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East London Community Engagement
Research Project

Established in 1992, Chinese Mental Health Association (CMHA) is a charity dedicated to
maintaining and safeguarding the mental welkbeing of the Chinese commurnity in the UK.

CMHA is currently conducting a community research projectin East London. This re-
search project is funded by the Department of Health and supported and managed by Uni-
versity of Central Lancashire (UGLAN)

The focus of the research project is to explore the mental health needs of the Chinese who
aged 50 and above. We will particularly involve Chinese community from East London
(Hackney and Tower Hamlets).

Our aims are to investigate the barriers and difficulties faced by the Chinese elderly and
carers in coping with mental health issues; to engage the Chinese community in finding out
if there are any support needs which are not provided in the current service provision.

Data collected from the survey, interview and focus group discussion will be analyzed and
findings of the research project will be used for giving recommendations in helping service
providers to develop a more responsive service to the Chinese community.

The participation of this research project is entirely voluntary and participants have the right
to withdraw any time during the course of the research. Participants do not have to answer
the questions that they do not wish to and are encouraged to provide information which
they can.

If you are interested to participate, please contact Rebecca on 020 7613 1008 for further
information
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EXECUTIVE SUMMARY 
Background 

This research study is part of a Community Engagement Programme funded by National Institute for Mental Health in England (NIMHE). It is linked to ‘Delivering Race Equality in Mental Health Care’ (DRE), a national action plan set by Department of Health (2005). Its aims are to achieve equality and tackle discrimination in mental health services in England for all people of Black and Minority Ethnic (BME) status, including those of Irish, Mediterranean or Eastern European origin..  

The vision for DRE is that by 2010 there will be a service characterised by 12 areas (Department of Health, 2005). The aims of this research project are to address the action plan set by DRE and contribute to the delivery of race equality for the Chinese community in East London. It also allows the local communities to build up their capacity and knowledge to examine the important issues that could only be highlighted by them.

Focus of the research 

The aim of the research project is to investigate the barriers and difficulties faced by the older Chinese people in Tower Hamlets and Hackney in coping with mental health issues. The study was conducted by Chinese Mental Health Association (CMHA) in 2007. It was managed and supported by University of Central Lancashire (UClan) 

Most of the previous studies we found concerning the mental health issues of the Chinese community in the UK are focussed mainly on adults, there is very limited research on the mental health issues of older Chinese people. This study provides a great opportunity to examine mental health issues confronted by the older Chinese people, for example their understanding and awareness of mental health care and the approach they take in coping with mental illness. 
Tower Hamlets and Hackney are the ideal areas to conduct this study as there are three Chinese community organisations based in the area and they have developed strong bases which attracted many older Chinese people to gather at these focal points. 

Methods

The research team comprised of one lead researcher and four community researchers. Each one attended the workshop programmes delivered by UCLan. Regular team meetings were set up with a support worker from UCLan who provided support and advice to the research team. Additional support was provided by the members of the steering group. 

The research study used questionnaire and semi-structured interviews as the primary method of data collection .The target respondents were the older Chinese people aged 50 and above currently living in Tower Hamlets and Hackney. 

The field work for this study was carried out between late September and mid December 2007 at the premises of Chinese Association of Tower Hamlets (Tower Hamlets), East London Chinese Community Centre (Tower Hamlets) and Hackney Community Centre (Hackney) and the Chinese Mental Health Association (Hackney). 
Results & Discussion
Demographic 

The total number of respondents was 68. 50 respondents took part in the questionnaire and 18 in the semi-structured interview. 71% of the respondents were from the London Borough of Tower Hamlets and 29% from Hackney. All respondents were born outside the UK and 98% of the total respondents have stayed in the UK for more than 11 years. 
Almost half of the respondents (N=68) could not speak and write English. Cantonese is the main language spoken as most of them were originally from Hong Kong or Canton province in China. Hakka is the second most widely spoken dialects amongst the respondents. 

Almost 30% of the total of respondents (N=68) could not read and write Chinese. Most respondents were originally from the rural areas of Hong Kong or Canton province where their chance to access education was relatively low, therefore it is not surprising that a high proportion of the respondents are illiterate. (see Recommendations) 
Common mental ill health symptoms experienced by the older Chinese people
The results from the questionnaire indicated that depression, anxiety, distress in relation to poor health and dementia related mental illness ranked as the top four most common mental ill health problems experienced by the respondents.  As the first generation of immigrants, it is likely that older Chinese people are in general more likely to suffer from isolation and experience high levels of frustration and helplessness. 
Social factors that influence the mental well being of the older Chinese people

This study delved deeply into the issues by attempting to find out what the social factors are that have the most direct impact on the mental well being of the older Chinese people in East London. Results from the questionnaire showed that language barriers, gambling and cultural adaptation have the highest scores amongst the respondents. According to the findings from the thematic analysis, family related issues, loneliness and social life of the respondents also played an influential role on their mental well being.  
The Understating of Mental Health

According to the study, emotional distress including feeling depressed, anxious or having a low mood were more likely to be regarded as personal emotional issues rather than mental health issues. This belief also made the respondents think that emotional problems are a minor issue and that there would be no need to bother a GP about it. 
The study also found that the older Chinese people saw mental illness as something visible which could be obviously traced in their behaviour, speech or appearance. It was also perceived as a more critical condition where the person has lost control of their behaviour or is unable to function properly in their daily life. This interpretation s also makes the person believe that they should only access mental health care when the conditions reach the ‘critical’ stage.  
According to the respondents, language barriers have prevented them from having full understanding of their own mental illness. Users who were accessing mental health care expressed that they only knew the ‘names’ of their mental illness in Chinese but they didn’t understand what it meant as the GP or interpreter did not explain in detail to them.  
The above findings highlighted that an insufficient understanding or misinterpretation of mental health among the older Chinese people could possibly prevent them from accessing mental health service. 
Knowledge on mental health care system
“I don’t know”- The result from the questionnaire showed that only 26% of the respondents (N=50) mentioned they will seek help from their GP, 26% of the respondents said they did not know what to do and 30% of the respondents said they would first talk to their family and close friends. These findings meant that more than half of the respondents (N=50) would choose not to seek medical attention for their mental health issues. Respondents from the semi structured interview often expressed that they have heard of psychiatrists, psychologists or counselling but they didn’t know exactly what they do or were for. They were also not aware that mental health services were also available to people who just started to experience the early stages of mental health problems. 
Family support 
Result showed that 44% (N=50) of the respondents lived together with either their sons or daughters and 70% of the respondents saw their family at least once a week. Findings from the questionnaire revealed that family is an important source of support for the Chinese elderly, where 30% (N=50) said they will first talk to their family and close friends if they experience any mental health problems
The findings highlighted the essential fact that the second generation (the children of the older Chinese people) played a central role in providing essential support to the mental health needs of the older Chinese people in the UK. It is therefore important to ensure that the mental health promotion programme for older Chinese people should also aim at targeting the younger second Chinese generation. 
Traditional Chinese Medicine (TCM) VS Western Medical Treatment  

The study found that TCM is not widely adopted by the respondents, as the treatments are costly and the respondents have insufficient knowledge about TCM. Result also showed that the respondents preferred using Western medical treatment for treating mental illness. TCM was however a preferred treatment for certain respondents. They said that TCM is especially useful for treating sleeping disorders and they liked the fact that it did not produce side effects as compared to sleeping pills. 

Respondents were also using TCM to maintain an internal balance of energy of the body. According to the TCM, the term ‘mental health’ (called ‘Jing Shen’ in Chinese) is dependent on the well being of the body, mind and spirit. Half of the respondents agreed that mental well being is dependent on the internal balance of the body. This health belief is deep-rooted within the Chinese community although the TCM treatment is not adopted by most of the respondents. 
RECOMMENDATIONS

1) Ongoing monthly mental health consultation sessions (or health talks) to be held at the Chinese community organisations-As suggested by the respondents, the most effective way of promoting mental health would be in a verbal format (either one to one or a in a group setting). This fits into two of the building block of the DRE, which are engaging the community and providing better information. 
2) Setting up a ‘Mental Health Guides Project’ for the Chinese community -This recommendation is a result of the discussion at the final steering group meeting. The ‘Health Guides Project’ was initiated by the North East London Strategic Health Authority. It is designed to train local people to be informed and skilled about how public health service systems work. This will help address one of the prominent findings of this research project - lack of knowledge of mental health care system among the older Chinese people in East London. (See appendix for background information of the Mental Health Guides Project).

3) Produce an educational DVD in Chinese -This recommendation is based on the suggestion of one of the respondents. Material in verbal and visual format was believed to be a more effective ways of promoting mental health to older Chinese people. It also addresses one of the building blocks of the DRE by providing better information to the community.  
4) Developing programmes that target the younger generation -Programmes should focus on promoting the understanding of dementia related illness, depression, anxiety, and providing guidance and support to older parents on how to deal with such issues. 
5) Promote social inclusion and active living - For example, encouraging and facilitating an active social life for older Chinese people, aiming to promote active living, maintaining mental well being and social inclusion. Most importantly, it will also be the first point of contact for people with mental health needs.
6) CMHA to set up training workshops for Chinese interpreters – Topics will focus on working with elderly with mental health needs and the related issues.

