rated their
competence in clinical assessment of non-English speaking clients as lower than with Australian-born
clients.
International research shows that severe mental illness may be higher in the immigrant and refugee
population than in host communities due to pre-migration, migration and settlement stresses. In Victoria
mental health clients from non-English speaking backgrounds were more likely to live with family
members and less likely to live alone than Australian-born clients. This raises concerns that the burden
of mental illness may be experienced by both families and individuals.
10

Mental health reforms
Victorian mental health reforms
In 2009 the Victorian Government released Because Mental Health Matters, a whole-of-government ten
year strategy for mental health. The 2009-2019 Strategy is based on four core elements: prevention,
early intervention, recovery and social inclusion. It covers eight reform areas :
 Promoting mental health and wellbeing – preventing mental health problems by addressing
risk and protective factors
 Early in life – helping children, adolescents and young people (0-25 years) and their families
 Pathways to care – strengthening service access and emergency responses
 Specialist care – meeting the needs of adults and older people with moderate to severe mental
illness
 Support in the community – building the foundations for recovery and participation in
community life
 Reducing inequalities – responding better to vulnerable people
 Workforce and innovation – improving capacity, skills, leadership and knowledge
 Partnerships and accountability – strengthening planning, governance and shared
responsibility for outcomes.
Subsequently the statewide Mental Health Reform Council was established in late 2010 as the leading
advisory body to oversee and guide future implementation plans. The ECCV is represented on the
Migrant Mental Health Taskforce which reports to the Reform Council.
The first Strategy Implementation Plan (SIP) was released in early 2010. It will be complemented by
partnership groups to provide expert advice and leadership in a range of areas including mental health
promotion and older persons. The Reform Council intends to identify gaps in the implementation of
mental health reform and advise on strategies and solutions to fill those gaps.

Australian health reforms
Good health is not just about the absence of disease. It is about a person‟s overall wellbeing and
access to social and economic resources (Burgess et al 2011). Australia‟s national health reforms
represent a new era of interest and engagement in primary health care.
In response to this the Victorian Coalition for Social Health was formed by a group of community health
organisations around Melbourne in 2010. It plans to draw attention to the health, social, community and
economic benefits associated with a whole-of-government and early intervention „social health‟ agenda
(Burgess et al 2011). Such approaches would benefit vulnerable groups such as isolated older people
from non-English speaking backgrounds. In this context a social model of health is the missing link in
Australia‟s national health reforms.
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Service gaps in the multicultural sector
People from culturally diverse backgrounds are less likely to access public mental health services and
are more likely to use community-based services. Ethno-specific and multicultural organisations provide
bilingual services and culturally appropriate support (MMHA 2010). Non-English speaking people
affected by mental illness may suffer for years from symptoms such as the inability to feel happy,
maintain relationships, or even employment (Choi 2010) because of language, access, and cultural
barriers to treatment.
In response to the question: “What are current service gaps and concerns regarding mental health
support for older people in ethnic communities?” the Mental Health Working Group provided the
following responses:

MENTAL HEALTH SERVICE GAPS

CONCERNS IN ETHNIC COMMUNITIES

Lack of culturally responsive
education about mental illness for
NESB people

 Stigma
 Misconceptions

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

 Unclear mental health pathways
 Mental health practitioners not known

Lack of culturally appropriate
mental health counselling and
bilingual health professionals

 Interpreting in counselling not working well
 Individual counselling contracts fall apart
due to language problems

 Confusing depression with mental illness

 Treatment options unclear

 Not enough bilingual doctors and
counsellors
Insufficient dementia risk reduction

 Depression is a risk factor for dementia
 Lack of community awareness
 Lack of knowledge on healthy lifestyle, brain
health and reducing risks
 WHO classifies dementia under mental health
but not Alzheimer’s Australia Vic
 Funding needed to develop translated
material
 Psychiatric issues related to dementia

Difficulties accessing supportive
care in ethnic communities

 Physical and verbal aggression become
occupational health issues in social support
programs and lead to lack of early
intervention
 Lack of ongoing social support in the
community
 Insufficient HACC ethno-specific PAGs
(Planned Activity Groups)
 Difficulties talking about mental health e.g.
she’s quiet, she’s depressed, she’s not
coming to the group any more
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Unclear broader service coordination issues