 7) Launching a high profile mental health awareness campaign -The community will be actively engaged by working together in producing TV or radio documentaries which relate to mental health issues. 
8) Work closely with Community Development Workers (CDWs) in Tower Hamlets and Hackney - On going partnership between CDWs in East London and CMHA (and other local Chinese community organisations) 
9) Using qualitative methods for future mental health research projects
We recommend any future research of this type should consider using qualitative approaches.  Due to the response bias encountered in the quantitative study, this study showed that qualitative methods are a powerful and efficient tool in generating more in-depth and accurate answers
10) Further research on using TCM as alternative treatment for mental health –

CMHA recommends that statutory service providers should conduct further research on using TCM as alternative treatment for mental health and look into the possibilities of adopting TCM as an alternative treatment for more Chinese in the UK. This fits into one of the 12 points set by the DRE, delivering a more balance range of effective therapies to BME group. 

INTRODUCTION
The Centre for Ethnicity and Health’s Model of community engagement

Background to the community engagement model

We often hear the following words or phrases:

· Community consultation

· Community representation

· Community involvement/participation

· Community empowerment

· Community development

· Community engagement

Sometimes these terms are used inter-changeably; sometimes one term is used by different people to mean different things.  The Centre for Ethnicity and Health has a very specific notion of community engagement.  The Centre’s model of community engagement evolved over several years as a result of its involvement in a number of projects.  Perhaps the most important milestone however came in November 2000, when the Department of Health (DH) awarded a contract to what was then the Ethnicity and Health Unit at the University of Central Lancashire (UCLan) to administer and support a new grants initiative.  The initiative aimed to get local Black and minority ethnic community groups across England to conduct their own needs assessments, in relation to drugs education, prevention, and treatment services. 

The DH had two key things in mind when it commissioned the work; first, the DH wanted a number of reports to be produced that would highlight the drug-related needs of a range of Black and minority ethnic communities.  Second, and to an extent even more important, was the process by which this was to be done.  

If all the DH had wanted was a needs assessment and a ‘glossy report’, they could have commissioned researchers and produced yet another set of reports that may have had little long term impact.  However this scheme was to be different.  The DH was clear that it did not want researchers to go into the community, to do the work, and then to go away.  It wanted local Black and minority ethnic communities to undertake the work themselves.  These groups may not have known anything about drugs, or anything about undertaking a needs assessment at the start of the project; however they would have proven access to the communities they were working with, the potential to be supported and trained, and the infrastructure to conduct such a piece of work.  They would be able to use the nine-month process to learn about drug related issues, and how to undertake a needs assessment.  They would be able to benefit and learn from the training and support that the Ethnicity and Health Unit would provide, and they would learn from actually managing and undertaking the work.  In this way, at the end of the process, there would be a number of individuals left behind in the community who would have gained from undertaking this work.  They would have learned about drugs, and learned about the needs of their communities, and they would be able to continue to articulate those needs to their local service providers, and their local Drug Action Teams (DATs).  It was out of this project that the Centre for Ethnicity and Health’s model of community engagement was born.

The model has since been developed and refined, and has been applied to a number of areas of work.  These include:

· Substance misuse

· Criminal justice system

· Policing

· Sexual health

· Mental health

· Regeneration

· Higher education

· Asylum seekers and refugees 

New communities have also been brought into the programme: although Black and minority ethnic communities remain a focus to the work, the Centre has also worked with:

· Young people

· People with disabilities

· Service user groups

· Victims of domestic violence

· Gay, lesbian and bi-sexual and trans-gender people

· Women

· White deprived communities

· Rural communities

In addition to the DH, key partners have included the Home Office, the National Treatment Agency for Substance Misuse, the Healthcare Commission, the National Institute for Mental Health in England, the Greater London Authority, New Scotland Yard and Aimhigher.

The key ingredients of the model

According to the Centre for Ethnicity and Health model, a community engagement project must have the community at its very heart.  In order to achieve this, it is essential to work through a host community organisation.  This may be an existing community group, but it might also be necessary to set up a group for this specific purpose of conducting the community engagement research.  

The key thing is that this host community organisation should have good links to the defined target community
, such that it is able to recruit a number of people from the target community to take part in the project and to do the work (see section on task below).  

It is important that the host community organisation is able to co-ordinate the work, and provides an infra-structure (e.g. somewhere to meet; access to phones and computers; financial systems) for the day-to-day activities of the project.  One of the first tasks that this host community organisation undertakes is to recruit a number of people from the target community to work on the project.

The second key ingredient is the research task that the community undertakes.  According to the Centre for Ethnicity and Health model, this must be something that is meaningful, time limited and manageable.  Nearly all of the community engagement projects have involved communities in undertaking a piece of research or a consultation exercise within their own communities.  In some cases there has been an initial resistance to doing ‘yet another piece of research’, but this misses the point.  As in the initial programme run on behalf of the DH, the process and its outcomes have equal importance.  The task or activity is something around which lots of other things will happen over the lifetime of the project.  Individuals will learn and new partnerships will be formed.  Besides, it is important not to lose sight of the fact that it will be the fist time that these individuals have undertaken a research project.

The final ingredient, according to the Centre for Ethnicity and Health’s model, is the provision of appropriate support and guidance.  It is not expected that community groups offer their time and input for free.  Typically a payment in the region of £15-20,000 will be made available to the host organisation.  It is expected that the bulk of this money will be used to pay people from the target community as community researchers
.  A named member of staff from the community engagement team is allocated as a project support worker.  This person will visit the project for at least half a day once a fortnight.  It is their role to support and guide the host organisation and the researchers throughout the project.  The University also provides a package of training, typically in the form of a series of accredited workshops.  

The accredited workshops give respondents in the project a chance to gain a University qualification whilst they undertake the work. The support workers will also assist the group to form an appropriate steering group to support the project
.  

The steering group is an essential element of the project: it helps the community researchers to identify the community they are engaging with, and can also facilitate the long term sustainability of the projects recommendations and outcomes.  The community researchers undertake a needs assessment or a consultation exercise.  However the steering group will ensure that the work that the group undertakes sits with local priorities and strategies; also that there is a mechanism for picking up the findings and recommendations identified by the research.  The steering group can also support individuals’ career development as they progress through the project    

The community engagement team

The community engagement team comprises of senior support workers, support workers, teaching and learning staff, administration team and a communications officer.  They work across a range of community engagement areas of specialisation, within a tight regional framework.

	National Programme Directors

	Northern Team
	Midlands Team
	Southern Team
	Senior Programme Advisors



	Senior Support Worker


	Senior Support Worker
	

	Support Workers


	Support Workers


	Support Workers


	Drug Interventions Programme



	
	
	
	Citizen Shaped Policing

	Teaching And Learning Team

	Administration Team

	Communications Officer


Programme outcomes

Each group involved in the Community Engagement Programmes is required to submit a report detailing the needs, issues or concerns of the community.  The qualitative themes that emerge from the reports are often very powerful.  Such information is key to commissioning and planning services for diverse and ‘hard to reach’ communities.  Often new partnerships between statutory sector and hard to reach communities are formed as a direct result of community engagement projects.

In 2005/-6 the Substance Misuse Community Engagement Programme was externally evaluated.  This concluded that:

· The Community Engagement Programme had made very significant contributions to increasing awareness of substance misuse and understanding of the substance misuse needs of the participating communities.  It also raised awareness of the corresponding specialist services available and of the wider policy and strategy context.  

· The Community Engagement Programme had enabled many new networks and professional relationships to be formed and that DATs appreciated the links they had made as a result of the programme (and the improvements in existing contacts) and stated their intentions to maintain those links.

· Most commissioners reported that they had gained useful information, awareness and evidence about the nature and substance misuse service needs of the participating organisations.  

· All DATs reported positive change in their relationship with the community organisations.  They stated that the Community Engagement Programme reports would inform their plans for the development of appropriate services in the future.  
· A significant number of the links established between DATs and community organisations as part of the Community Engagement Programme were made for the first time.

· The majority of community organisations reported their influence over commissioners had improved
· Training and access to education was successful and widely appreciated.  379 people went through an accredited University education programme. 

· A third of community organisations in the first trance reported that new services had been developed as a result of the Community Engagement Programme.    
· The vast majority of respondents and stakeholders expressed high levels of satisfaction with the project.

The capacity building of the individuals and groups involved in the programme is often one of the key outcomes.  Over 20% of those who are formally trained go on to find work in a related field.  

We would like to state that the views expressed in this report are those of the Chinese communities in East London and not necessarily those of the Centre for Ethnicity and Health at the University of Central Lancashire. 

Background Information about Hackney and Tower Hamlets

Chinese Population in England (Census 2001) 

	Region
	Population
	Chinese

	England
	49,138,831
	220,681

	Greater London
	7,172,091
	80,201

	Tower Hamlets
	196,106
	3,573

	Hackney 
	202,824
	2,373


About Tower Hamlets
Mix of black and minority ethnic groups

Tower Hamlets is one of the UK’s most culturally vibrant and diverse areas. Over half of the Tower Hamlets’ population are from ethnic minority groups. The 2001 census revealed that the borough has a population of 196,106.  White group make up of 55.8% of the total population, Bangladeshi 28.6%, Black African and Caribbean 7% and number of Chinese people are around 3,573).  

Religion

According to the 2001 census, Christianity (38.6%) and Muslim (36.4%) are the main religious affiliations in Tower Hamlets.  Other religious affiliations are Buddhism (1%), Judaism (0.9%) and Hinduism (0.8%).  7% of the residents do not have, or do not declare any religious affiliation.

Language

According to Language Census 2005, the top 10 Community Languages spoken in Tower Hamlets are: Bengali/Sylheti (56%); English (31%); Somali (2.5%); Arabic (1%); Turkish (0.93%); Yoruba (0.81%); Chinese (0.78%); Vietnamese (0.63%) Urdu (0.57%) and French (0.5%).  

Levels of wealth/deprivation

Tower Hamlets is one of the most deprived areas of the country.  Deprivation in Tower Hamlets is evenly spread across the borough, with pockets of severe deprivation in all areas.  Tower Hamlets has relatively higher levels of unemployment and income deprivation than in other parts of the country. The Borough has much lower proportions of children who are on the child protection register or looked after by the Local Authority when compared to Inner London.  The Child Poverty Index shows that on average approximately 75% of children live in low income families in Tower Hamlets.

Poor health is just one of the factors associated with multiple deprivations.  The Borough population has relatively high adult and infant mortality rates compared to Greater London and England and Wales.  The percentage of the working age population who receive incapacity benefit is also much higher than National and regional figures.

With regard to economic wellbeing, the gap between employment rates for the white and BME working age populations is greatest in Tower Hamlets when compared to London and to England – employment is 72% among white residents and 33% among non whites. For education, nearly half of youths aged between 16 and 20 not in education, employment or training are Bangladeshi. 

Mental health

According to the 2001 Census, there were estimated 2,651 admission episodes for mental health issues over this period.  As a percentage of all those admitted over half (57%) were White British, 14.85% were Bangladeshi and almost 12% were from Black groups.  By age, amongst the White British population, access to mental health treatment is highest amongst 65+ at 10 per 1,000 for males and 11 per 1,000 for females.  Bangladeshis are more evenly spread by age but have highest admission rates for males between 14 and 35 at just under 5 persons per 1,000 and for females between 35 and 64 at 3 persons per 1,000.

In the UK, the Chinese Census group encompasses a number of Asian nations and there is no dominant country of birth. The proportions of the Chinese population born in the UK and in Hong Kong are the same (29 per cent), with 19 per cent born in China and 8 per cent in Malaysia. Smaller numbers of people were also born in Vietnam (4 per cent), Singapore (3 per cent) and Taiwan (2 per cent).  

With regards to the age Profile of the Chinese population, the median age of the Chinese population is 27, with 76 per cent aged between 16 and 65, 19 per cent under 16, and 5 per cent over 65. The age profile of the Chinese population reflects the pattern of immigration to the UK with a narrow base and a peak at about age 20 reflecting educational migrants from mainland China and a slow tapering at an older age reflecting the economic migrants from the 1950s and 1960s.
Of all the ethnic groups, the Chinese has the highest proportion of members with no religion (53 per cent). Of the remainder, 21 per cent identified themselves as Christian and 15 per cent as Buddhist - 25 per cent of the Buddhist population in Britain (White British people made up 34 per cent).
A range of Chinese dialects are spoken in Britain. Chinese migrants from Hong Kong and some parts of Southern China are likely to speak Cantonese and sometimes Hakka whereas student migrants from mainland China tend to speak Mandarin the official language of mainland China.
In general, there is little known about the Chinese communities in Hackney and Tower Hamlets. This community engagement research will help to identify and address the health issues and the difficulties the older people are facing within the communities.  

About Hackney
Mix of black and minority ethnic groups
Hackney has the third highest population density in the UK.  According to the 2001 census, about 202,824 people live in Hackney.  Hackney has a large black and minority ethnic (BME) population, with a greater proportion of black residents than in inner London as a whole.  Although the City's population is largely white, the proportion of Asian residents is similar to Hackney, reflecting the large local Bengali community.  Black Caribbean makes up around 10% of Hackney's population, Black Africans around 12%; and Chinese and other ethnic group such as Vietnamese around 1.17% (2,373).

Religion
Christianity (46.6%), Muslim (13.8%) and Judaism (5.3) are the main religious affiliations in both Hackney and the City.   The Muslim and Jewish communities are proportionately much larger in Hackney than in England as a whole.  A significant minority does not have, or do not declare, any religious affiliation.  

Language
Results of the Hackney Household Survey 2004 indicated that there are around 100 languages spoken in the borough.  66% out of 3,000 households stated that English was their main language, 12% did not speak English at home.  Other languages other than English as their main language spoken at homes include Turkish (5.5%), Yiddish (5.2%), French (2.2%), Gujarati (1.8%), Bengali (1.6%), and Yoruba (1.3%). Chinese language made 0.5% contribution to this survey.  

A recent survey amongst 12 year olds in Hackney schools indicated that nearly 80 per cent of these pupils were from nationalities other than English, Scottish or Welsh. Another survey in Hackney schools showed that the total number of languages spoken other than English is 88%: these include Turkish, Bengali, Punjabi, Gujarati, Urdu, Somali, Chinese, Vietnamese and French.

Mental Illness

There are unusually high rates of mental illness in Hackney.  Admissions to hospital for schizophrenia are three times more common in Hackney than in England as a whole, for both men and women.  Twice as many men experience hospital episodes for schizophrenia than women.  The rate of hospital admissions for mental illness is very high among black men.  Asian people in Hackney have far less contact with health services for mental illness than the white and black populations. 
Brief History of the Chinese community in East London
Most Londoners would refer to Gerrard Street in Soho, Central London as Chinatown in London. The general public may not be aware that the first Chinatown in London was actually established in Limehouse, East London in the early 1860s.

At that time, the early inhabitants were mainly Chinese seamen manning British merchant ships who settled in the dockland areas. These Chinese seamen were either abandoned by the shipping company or had chosen to start a better life on shore. Many Chinese started to run small businesses in Limehouse; many were laundries and restaurants or shops. By 1914, there were around 30 laundries in the area.  According to the census, there were 337 Chinese living in Limehouse in 1921, which made up 47 percent of the Chinese living in London. 

The Chinese community in Limehouse remained a vibrant community until the 1930s. The Blitz in the Second World War and post war decline in the shipping industries in the docks had a devastating impact on the community. Post War development around Penny Fields also brought further destruction to the Chinatown in Limehouse. Today, only a few street names, for example Canton Street, Mandarin Street, Pekin Street and Nankin Street. Chinese Saturday Schools and Chinese community centres stand as reminders of the Chinese’s presence in the early days. 

Although Limehouse has ceased to be a Chinatown, the Chinese population remain active in East London. Since the 1980s, three different Chinese community centres have been established in East London, two in Tower Hamlets and one in Hackney. They are the Chinese Association of Tower Hamlets which was founded in Westferry in 1983, Hackney Chinese Community Centre which was founded in 1985 and East London Chinese Community which was established in 1990. 

These three Chinese community centres still serve the Chinese communities and each organisation has around 150 to 200 members accessing their services. The range of services and support they deliver to older people include daily luncheon clubs, benefit advice, home care services, leisure activities and social events. These three organisations are based in relatively close vicinity and also provide similar services reflecting the great demand of such services for the older people in the Chinese community. 

LITERATURE REVIEW

According to the 2001 Census, 6% of women and almost 3% of men in the Chinese community are aged 65 years and over. Most of the older Chinese people settled in the UK between the 1940s and 1970s. The majority of the old people will be those who migrated from Hong Kong since the mid 1950s. 

Most of the Chinese older people have endured hardship and trauma during the Second World War in their country of origin. A high proportion of them originally came from rural areas in Hong Kong and southern parts of Mainland China and they have relatively low levels of education. (Yee and Au, 1997) 

According to the Home Affairs Committee Report (1995), approximately 70-80% of the first generation immigrants do not speak English. Not being able to speak and write English is therefore a predominant issue for the first generation of Chinese immigrants. 

In a study conducted by Yee & Au (1997) in London, the most common mental health problems in the older Chinese people were dementia, anxiety and depression. 

A brief overview of the mental health issues encountered by the older Chinese people in the UK is discussed as follows: 

Language barriers 

A study by Watt et al （1993）conducted among the Chinese community in Hull, identified that one of the main reasons they did not use health services was due to language or communication difficulties. Galloway recorded similar findings in the Avon area too. The research showed that of the 94 people in the study 35.1 per cent had poor or no English skills at all and 46.8 per cent needed an interpreting service to see their GP or other health professionals.  Another study from Li et al found 74.3 per cent had encountered difficulties when they sought professional help. 