 NESB client difficulties navigating mental
health support pathways
 Integration back into community difficult
without community languages support
 Not enough ethno-specific social support
programs
 Ethnic aged workers need more information
about mental health services
 Misdiagnosis due to diagnostic tools that rely
on clients knowing English

Training for aged care workers

 Cultural competence in mental health and
dementia to avoid risk of further damage to
clients

It is important that the implementation of Victoria‟s health reforms is inclusive of the preferences and
needs of older people from non-English speaking backgrounds. Targeted resources are required to
develop culturally competent mental health services, improve access pathways to mental health support
for non-English speaking people and support community-based initiatives that prevent mental illness.
New models are needed for engaging older people undergoing transitions back into the community from
the mental health system and to identify and assess mental health concerns within the framework of
their culturally diverse backgrounds. We need to do this by listening to people‟s stories and through
more inter-agency conversations on the topic of emotional wellbeing and ethnic aged care.

Ethnic community-based initiatives
Aged care staff in ethnic and multicultural organisations work as personal client advocates for nonEnglish speaking older people on accessing mental health services. Frail older people from culturally
diverse backgrounds often seek bilingual and bicultural support first so that they can make the right links
and find the right support when they need it.
Effective partnerships with the ethnic and multicultural community sector are important in the delivery of
culturally responsive mental health services to help bridge existing service gaps. Ethnic community
organisations are well placed to play a positive role in the identification of suspected mental health
issues. They have the cultural competency expertise but need capacity building in the areas of
knowledge of mental health services, how to make referrals and skills training to better identify
suspected mental illness.
Ethnic and multicultural organisations, within the not-for-profit (NFP) sector, have been key drivers of
Victoria‟s culturally diverse aged care services. For over 30 years they have filled the diversity gaps in
the Victorian HACC (Home and Community Care) Program by providing culturally responsive aged care
services to suit the preferences and specific needs of older people from non-English speaking and
culturally diverse backgrounds. Ethnic and multicultural organisations have developed considerable
expertise in cultural competency that can be applied across a mosaic of different ethnic groups with
comfort and ease. As such these community-based organisations are a valuable source of culturally
diverse resources, knowledge and strategies for the broader aged care sector.
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In 2010 the Australian Government launched its National Compact with the Third Sector providing a
framework for improved collaboration between the Government and the NFP sector. The mental health
care reforms would benefit from building on the invaluable contribution of the multicultural Third Sector.
A range of positive, culturally responsive initiatives have been developed in ethnic community
organisations and peak bodies. They consist of research on mental health in single ethnic communities;
multilingual fact sheets and CDs; and resources on multicultural community profiles (see Appendix 2).
The strength of these projects is that most have been produced from within local multicultural
community services and are valuable best practice models. Their limitations are that they were often
good, once-off projects, still only provide fragmented support and information, and need to be extended
across other Victorian ethnic groups.
Well established ethnic and multicultural organisations have trusted relationships and a positive image
with people from non-English backgrounds. They also provide culturally responsive aged care
packages and have come in contact with people from diverse backgrounds who may require mental
health assessment and treatment. These organisations are working hard to provide ethno-specific
programs that increase health and wellbeing and overcome social isolation that leads to depression.
There are also some good mental health support models in ethnic religious groups. Ethno-specific
residential care facilities play an important role in alleviating anxiety and stress on non-English speaking
older people and their families. The ethnic media and 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 community-based care would lead to expert mental health care
providers engaging with ethnic and multicultural community-based agencies to provide holistic support
for people with diverse cultural backgrounds.