Language barriers are the most common problem the Chinese communities face. It is clear that the factors causing barriers and difficulties to accessing services for people with mental health problems in the Chinese communities around the UK are very similar. 

Isolation

Most elderly people from the Chinese ethnic groups were born outside the UK. Most of them worked in the catering business before they retired. Language barriers and long working hours have prevented them from having regular contact with wider society. After retirement, their social network tends to remain limited and they also become highly dependent on their children for emotional and language support.  

Understanding of mental health and mental health care

Stigma attached to mental health is still commonly found in the Chinese community, CMHA research in 2007 showed that in some cases it may become the primary barrier that prevents people from seeking help. For the Chinese elderly, the terms used for mental health issues usually translate as ‘insane’ or ‘mad’. Tang (2008) conducted research amongst Chinese informal dementia carers in London, Newcastle, and Leeds; the findings suggest that in the Chinese community, although family caregivers of dementia patients usually experience a high level of stress, many of them are reluctant to seek help because of the perceived shame and guilt attached to the illness.
Earlier Li et al (1999) had found that due to language barriers, the Chinese community in the UK did not have much knowledge of mental health services whether they were statutory or non statutory services. Li’s study indicated that 38 per cent of the respondents did not know about statutory services such as GP’s, psychiatrists, day centres, community psychiatric nurses, and social workers while 46 per cent were not even aware of the non statutory mental health services. 

Family values 

The Chinese communities in Britain are diverse in terms of historical, political and cultural backgrounds, although the majority came from the same Chinese culture. Chinese culture is highly complex but despite the diversity of Chinese communities many share similar cultural characteristics, for example the emphasis on family values.

‘Family as a whole will thrive and prosper if harmony prevails at home’, is an old saying that has been passed on from generation to generation among the Chinese. Chinese value the importance of the family, the hierarchical structure of social life, the cultivation of morality and self-restraint and the emphasis on hard work and achievement. Family units as a whole will usually take precedence over their individual members. Children are taught to show respect and obedience to their parents. These concepts are seen as virtues to be cultivated. 

The second generation of Chinese grew up with Western cultures and an English speaking world, therefore the older Chinese people in the UK may feel frustrated and isolated when the gap between them and their children creates conflicts in preserving  traditional family values. This study will therefore also look at the impact of family life on the mental well being of the Chinese older people in the UK. 

The silent ones
In close-knit community networks, Chinese people with mental health problems and their family have a tendency to conceal their difficulties. (Yee & Au, 1997). Chinese people are discouraged from expressing their emotions openly in order to maintain the ‘status quo’ in terms of social harmony, or to avoid exposure of personal weakness. (Mental Health: Culture, Race and Ethnicity, 2001) In addition, the Chinese are a socially attached community. They would rather share their problems with someone close to them or someone they trust. 

Health beliefs and roles of Traditional Chinese Medicine  

Traditional Chinese medicine (TCM) is a holistic healthcare system that aims to treat the whole person rather than just the disease itself. It has been the main medical system used in China for more than 2,000 years, treating a whole range of conditions. (Mind, Making Sense of Chinese medicine) 
Mental health is called ‘jing shen’ in Chinese, it doesn’t necessary convey the same meaning as ‘metal health’ in English. (Hill, 2007)  ‘Jing shen’ is a complex term for which there are no strictly comparable English equivalents. The term relates to the interdependence of the energy, mind and spirit of the person. 
In treating mental well being, the focus of TCM is on improving the flow of the energy in the body. TCM views the human body as an entire and unified 'organic whole', with a network of meridians connecting and co-ordinating with all of the internal organs. For example, a damp heat in the liver directly causes someone to feel restless or anxious in their mental being.  

TCM may include practices such as herbal medicine, acupuncture and moxibustion, and tui na (deep massage). Treatments can offer some relief from depression, stress and anxiety. This study will examine whether Chinese older people are using TCM to cope with mental health issues and if Western medicine and treatment is in contradiction to their belief framework in health.  

THE FOCUS OF THE RESEARCH
Chinese Mental Health Association (CMHA) is one of the community groups who took part in the National Institute for Mental Health in England’s Community Engagement Programme between 2005 and 2007. 

The objectives of the programme were to deliver improved equality of access, experience and outcomes for Black and minority ethnic mental health service users by:

· building capacity in the non-statutory sector

· encouraging the engagement of Black and minority ethnic communities in the commissioning process

· ensuring a better understanding by the statutory sector of the innovative approaches that are used in the non-statutory sector

· involving Black and minority ethnic communities in identifying needs and in the design and delivery of more appropriate, effective and responsive services

· ensuring greater community participation in, and ownership of, mental health services

· allowing local populations to influence the way services are planned and delivered

· Contributing to workforce development, and specifically the recruitment of 500 Community Development Workers.

About Chinese Mental Health Association (CMHA) 

The Chinese Mental Health Association (CMHA) was set up in 1992 and was created as a charity dedicated to the ethos of maintaining and safeguarding the mental well-being of the Chinese community in the UK. 

The organization has an on going provision of direct services for the Chinese community; these include a Supporting People project in Barnet, befriending, user advocacy project, weekly user social groups, counselling, tele-counselling, and Chinese Gamcare which provides counselling for problem gamblers.

Apart from providing direct services, CMHA is also actively involved in increasing mental health awareness, conducting research to address current psychosocial and mental health issues, representing Chinese mental health issues in public forums and lobbying for better mental health services for the Chinese community.   

CMHA also engaged in a national mental health promotion project which aimed to raise mental health awareness and combat stigma with regards to mental health amongst the Chinese community between 2002 and 2005. 

In 2003, CMHA conducted nationwide events with the Chinese communities in London, Manchester and Birmingham to explore their needs and expectations in terms of mental health services.  CMHA then produced a recommendation document for a report entitled ‘Inside/Outside’ published by the Department of Health in 2004.  The action points in the ‘Inside/Outside’ report are currently being implemented by the National Institute for Mental Health in England.   

Apart from the above community events, CMHA have involved service users in  varying forms of consultation which were organised by different statutory departments.  The main purpose of user involvement is to let users have their own say in care planning and the improvement of services and policies. This is because mental health service users are experts in their own right.  They are the people who can truly talk about the experience in every aspect of the illness and the health care system. Such information is an important resource that can help to improve health care services. Such experiences are also an important resource that can help to counter stigma and to convey an accurate image about mental health sufferers. 

The Aims and Objectives of the Research 

There is still a lack of research on the mental health issues of the older Chinese people in the UK. Based on the issues raised in previous discussions, a genuine need becomes apparent to further investigate mental health issues encountered by older Chinese people and advocate on their behalf in order to make their voices heard by statutory providers in mental heath care. 

Tower Hamlets and Hackney are the ideal areas to conduct this study as the three Chinese community organisations have developed strong bases which attract many older Chinese people to gather at these focal points. 

The aim of this research is to investigate the barriers and difficulties faced by the older Chinese community in coping with mental health issues; to engage the Chinese community in finding out if there are any support  needs which are not provided for in  mental health services.
The Delivering Race Equality (DRE) community engagement programme provides an excellent opportunity to engage the elderly people in the Chinese community in East London and to bring their voices and needs to the attention of the mental health service providers. It allows the local community to build up the capacity and knowledge necessary to examine important issues that could only be highlighted by them. 

 The Department of Health (2005) has stated 12 key characteristics for DRE services. We believe this research project contributes to the DRE plan as shown below. 

· “Less fear of mental health care and services among BME communities and BME service users” 
The project aimed to ascertain how much the Chinese older people knew about the mental health care system and their overall conception and understanding of mental health. Older people in Chinese communities are generally under-represented in the uptake of mental health services in comparison to any other ethnic groups. This project will help to identify the barriers that prevent them from accessing or being aware of mental health services. If the findings reveal that there is lack of knowledge in this aspect, we surmise that the health authority should focus on providing better information provision to the BME communities about mental health care. This could be one of the key elements in helping to reduce fear of mental health services amongst BME communities.

· Increased satisfaction with service 
The findings we collected will be able to inform the health authority about the difficulties faced by older Chinese people when accessing mental health care services. Through participating in the research project, their views and concerns can then be represented in the service planning process. Hopefully this process will act to bridge the gap between the community and the statutory sector and build up more appropriate services for them and hence increase the satisfaction of the Chinese community in mental health care provision.

·  “A more balanced range of effective therapies such as peer support services, psychotherapeutic and counselling treatments, as well as pharmacological interventions that are culturally appropriate and effective” 
The research project allowed us to explore further which services and treatments that Chinese users and carers would prefer to have provided. For example, Chinese people might prefer to use traditional Chinese medicine and acupuncture as alternative or supplementary treatments when they were unwell rather than Western medicines. These suggestions will give a more balanced perspective and hence deliver more effective and culturally appropriate therapies. 

· “A more active role for BME communities and BME service users in the training of professionals, in the development of mental health policy, and in the planning and provision of services” 
The elderly people who were involved in this project were given the opportunity to make possible suggestions to the health authority for future service development.  The process of engaging service users in voicing their needs is empowering to the Chinese community who are often viewed as an ‘invisible group’.