Dementia and mental health
The relationship between depression and dementia needs to be clarified in relation to mental health
issues and the care of frail, older people. Advice from Alzheimer‟s Australia indicates that dementia and
depression can occur separately or together. They have „much in common, much that is different and
much that remains to be discovered‟ (Fact Sheet 15, Alzheimer‟s Australia).
Evidence suggests depression is one of many risk factors for later dementia. The treatment and proper
management of clinical depression are important preventative measures for dementia. Depression can
also lead to cognitive impairment and poor memory, therefore appropriate assessment and treatment of
depression is important. Dr M Farrow (2010) notes the different classifications of dementia. On the
international stage, the WHO (World Health Organisation) and the American Psychiatric Association
manual give dementia a medical classification as a mental illness; an illness of the brain that affects our
thinking and behaviour.
This Discussion Paper follows the Australian community perception that mental illness and dementia are
fairly different. Dementia is a neurological condition and is progressive. Mental illness can be an
ongoing condition but is usually not progressive and is not classified as a neurological illness.
14

Perceptions of mental illness
Culturally diverse perceptions of mental illness
Depression in translation is sometimes referred to as „nervousness‟ that masks deeper health and
wellbeing issues. Mental health education targeted at ethnic communities needs to unpack the crosscultural understanding of concepts and terms to assist people from non-English speaking background to
seek assistance and potential treatment.
Many people from non-English speaking backgrounds have difficulties talking about mental health. For
example when an aged care client stops attending ethno-specific social support groups other
participants may say “She‟s quiet,” “She‟s a bit depressed” or simply “She‟s not coming anymore.”
These may not be recognised as triggers for mental health referrals, assessment and treatment.
Terminology is problematic in a cross-cultural context, for example „rehabilitation‟ is a term not used in
some cultures. Difficulties defining terms are related to varying cultural perceptions of ageing,
dementia, mental health and frailty. A lack of education about mental health leads to misconceptions
such as confusing depression with what may in fact be a more serious mental illness.
There is still a lot of stigma surrounding mental illness in both the English and non-English speaking
community making it difficult for people to talk about challenging behaviour in families. Members of the
Mental Health Working Group felt there were higher rates of stigma around depression in ethnic
communities. It is important to understand that stigma about mental illness amongst older people from
non-English speaking backgrounds needs to be addressed from within their ethnic communities and
networks.
The lack of awareness of emotional wellbeing may lead to under-reporting and avoiding seeking help in
ethnic communities in cases where people would benefit from some form of treatment for mental
illnesses. In addition there is higher use of medication by people from culturally diverse backgrounds
which needs a culturally 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 cultural
perceptions of behaviour such as sadness, anger, depression and grief. There is little evidence of
diversity thinking about mental health in mental health service delivery. Challenging behaviours need to
be viewed from the cultural aspect.
Concern is growing on a global level about the promotion of western notions of depression, Post
Traumatic Stress Disorder and other mental illness, driven to some extent by multinational drug
companies (Watters 2010).
Demystifying Mental Health in Ethnic Communities, an evaluation project conducted by the Australian
Polish Community Services (Toczek 2009) within five ethnic communities in Victoria provides valuable
insights into diverse cultural and spiritual perceptions of mental illness. For example some people from
diverse backgrounds rely on traditional and cultural support sources such as family, religious leaders,
traditional healers and same-language medical professionals. In some cases mental illness was
attributed to being possessed by malicious spirits, past misdeeds and inherited bad luck.
15

Consequently many people from diverse cultural backgrounds are reluctant to use mental health
services or delay seeking support until family members can no longer cope. Lack of English language
proficiency, inadequate knowledge of existing mental health services, cultural differences in assessment
and treatment of mental illness are barriers to using the mental health care system (Toczek 2009).
Further research is required on clinical presentations of depression and anxiety in relation to people‟s
ethno-cultural background and the healthcare system in which they find themselves. International
studies (Watters 2010) on war trauma in Afghanistan and post-tsunami Sri Lanka showed that there
were many different psychological reactions not listed on western symptom lists.
Australia is a country of cultural diversity. More local Australian research is required on culturally
distinct expressions of mental illness and local idioms of distress. Counsellors 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, involuntary
unemployment and illness or disability (Kimberley et al 2009). There is little recognition of how
migration affects mental health and wellbeing. A study on chronic disease and acculturation (Sundram
2010) shows that a poor sense of identity as well as lack of English in Australia is linked to depression.
In addition different cultural values, attitudes and beliefs can significantly affect a person‟s decisions to
seek help, accept and adhere to treatments.
Health studies on migration in Australia (Gholizadeh at el 2010 and Sundram 2010) suggest that it is
possible that the migration experience has impacted on the psychological status of overseas-born
people. Middle Eastern women in particular have a belief in fatalism; that individuals cannot control
their destiny. They may also have previous overseas experiences with treatment-oriented health care
systems that did not place an emphasis on prevention and personal active lifestyle activities. As a
result they may not have a good understanding of their personal role in making healthy lifestyle
changes. Research findings report that culturally and linguistically responsive programs which change
attitudes toward psychological disorder and treatments, „may improve help-seeking behaviours for
mental disorder among immigrants‟ (Gholizadeh et al 2010).