· A workforce and organization capable of delivering appropriate and responsive mental health services to BME communities 

The research findings will offer up possible recommendations with regards to the statutory sector developing a workforce or services that are sensitive to Chinese cultural perspectives.  

To achieve the aims of the research, the following key questions were raised for investigation during the study: 

· How do the older Chinese people understand mental health?

· What are their common mental health symptoms?  

· How do they cope if they have mental health issues? 

· What social factors relate to their mental well being?
· What kind of support are they using? 

· What are the most efficient ways of promoting mental health? 

· Do they prefer using alternative treatments (for example traditional Chinese medicine) for treating mental health issues?  

METHODS
Research Team

We started to recruit Volunteer Researchers at the beginning of April 2007 via the CMHA website, job advertisements in Chinese newspapers and other UK based Chinese media.  Candidates were required to be of Chinese ethnic background and to be able to speak and write in both Chinese and English. The ability to speak in Cantonese and Mandarin was preferred because these dialects are most commonly used in the community.  

By the end of May 2007, a team of 5 researchers was formed, including one lead researcher and four other community researchers. The lead researcher had previous research experience in another Community Engagement Research Project conducted in Barnet in 2006. One of the community researchers was from Hackney borough and had been volunteering for CMHA’s Be-friending project for 2 years. Two other community researchers were newly recruited who were new to the role. . 
Training and support for the research team

UCLan provided a series of five workshops to enhance the researchers’ skills and knowledge undertaking doing research. Five workshops were convened; Two workshops discussed mental health issues and three concentrated on research methods and skills.  The workshops led on to a University Certificate in Community Based Research and Mental Health following completion of two assignments. All three newly recruited Volunteer Researchers successful completed their qualifications after finishing the courses.  

Apart from the training workshops, the team also met up with Imran Mirza, a Support Worker from the University of Central Lancashire, on a fortnightly basis to discuss the progress of the research and the assignments.  Imran also offered one to one session to individual researchers when and if necessary. 

The roles of the Research Team are divided as follow –

Lead Researcher: The Lead Researcher is responsible for the overall coordination of the project. Their tasks also include liaison with Support Workers and Chinese community centres in East London, supporting and co-ordinating Researchers, organising meetings, promoting projects, developing questionnaires, organising interviews, interviewing, analysing data and writing the final report.
Community Researchers:  The Researchers roles included developing questionnaires, visiting community centres to promote the project, translating questionnaires from Chinese to English, interviewing, taking notes during interviews, collecting data, data entry and transcribing interviews from Chinese to English. 

The Health Development Manager from Chinese Mental Health Association, Rebecca Tang, was responsible for the overall supervision and management of the progress of the research project. She also line-managed the Lead Researcher and provided regular support and guidance. 

The Steering Group

The first Steering Group meeting occurred in early July 2007. The groups’ role was to give advice and support to the research team.  Steering Group members included; Nicholas Garforth (Joint Commissioning Manager for Mental Health – WHICH PCT????), Mina Kakaiya (Community Development Worker - City and Hackney), Richard Fradgley (General Manager - East London & The City Mental Health NHS Trust), Spencer Newcombe (Interim Commissioning Manager for Mental Health - Tower Hamlets PCT), Imran Mirza,  UCLan Support Worker, Rebecca Tang, and the researchers from CMHA. 

The Steering Group met up once every two months. The time was used for the researchers to report their progress and highlight any issues surrounding the research project. The research team in return, received advice and support from the steering group members.  The first two steering groups were especially crucial to the project as they helped to lay out the main structure of the research project topics such as the focus of the research, data collection methods, sample size and recruitment of respondents. All subjects were discussed in great detail. 

Apart from useful advice and guidance, the enthusiasm shared by the Steering Group members towards this project brought in an extra level of motivation and encouragement to the spirit of the research team.  
Research Tools 

Questionnaires and semi structured interviews were developed as tools for data collection.

· Questionnaires
The questionnaire took the form of a general survey of the issues surrounding mental health from an older Chinese person’s point of view. The target respondents were any Chinese people aged 50 and above currently living in Tower Hamlets or Hackney. The target sample size was 50, aiming for 25 from each borough. 

The main purpose of this size was to get a large sample to generate an realistic overview of the common mental health and social issues confronted by the Chinese elderly. Other issues examined by the questionnaire included the respondent’s ways of seeking help for their health and mental health issues, their social network and family network. 

To ensure the questionnaire would be fully understood by the respondents, it was first drafted in Chinese and then translated into English. As a large proportion of older Chinese people are often illiterate and needed support to fill in the questionnaire, researchers would sit by the respondents and go through all the questions with them in order that they understood fully how to make appropriate responses.

· Semi structured interviews
Semi structured interviews were designed to quiz Service Users and Carers or those who had the need for mental health support. Interviewees included people who either had or had not accessed any support. The target sample size is 30, aiming for 15 from each borough.
In order to collect more in-depth information from the respondents, semi structured interviews were adopted to look at the following areas: 
1) how do they seek help when confronting mental health issues 
2) what are their experiences and opinions regarding the current services in mental health, and finally 
3) what were the cultural issues in mental health care between the Eastern and the Western way of medical treatment. 

A tape recorder was used in the interviews, one researcher was responsible for taking notes and another researcher would conduct the interview. Before the interview researchers also gained verbal consent from the respondents. The tape recorder was only for data collection purpose and it would not be disseminated to any third party apart from the researchers. 

Information leaflet and consent form 

The research team produced an information leaflet with a brief introduction and background to the research project. A consent form was also prepared which addressed issues of confidentiality and the rights of the respondents to withdraw from the research at anytime. (Please refer to Appendix 2) All information given to respondents was simple with non-technical terms which could be easily understood. Both documents were revised and approved by the Support Worker before being translated into Chinese. 

Developing questionnaires and interview questions 

The research focus and research questionnaires were brought to the Steering Group for discussion. When the research focus was finalised, the research team met up regularly to develop and design the questionnaire and interview questions together. 

The draft questionnaires were discussed in the Steering Group meeting and it took a few revisions before the final version was decided upon. Meanwhile, the research team submitted research ethics and waited for the approval from UCLan. 

Data protection issues 

Personal data was not recorded on the questionnaires or the notes related to the interviews.  In the situation when follow up work with the participant was necessary, personal data was recorded with the participant's consent and his/her personal data was stored in a place whereby only the line manager and the research coordinator had access to it. Electronic personal data was only stored with the line manager and the research coordinator. 

The names and identities of any one of the respondents taking part in the research were not disclosed at any stage of the research. Respondents had the right to access, change and/or delete their personal data if they so requested. 

It was made clear to interviewees that the information that they divulges would be treated as confidential and would not be passed to third parties unless they gave us information which would lead us to believe that either they or someone else was at risk of serious harm (including child abuse), in which case, researchers had authority to pass on such information to the necessary third parties (including the police, a doctor or a social worker for example) in order to try to prevent or stop the harm. 

The data generated by the project was stored in the Chinese Mental Health Association’s office, whereby only the line manager and the research coordinator had access to it. The two of them will have control of and act as the custodian for the data generated by the study. The questionnaires or transcripts of interviews were destroyed once the final report was approved.  During the period of data collection and analysis, the data was stored in a locked filing cabinet in CMHA where only the Line Manager, the Research Coordinator of this research and the Chief Executive of CMHA had access. 

On the day of the interview

The researchers presented the paper form of the information leaflet and the consent form in the language the participant preferred to the interviewee before the interview took place.  When the participant had read all the information on the leaflet and was happy with taking part in the research, he or she could draw a 'tick' beside the statement indicating his/her agreement to take part in the research. Also, verbal consent of the interview was tape recorded for the purpose of data collection.  The respondents were also made aware that they had the right to withdraw from the research if they felt they were uncomfortable. They were made aware that they did not have to give a reason for the withdrawal. 

Field work

In early September 2007, the Lead Researcher arranged meetings with the person in charged from Chinese Association of Tower Hamlets, Hackney Chinese Community centre and East London Chinese community centre to seek their approval to approach elderly users at their centres.

All of the community centres showed great interest in helping us in delivering the work. They were willing to work together with us and provided free access to their facilities (for example meeting rooms) for interviewing their service users. The research team went to visit the elderly members during luncheon clubs to promote the project and recruit voluntary respondents. 

The field work commenced at the end of September 2007 as soon as we received the ethics approval from UCLan. The field work lasted for nearly 3 months and was completed at the end of December 2007. 

All field work was carried out on the premises of Chinese Association of Tower Hamlets (Tower Hamlets), East London Chinese Community Centre (Tower Hamlets), Hackney Community Centre and Chinese Mental Health Association. 

Data Analysis

Each Researcher recorded and transcribed his/her own interview sessions in Chinese and translated the Chinese transcripts into English.  The lead researcher then used a thematic content analysis to code the translated English transcripts.  The Research Coordinator identified lines in the transcripts that represented opinions, ideas, feelings and facts, then categorised these areas into themes. The Line Manager (a Trainee Health Psychologist) of the Research Project reviewed and coded the transcripts independently and then worked with the Lead Researcher to reach a consensus on the themes from the transcripts.      

For quantitative data, a summary sheet was used to record the data generated from core data and quantitative questions. After working out the percentage, data was then presented in charts and tables. For the ranking and scale questions, scores were calculated for each option and then ranked accordingly and the results were presented in bar charts. 

RESULTS & FINDINGS – Part One: Questionnaire 

Personal Details 


Q1.1 Age


 N = 50                         N = 50

	Age range
	Number of respondents
	Percentage

	50-59
	9
	18%

	60-69
	13
	26%

	70-79
	15
	30%

	Above 80 
	13
	26%






      (Table 1)




Q1.3 Ethnicity

           N = 50

	Ethnicity
	Number of respondents
	Percentage

	Chinese
	48
	96%

	Chinese
	2
	4%






      (Table 3)


Q1.4a Length of stay in the UK          N =50

	Length
	Number of respondents
	Percentage

	1 – 5 years 
	1
	          2%

	6 -10 years
	3
	6%

	> 11 years 
	46
	92%






   (Table 5)






PART TWO – Understanding of Mental Health Care
Questions 13 to 22 are statements that we suggested the respondents to rate their opinions from ‘strongly agree’ to ‘strongly disagree’.  

Q2.1. “Mental and psychological issues is a sign

 of internal imbalance of the body.”
                                                              N = 50

	Comment
	Number of respondents
	Percentage

	Strongly Disagree
	1
	2%

	Disagree
	9
	18%

	Neither disagree or agree
	12
	24%

	Agree
	26
	52%

	Strongly agree
	2
	4%






         (Table 17)

Q2.2. “Mental health issues are common among

the  older Chinese people.” 






  N = 50

	Comment
	Number of respondents
	Percentage

	Strongly Disagree
	0
	0%

	Disagree
	18
	36%

	Neither disagree or agree
	9
	18%

	Agree
	22
	44%

	Strongly agree
	1
	2%






       (Table 18)



2.5




2.11 What do you think are the mental health issues for Chinese people after 50 and above in the UK?    It is a ranking question where respondents have to select three most common mental health symptoms from the list and ranked them from most common to least common. Scores are allocated according to their ranking.    
Most common = 3 points, Common = 2 points, Least common = 1 point                   

Figure 2.11                                                                                              N=42  
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2.12 What do you think are the problems arise from social issues that affect the mental well being of the Chinese who aged 50 and above in the UK? It is a ranking question where respondents were asked to select 5 most common social issues from the list and rank them with different scores.  
Most common = 5,   2nd most common = 4,   3rd most common =3, 4th most common = 2, Least common = 1                                                                                
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                                          N=41

	Answer
	Number of respondents
	Percentage

	Yes
	38
	76%

	No
	12
	24%


N=50 (Table 27)

                                                                                                                                                                    N=38

	Services
	No. of responses
	Percentage of respondents who heard of this service  N=38
	Percentage of respondents who have not heard of this service N=38

	GP
	34
	89%
	11%

	Other Chinese community services
	34
	89%
	11%

	Hospital : Accident & Emergency
	24
	63%
	37%

	Psychiatric hospital
	19
	50%
	50%

	Social Service
	19
	50%
	50%

	Counselling service
	13
	34%
	66%

	Community Mental Health Team 
	12
	           31%
	69%

	Helpline
	11
	29%
	71%

	Other community services
	10
	26%
	74%


                                                                                                                       (Table 28) 

2.14 If you or anyone you know experience mental health problem, what would you or they do?  

Question 14 is an open ended question, respondent were asked if they experience mental health problem, how would they cope with it?   

Figure 2.14     N=50
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Part Three – Health Condition 




Part Four – Social Support 

Questions 4.1 to 4.4 are statements that we suggested the respondents to rate their opinions from ‘strongly disagree’ to ‘strongly agree’.  



Part Five – Family Support



These questions are statements that 



RESULTS & FINDINGS- PART TWO 

Semi-structured Interview
Personal Details 

Q1. Age


        N = 18

	Age range
	Number of respondents
	Percentage

	50-59
	7
	39%

	60-69
	            4 
	22%

	70-79
	4
	22%

	Above 80 
	3
	17%






    (Table 2.1)




Q3. Ethnicity

                       N = 18

	Ethnicity
	Number of respondents
	Percentage

	Chinese
	14
	78%

	Vietnamese Chinese
	4
	22%






      (Table 2.3)


Q4b. Length of stay in the UK         N = 18

	Length
	Number of respondents
	Percentage

	1 – 5 years 
	0
	          0%

	6 -10 years
	2
	12%

	> 11 years 
	16
	88%






   (Table 2.5)










Part Two – Mental Health Issue

2.1 What is your understanding of mental health issues in general? 

The answers are categorised to the following themes: 

· Physical  -Unable to sleep, loss of appetite, related to physical health 

· Social -  Unwilling to social or communicate with other

· Behavioural – Someone who speak and act in abnormal way and in control 

· Psychological – Feeling lonely, worried, depressed

· Functional – deterioration in memory, disoriented with time 

· Healthy mental being – someone who is confidence and optimistic 

· 3 respondents expressed they don’t know what it is about

2.2 How important is a good mental well being to you? Why? 
All (18) respondents mentioned that having a good mental well being is important to them but only a few of them explained why. Following themes are identified: 

· Social – It will change their social life, for example become unable to go out and meet up with other friends

· Physical – It will affect the physical health

· Family- It will have direct impact on family life or family members 

2.3 What are the factors that affect your emotional/mental well being? How do they affect you?
Family matters – Relationship with the family directly affect the participant’s mental well being. For example, they feel less lonely if their sons and daughters come to visit him regularly. Some respondents who lived with their sons or daughters were happy to see their family everyday. Poor relationship with family (husband or their children) also brings direct impact to their emotional being.  Conflict with their son and daughter due to clashes between their values had also caused them to feel anxious. 

Loneliness – They feel lonely when they have to stay home alone by themselves or living away from their children. They prefer to be accompanied by family and friends. 

Active social life- The elderly luncheon club at the Chinese community centres enrich their social life, they are always happy that they can come here and chat with their friends, playing mahjong, having a meal together or watching Chinese TV. 

Health – Their mental being is directly related to their health condition 

Financial Situation – Respondent in their early 50s who knows little English suffered from anxiety and worries about their life as they have difficulties in finding job and secured a regular income.

Language barrier – Unable to speak and read English caused some of the respondents to feel anxious and stressed in their daily life. They also have to always depend on interpreters to access any health services. 

Caring for other – For carers, caring for their partner caused a lot of stress on themselves, but they learn to cope with it by taking some time out, for example coming to the older Chinese people luncheon club to socialise with others. 

2.4 Being affected by the factors as mentioned in question 3, have you experienced any of the following mental status? 

It is a ranking question where respondents have to answer how frequent the symptoms appear. A list of mental health symptoms is given to the respondents, they could tick in a box ranging from ‘regular’, ‘sometimes’, ‘irregular’ and ‘never’.

To work out the total scores, each category is given a particular score:

Regular = 4, Sometimes=3, Irregular=2, Never=1 

The ranking of the total scores is listed as follow: 
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Figure 2.3 

2.5 Did you tell anyone about your mental health issues? If yes, how did the others react to you? If no, please tell us why.  
	Answer 
	No of Respondents

	Yes 
	12

	No 
	6


· Those who answered yes, 9 respondents (N=12) said they talked to their family and friends 

The reaction they received from their family and friends are: 

· Mostly verbal support

· The family and friends normally would give comforting words such as ‘don’t think too much about it’ or ‘don’t worry too much’ 

· There are also family and friends who didn’t understand about the respondent’s mental illness, therefore unable to give any support or help

· Disguised by the family 

For respondents who choose not to tell any one, the reasons given by them highlight the following themes:

Lack of understanding in mental health issues:  

· They will only seek help when their mental conditions become serious. 

· They thought having negative feeling is a very minor issue, they don’t think the GP would deal with such trivial thing
·  They don’t know where to seek help, they believe counsellor or psychologist will only treat patient with serious mental issues
Lack of awareness in mental health care system:  

· They don’t know where to seek help, they believe counsellor or psychologist will only treat patient with serious mental issues
Lack of confidence in seeking help 

· They felt it is pointless to tell anyone and they believe no one could help them.

· They don’t want to bother other people with their own personal problem.

Stigma
· ‘It is a disgrace to tell  others about your negative emotions or problems in your family and fear to be look down by others’, one respondent said 
· They prefer to keep the mental problem to themselves and sort it out themselves.

Part Three – Access to services 

3.1 Having identified the issues in question 5, did you seek help? If yes, please choose from the following source of support and service. If no, please go to question 9. 