Traumatic pre-migration experiences
Pre-migration experiences of older long-term survivors of genocide and mass trauma have an effect on
the mental and emotional wellbeing of people from culturally diverse backgrounds as they age. The
study Caring For Older Survivors of Genocide And Mass Trauma (Teshuva 2010) conducted by the
Lincoln Centre for Research and Ageing raises a concern about the capacity of aged care workers to
provide compassionate, sensitive and individualised care for older survivors. There is a general lack of
knowledge among aged care workers about events such as the Holocaust and the Cambodian
genocide, and the long-term 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 of a
worsening or sudden onset of post-traumatic symptomatology, even after decades of adequate coping.
For some older people from culturally diverse backgrounds the long-term impacts of pre-migration war
trauma was never addressed.
Both resilience and vulnerability were characteristic amongst long-term trauma survivors. Experiences
of losses and adversity may enable people to cope better with subsequent losses and in some cases,
leads them to seek opportunities for further development. Older survivors however, sometimes function
on two levels. On the surface they may be well-adapted but on the inside they are emotionally engaged
with deceased loved ones and experience increased pain (Kellermann in Teshuva 2010). The research
found that declining physical or cognitive health and resulting increased dependency often caused
intense anxiety for some older survivors. Family carers as well as aged care workers reported that
some war survivors had intense fears of ageing and illness and under-reported illness. Even spending
time in hospital reminded people of past intensely life-threatening experiences.
Older members of new and emerging communities were also at risk of declining physical and mental
health due to previous experiences of loss and war trauma. Evidence (Teshuva 2010) suggested high
levels of unmet need for community care and social support services among older refugees. At the
same time consultations raised the need for sensitivity amongst aged care staff to avoid ethnic labelling
and cultural stereotyping around mental illness amongst refugees and people from new and emerging
communities.

Suicide – the hidden disease
Suicide issues are not addressed in ethnic communities, as mental health is still a „hidden disease.‟
There is a need to improve awareness of mental health and suicide prevention for people from culturally
and linguistically diverse communities. Cross-cultural studies of suicide rates in Australia (Drozd in
Sobolewska 2005) indicate that several overseas-born groups have a higher risk of suicide than their
Australian-born peers.
People with a turbulent pre-migration history marked by wars, economic hardship and persecution have
a higher risk of depression and suicide. In several ethnic communities issues surrounding mental health
are further complicated by non-English speaking older people not seeking appropriate assistance to
manage their mental illness. In some cases these factors lead to more serious health and lifestyle
concerns such as drug abuse, domestic violence, homelessness and suicide.
17

Stigma
Stigma in relation to mental illness is widespread in the mainstream population. To be stigmatised is
about being marked as shameful, disgraced and disapproved of by others. In the past mental illness
has generated misunderstandings, myths and fear within the community in general (VICSERV 2008).
Stigma about mental illness within ethnic communities when combined with a lack of mental health
literacy due to English language and literacy problems becomes even more challenging. It can even be
perpetuated by mental health institutions that do not provide culturally responsive mental health support
or information programs targeted at people from non-English speaking backgrounds. Aged care
providers in the ethnic sector are concerned that a government initiative is needed to bring about a
comprehensive understanding of and responsive approach to diversity in mental health service
provision.
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Access to mental health services
Older people from culturally diverse backgrounds experience difficulties accessing supportive care due
to a lack of information as well as a limited understanding of mental illness.
Several programs that are conducted by people working within the ethnic sector, for people with ethnic
backgrounds, are particularly effective in reaching isolated older people from non-English speaking
backgrounds. The Supported Access Program (SAP) is a positive Victorian HACC initiative where
bilingual staff assists non-English speaking older people to navigate aged care services. The project‟s
strength is its location in ethnic and multicultural organisations. It plays an important role in the
facilitation of information provision to people from culturally diverse backgrounds and appropriate
referral pathways within the Victorian HACC Program. The SAP program has the potential for
developing better inter-agency alliances between bilingual SAP staff, HACC assessors and mental
health care teams to ensure a timely response to families and individuals faced with mental illness.
Social Support and Respite Programs within the Victorian HACC Program are another important point of
contact for older people from non-English speaking background to access health and aged care
services. Ethno-specific PAGs (Planned Activity Groups) play a significant role in the provision of samelanguage social support for non-English speaking clients to overcome social isolation which could lead
to depression. They also assist with early detection of emotional problems by providing frail, older
people from non-English speaking backgrounds with bilingual health and aged care information and
subsequent referrals to a wider range of aged care and health services.