	 Answers 
	No of Respondents

	Yes 
	12

	No 
	6


	Source of Support and service 
	 No of Respondents (more than once) 

	Chinese Community Organisations 
	10

	Family and extended family
	6

	Friends 
	3

	Social Service 
	3

	GP
	3

	Hospital 
	2

	Day Care centre
	1

	Translation service 
	2


	Name of service
	1 = very unhelpful
	2 = unhelpful
	3 = neither helpful nor unhelpful
	4 = helpful
	5 = very helpful

	Chinese Community Centres (ELCCC, CATW, Hackney CCC)
	 
	 
	 
	3
	6

	Social Service
	 
	 
	 
	 
	2

	GP 
	1
	 
	1
	2
	 

	Hospital 
	2
	 
	 
	2
	 

	Befriending - Chinese Mental Health Assoc 
	 
	 
	 
	1
	 

	Alzheimer Society 
	 
	 
	1
	 
	 

	Day Care Centre
	 
	 
	 
	 
	 1

	Interpreting Service
	 
	1
	 
	 
	1

	
	 
	
	 
	 
	


3.2 If you found the service(s) unhelpful, please tell us your experience of, or any difficulties in accessing the service(s). 

GP 

· “Language barrier between the GP and patient had prevented them to communicate fully even there is an interpreter”, one user said. 
· When respondent was asked if they understand what their mental illness is, a few respondents said they only know what it is called but don’t know why it happens and what it really means. When the respondents were asked if the GP is helpful to them, two respondents measured it according to if the medication prescribed by the GP was effective to them or not. 

Interpreting Service
· Appointment has to be cancelled because the interpreter did not turn up

· The interpreter is always a different person who didn’t have the background knowledge of the history of their mental illness, the respondent said she would prefer a regular interpreter or someone she knows, as she felt insecure telling a stranger 

· ‘ I don’t know much about my mental illness, the interpreter only said it in Chinese term, but I didn’t know what it is about.’ , one user responded. 
3.3 If you found the service(s) helpful, please tell us what are the positive elements that are helpful to you.

Chinese community centres

· Social with others - 9 respondents (50%) mentioned in the interview that they loved coming to the elderly luncheon club at the Chinese community centres, they can socialise with friends and have a meal together
· Language support– The community centres also provided assistance in helping the older Chinese people to translate the letters they received from GP, hospitals or dealing with various bills.

· Volunteering – Some respondents also helped out at the centres as volunteer during the luncheon club, for example serving meal and cleaning up. It gave them a sense of purpose and great satisfaction. 

· Benefit and Welfare Advice – All Chinese community centres offers benefit advice and advocacy service for the elderly, the respondents relied on the centres to deal with their benefit and welfare matters.
GP 
· The medicine prescribed by the GP has improved their conditions.
· The GP is helpful in general way.
Interpreting service 

· One respondent was pleased that she is able to use the same interpreter who lives close to her home, she has been her interpreter for last 2 years and it helped a lot as the interpreter understood her background. As the respondent always forget the appointment, the interpreter will call her in advance to remind her. That has been a great help to her. 
Chinese Counselling service 

· ‘I saw her about once or twice a month; I wish I can come here more often. She can speak Chinese and she can understand me 100% without any language barrier. If it is an English speaker, the communication will still be limited even there is an interpreter.’
Home care service & Day care centre

· For carer, home care service and day care centre is a great help to them as it shared some of the burden and stress from them. When the person they cared for is temporarily taken care by other, the carer can go out doing something on their own, for example, joining the luncheon club at the Chinese community centres. 

Befriending Service- Chinese mental health 
· They felt more comfortable to talk to someone at home. They also know the person well and felt easier to share their feelings with them. 

7. If you have never sought any support from the statutory or community service, please explain what did you do to cope with the issues identified in question 5? 

For those who haven’t sought any help, the reasons are summarised as follow: 

· They don’t know where or how to seek help

· They assume GP only treat physical illness, not mental illness

· They will only seek help when the mental issues become serious or worse 

· They prefer to keep the problem to themselves

· They will just sit at home and watch television. 

· They don’t believe anyone could help them with their problems

. 
Part Four – Health Promotion 

4.1 What do you think are the most effective way to promote mental health awareness and service to the Chinese community, especially among the older people in your area?  - Respondent are asked to explain what kind of information they want and suggest effective ways of delivering the information. 
What kind of information? 

· how to deal with depressions, negative emotions and anxiety. 

· how to access the mental health services

· Mental health knowledge in general - One respondent said: ‘I want people to understand my mental illness; I want them to know that I am not mad.’ 
How should we deliver the information? 

-Health talk

-One to one consultation 
-Home visit 
-Educational DVD with in Chinese about mental health issues

-Support group 

-Leaflets or booklets in Chinese 

Where and when should it take place? 

Most respondents prefer it to take place at the Chinese community centres where they go for the luncheon clubs or anywhere near their home (in East London would be fine). Most respondent prefer it to be held in the afternoon. 

Part Five – Traditional Chinese Medicine Vs Western Medical Treatment 

5.1 What do you think is the major difference using Western and Chinese treatment for mental health problem? 

Most of the respondents expressed that they don’t know how Chinese medicine would treat mental health problem. The respondents who mentioned they prefer Chinese herbal medicine talked about why they liked the Chinese medicine in a more general way, not specifically about mental health. 

The differences between Western and Eastern way of treatment:  

· Western medical treatment only focus on tackling the symptoms, where Chinese medical treatment treat the whole being and look into healing roots of the illness.

· When seeing a patient, it is common for Chinese herbal doctor to ask about patients mental being as a whole, where else GP will not question the patient’s mental being unless the patient bring it up themselves.

· Some respondents disliked the side effect of western medicine, for example, dehydrating, dizziness, they would prefer taking herbal medicine as it doesn’t have any side effects. 
5.2 Do you prefer to use TCM or Western medicine treatment for mental health   problem? Please explain why.

	I prefer Western medical treatment 
	10

	I prefer Chinese herbal medicine 
	6

	Don't know 
	2


      N=18

Figure 5.2       
· 10 out of 18 respondents (55%) mentioned that they prefer Western medical treatments as they hardly use Chinese herbal medicine or treatment, they don’t know much about it. 

· 6 out of 18 respondents (33%) mentioned that they would prefer Chinese herbal medicine or treatment, the reasons are as follows, and 3 respondents mentioned they have used Chinese herbal medicine to treat their sleeping problem. 

5.3 Have you used Chinese herbal medicine to improve your mental health? 

· Only 3 respondents mentioned they have used Chinese herbal medicine to treat their sleeping problem. They have used Chinese herbal medicine to treat their sleeping problem and rejuvenate the internal energy of the body. They prefer not to take sleeping pills due to the side effects. 

· ‘If the Chinese herbal doctor is free like GP, I might consider using Chinese herbal medicine’. One respondent said

·  Most respondents explained that the main reason they seldom access Chinese herbal doctor in the UK because it is very costly for them. 
DISCUSSION 

Demographic Data

The total number of respondents was 68. 50 took part in the questionnaire and 18 in the semi-structured interview. 

For the borough composition, 71% of the respondent were from Tower Hamlets and 29% from Hackney. This could be explained partly by a higher Chinese population in Tower Hamlets than Hackney. According to the 2001 Census, there are 3,573 Chinese people in Tower Hamlets and 2,377 Chinese in Hackney. There are also two Chinese community centres in Tower Hamlets and only one Chinese community centre in Hackney, therefore it is easier to access the Chinese community in Tower Hamlets 

The targeted sample size for the questionnaire study was successfully achieved. The semi-structured interview hasd 18 respondents instead of the targeted number of 30. We were targeting respondents who were currently Service Users, ex-users or people who demonstrated symptoms of mental ill health (we used a checklist form for the respondent to self-report if they had experienced any mental ill health symptoms).

Female respondents comprised 67% of the total number of respondents. This is due to the fact that there were more females attending the elderly luncheon clubs at the Chinese community centres in Tower Hamlets and Hackney. 
Almost all of the respondents were of Chinese origin and only a very small percentage of them were Vietnamese Chinese. The Vietnamese Chinese could speak fluent Cantonese, (which is the main dialect used in the community centres), therefore they could easily integrate with the Chinese immigrants who speak the same dialect. 
All respondents were born outside of the UK, therefore it came as no surprise to find out 50% of the respondents (N=68) could not speak and/or write English. Another half claimed that they could speak and write English; their English was mainly at beginner’s level.
90% percent of the respondents (N=68) have resided in the UK for more than 11 years and 95% of them hold British citizenship. Only a small proportion of them had arrived in the UK within the past 5 years. 

As most of the respondents had roots in Hong Kong or Canton province in China, Cantonese is the main dialect spoken by most of them. Hakka is also a popular dialect with 12% of the respondents indicating that they regarded Hakka as their ‘second language’. Only a small number of the respondents could speak Mandarin. The new immigrants from China are Mandarin speakers rather than Cantonese. 
Although Mandarin speakers comprise only a very small percentage (5%) of the study we should not over look the fact that over the past 6 years, the new influx of immigrants or asylum seekers are mainly from mainland China, especially from Fujian province who mainly speak Mandarin and other dialects from Fujian. There is no official statistic yet to give an accurate account of the number of new immigrants from mainland China in recent years. 