Sometimes physical and verbal aggression of a participant becomes an Occupational Health and Safety
issue and leads to terminating that person‟s participation in the group. It also leads to lack of early
intervention and lack of ongoing support in the community as the person becomes housebound and
socially isolated with a possible mental illness. The older non-English speaking person may experience
difficulties talking about mental health resulting in reactions such as „She‟s quiet‟, „She‟s depressed‟ or
„She‟s just not coming any more‟.
This leads to broader service co-ordination issues. People from culturally diverse backgrounds are
unable to navigate mental health support pathways such as acute and sub-acute care services and then
go back into the community. Even when a person can access mental health services, integration back
into the community can be difficult without community languages support. It is not uncommon for a
misdiagnosis to take place due to inappropriate mental health diagnostic tools that rely on clients
knowing English.
19

Solutions include multidisciplinary programs that link mental health services with ethnic aged care.
Further training is needed in mental health literacy and mental health support services for aged care
workers. They need good competence in the areas of mental health and dementia support to avoid the
risk of further damage to vulnerable clients.

Assessment difficulties in ethnic communities
Aged care and mental health assessments of older people from non-English speaking backgrounds can
be problematic if not handled through a cultural lens. Bilingual workers have noted that some mental
health service providers do not adequately recognise when a non-English speaking person is in a crisis
situation leaving them with a slow service response.
There are still not enough interpreters across all the required language groups available. Reliance on
community groups for language support is fraught because of the stigma surrounding mental illness and
dementia. In a cross-cultural diagnosis situation, dilemmas arise such as whether the presenting
behaviours represent mental health, psychosis or dementia. More cultural diversity diagnostic tools
need to be applied when dealing with non-English speaking people to ensure an accurate mental health
diagnosis.

Language services in mental health
Language support is an important aspect of the effective treatment of mental illness for people from
non-English speaking backgrounds. On the positive side there are several bilingual psychologists and
counsellors in the Melbourne metropolitan area but not nearly enough to meet the demand. The
Glossary of Aged Care Terminology at the website of the Centre for Cultural Diversity in Ageing
provides a standardised translation list of mental health terms (see Resources in Appendix 2).
Overall there is a serious lack of culturally appropriate mental health counselling. Also interpreting in
counselling situations is not working well, for example many counselling contracts fall apart due to
English language problems. Many people stop treatment due to culturally inappropriate counselling.
Some language groups have no interpreters. There are insufficient bilingual qualified mental health
professionals in Victoria.

Lack of information on mental health
There is a lack of information about the gamut of mental health services and treatment options amongst
ethnic aged care providers, older people from culturally diverse backgrounds and their families and
carers.
Some information provision is ineffective due to lack of plain language information and translations.
Printed material such as translated fact sheets does not reach non-English speakers who have low
levels of literacy. Pamphlets and information provided on the internet are not appropriately targeted at
older people from culturally diverse backgrounds.
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Inclusive research
Researchers often avoid including culturally and linguistically diverse research participants in their
projects. The result is data that is not an accurate reflection of the Victorian and Australian populations.
There is a serious lack of translated data collection tools in relation to research on mental illness and
emotional wellbeing of older people from culturally diverse backgrounds. The tertiary sector needs to
ensure it has policies that encourage the inclusion of research participants from culturally diverse
backgrounds into research projects in the area of mental health.
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Conclusion
This paper has identified significant gaps in the provision of mental health services to people from nonEnglish speaking backgrounds. It highlights some serious concerns and challenges regarding mental
health services that work for all groups in society and not just a few. Government departments and
mental health programs need to increase their capacity to play a stronger role in culturally responsive
mental health care through preventative measures; early intervention; improved pathways co-ordination;
community languages support; and participating in translations for dementia risk management. From
the multicultural perspective, a better way for mental health and aged care would focus on inter-agency
alliances with ethnic community organisations and mental health services.
It is important that the implementation of Victoria‟s health reforms is inclusive of the cultural needs of
older people from non-English speaking backgrounds. The key to improving access pathways to mental
health support for non-English speaking people is for mental health providers to work closely with
multicultural stakeholders and provide culturally responsive support that prevents mental illness.
Innovative community-based initiatives are needed that enable mental health services to improve their
networks in the ethnic and multicultural community sector.
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Appendices
Appendix 1 – SWOT Analysis
A SWOT analysis was conducted in 2010 regarding mental health and aged care in ethnic communities
to provide a realistic picture of the ethnic aged care sector and how to move from the current position to
future actions. The aim was to highlight service gaps and needs in ethnic communities and propose
solutions that:
1.
2.
3.
4.

Build on strengths
Overcome weaknesses
Make the most of opportunities
Minimise threats.

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

Strengths
within the multicultural community sector such as special skills and knowledge, trusted relationships and
existing resources for non-English speakers.
Weaknesses
within the ethnic sector such as a lack of access to resources to deal with mental health issues; a
shortage of bilingual mental health professionals; and scattered and/or isolated mental health projects.
Opportunities
within the broader sphere such as specific existing languages support, new mental health reforms,
existing mental health and ethnic aged care provider networks and some innovative community-based
models that focus on better ways to reach people.
Threats
in the broader community such as insufficient interest to push cultural responsiveness in mental health
service provision, and ineffective links between primary health care and the ethnic sector, and
insufficient research.
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SWOT analysis of mental health in ethnic aged care (Victoria) December 2010
STRENGTHS (INTERNAL)
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

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

 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

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
Community
Visitors
 Ethno-specific
Scheme – volunteers have trusted
relationships – can link into models such
as Street by Street community support
groups
 Good support models in ethnic religious
groups
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WEAKNESSES (INTERNAL)
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

ACTIONS:
Stigma:
 Stigma around depression higher in
ethnic communities
 Stigma needs to be addressed from
within ethnic communities
and
depression
more
 Dementia
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

 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

Languages support:
 Interpreter and counselling difficulties
 Insufficient bilingual qualified mental
health professionals
Generic residential aged care facilities:
 Isolated NESB residents leads
depression

to
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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

ACTIONS:
Research:
 Project at La Trobe University on premigration torture and trauma
 Need for evidence based research
through partnerships with university
clinics and students
 Showcase good practice in ethnospecific 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

 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

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
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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

ACTIONS:
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

 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

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
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Appendix 2 – Resources
 Monash University Project on Perceptions of Greek Speakers in Mental Health: “Multicultural
Information on Depression” at website www.midonline.com.au provides multilingual and culturally
relevant information on depression for culturally and linguistically diverse (CALD) adult populations
in Australia; contains factsheets in Greek and Italian.
 Perceptions of Dementia in Ethnic Communities: a resource kit of 12 community profiles at website
http://www.alzheimers.org.au/content.cfm?infopageid=5338.
 Stepping out of the Shadows – Stigma Reduction Project re double disadvantage of mental illness
in CALD communities at ADEC website: http://www.adec.org.au/Steppingoutoftheshadows.htm.
 Translated Mental Health Information and Fact Sheets, Victorian Transcultural Psychiatry Unit at
http://www.vtpu.org.au/.
 Aged care worker training materials on traumatic pre-migration experiences in Caring for older
survivors of genocide and mass trauma at the Lincoln Centre for Research and Ageing, La Trobe
University (see Teshuva, K in References).
 Street by Street community support groups, Uniting Care Adelaide
http://www.ucwesleyadelaide.org.au/publications/resources/InYourStreet_Latest.pdf.

at

 Glossary of Aged Care Terminology at Centre for Cultural Diversity in Ageing at
http://www.culturaldiversity.com.au/resources/multilingual-resources/glossary.
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