One third of the total number of respondents (N=68) could not read and/or write Chinese. It was generally understood that this was due to most of the respondents originally coming from rural areas in Hong Kong or Canton province, where the illiteracy rate is generally higher due to a lack of access to education
In summary, the demographic data of this research reflected that despite staying in the UK for a long period of time, language barriers are still a major issue. Due to a low literacy level, printed material in Chinese and English may not be an effective way to deliver health information to older Chinese people. Suggestions for more effective mental health promotion in these communities will be discussed later.
What are the common mental ill health symptoms? 

According to the study, the respondents believed that depression, anxiety, distress in relation to poor health and dementia related mental illnesses were the top four most common mental ill health problems experienced by the respondents. 
This finding is consistent with the results generated from the semi structured interviews despite a smaller sample size (N=18), where findings indicated that depression and anxiety have the second and third highest scores among other mental health symptoms experienced by the respondents. 
This finding is also consistent with the study conducted by Yee & Au (1997) where anxiety, depression and dementia were the most common mental health problems in older Chinese people in London. 

As first generation immigrants, older Chinese people in the UK were in general more likely to suffer from isolation and/or experience high levels of frustration and helplessness. There is still a dearth of studies which explore the causes that are linked to the mental well being of the older Chinese people in the UK. 
What are the significant social factors? 
This study took one step further by attempting to find out what the social factors were that have most directly impacted on the mental well being of the older Chinese people in East London. This question was asked via the questionnaire with a ranking question and through the semi structured interview using an open ended question. 
Results from the questionnaire showed that language barriers, gambling and cultural adaptation have the highest scores among the list. 
Language barrier 

Since half of the respondents could not speak and write English and one third of the respondents were illiterate, it is not surprising that they felt strongly that language barriers and cultural adaptation have the most direct impact on their mental well being. 
Respondents in their early 50s who knew little English said they felt anxious and worried as they had difficulties in finding jobs and securing a regular income. 
According to the study, an inablity to speak and read English also caused the respondents to feel stressed in their daily life. They had to rely on their children or workers at the Chinese community centres to help them to deal with letters, bills, medical appointments, welfare, benefits and any other correspondence. 

‘I have to cancel my appointment with the psychiatrist at the hospital because the interpreter didn’t turn up’, one user said after weeks of waiting, she has to make another appointment with the hospital when the interpreter didn’t’ turn up. 
Gambling 

“I would go to casino when I feel lonely or unhappy”, one respondent said.
According to the findings from the questionnaire, gambling was ranked as the second most common social issue which influenced  the mental well being of the older Chinese people. As indicated above, gambling is used as a way to cope with the feeling of loneliness for one of the respondents. Problem gambling has been widely acknowledged as one of the major social problem among the Chinese community in the UK. There is still a lack of research about problem gambling and its relationship to the mental health of the Chinese community.
Cultural Adaptation 

As first generation immigrants, older Chinese people in the UK may in general face more difficulties in adapting to mainstream society in the UK. This could  partly explain why the elderly luncheon clubs, dance classes, choir classes or festival celebrations held at the community centres were so popular among the older Chinese people in East London.  

The following points were other factors identified in the semi structured interview. 
Family related Issues 
Relationships with family directly affect the participant’s mental well being. Their mental wellbeing heavily depends on whether they have a supportive family or are living close to their family.  
‘My children live far away from me, they don’t come to see me very often and nobody look after me’, one respondent said. 

Poor relationships with family (husband or their children) also have a direct impact on participants’ emotional being.

 ‘My relatives once described me as someone ‘freaky’, she continues to tell, ‘I always cry when I see my husband and children choose to ignore me because of my mental illnesses’.

 One of the respondents was condemned by her family and relatives because of her mental illness. This indicated that family support is utterly essential to the mental health users who are recovering from their illness.
Conflict with their son and daughter due to clashes between their values had also caused them to feel anxious. ‘My daughter always threw her temper to me by saying why can’t she behave like other British kids do to their parents?’
Loneliness

Loneliness is another common theme we picked up on during the semi structured interviews. The respondents often expressed that they felt lonely when they had to stay home alone by themselves or were living away from their children. They prefer to be accompanied by family and friends. 

‘I feel uneasy to stay home alone. I shut myself in my bedroom and watch TV all day and wait for my son to return home from work,’ one respondent said.
Most respondents said they liked to attend the elderly luncheon club because it helped them to ease the feeling of loneliness and isolation.  

Most of the older Chinese people worked in the catering business before they retired. After retirement, their social network tended to remain limited and they became highly dependent on their grown up children for getting in touch with  wider society. 

Social Life 
 ‘I wish the centre is opened everyday’, one respondent said.
Findings indicated the elderly luncheon club had certainly enriched the social life of the Chinese elderly. They often expressed they were happy that they could socialise with others or play mahjong with their friends when they came to the luncheon club. According to the study, the elderly luncheon club is also important for carers who could take some time out of their daily roles and socialise with friends. 
Health 
 Mental well being is also influenced by the health condition of the respondents.  
Financial situation 
Respondents in their early 50s who knew little English felt insecure about their financial situation, and it caused them to feel anxious and stress about their life.
How do they cope in dealing with mental health issues?
44% (N=50) of the respondents from the questionnaire agreed that they had enough knowledge to recognise mental ill health and its symptoms and 86% of the respondents agreed that they would seek medical attention when they had issues related to mental ill health. 

However, this result is in contradiction to an open question which came up later in the questionnaire where the same respondents were asked how they would cope if they experience mental ill health.  

‘I don’t know’ - one fourth (26%) of the respondents (N=50) said they didn’t know what to do if they had mental health issues. 30% of the respondents said they would talk to their friends and family. Only one fourth (24%) said they would seek help from their GP if they had any mental health issues.  This indicated that almost half of the respondents chose not to see help from their GP if they had mental health issues. 
It is interesting to see that an open ended question might have generated a different result. Earlier in the general survey, 86% said they agreed that they would seek medical attention when they had mental health issues.  However, when the respondents were asked how they would cope if they had mental health issues in an open ended question, only 24% if the respondents said they would see their GP. 

This result indicates that an open ended question tends to generate more accurate information compared to scale questions which might have created a response bias and prompted the respondents to choose a positive or agreeable answer.

This result is further supported by the findings from the semi structured interview. Six respondents (N=18) said they never speak to anyone or seek help for their mental health issues. 

The findings highlighted the fact that if the older Chinese people experience any mental health issues, a large proportion of them either did not know how to access help or prefer to seek support from their family or close friends. This fact brings us neatly to the next major question of this study, which is examining the possible factors that prevent the respondents from accessing mental health services. 

What are the factors that prevent Older Chinese people from accessing mental health services? 

Based on the data analysis from the findings of the semi-structured interview & questionnaire, the following factors were identified: 

The Understating of Mental Health

· Emotional problem are seen as personal problem  

“Can feeling distressed be treated?’ one respondent asked. 

‘I don’t think GPs will deal with such small issues, do they?’ another respondent said. 

According to the findings, emotional distress, like feeling depressed, anxious or having low moods were more likely to be regarded as personal emotional issues rather than mental health issues. That’s why respondents felt their emotional problems were a very minor issue and that there was no need to bother a GP about them.
‘People don’t see mental illness as an ‘illness’, because it is not like having a cut on your hand where other people can see the wound, mental illness is invisible’, a carer replied. 
This carer shared her stories about how it took her three years to find out that her husband was diagnosed with a dementia related illness. All the while she thought (and the people around her too) her husband’s drastic personality change was just a personal issues. She wished she had sought medical help earlier so that it would delay the impact of the illness on her husband and reduce the emotional stress she had endured in the first three years. 

· Visible Traits/ Critical condition 
‘‘I may go to see my GP when my emotional problems get worse’ one respondent with mental health need said. 
The findings showed that the older Chinese people saw mental illness as something visible which could be obviously traced in their behaviour, speech or appearance. It was also perceived as a more critical condition where the person has lost control of their behaviour or was unable to function properly in their daily life. This interpretation raised another prominent issue to be addressed by the service provider; it appeared that when mental illness was perceived as a ‘critical or serious’ condition, this interpretation would also make the person believe that they should only access mental health care when the conditions reached a ‘critical’ stage.  
· Mental deterioration is a natural ageing process

‘The Chinese usually accept that mental deterioration (e.g.: dementia) is just a natural ageing process’, one respondent who is a carer of a dementia patient said.  

She pointed out that in the Chinese community, the tolerance level for 
older Chinese people is general higher, when an elderly Chinese person showed symptoms of deterioration in memories, forgetfulness, losing their temper etc, the family or friends around the elderly will accept it is just a natural ageing process and did not associate it with mental health issues. 
· Interdependence between body and mind 

58% of the respondents (N=50) from the questionnaire agreed that ‘mental and psychological issues are a sign of internal imbalance of the body’. This meant that quite a significant proportion of the respondents held the general health belief that body and mind are interdependent of each other. 
This belief fits into the discussion earlier that mental health in Chinese (‘Jing Shen’) is interpreted in a more complex way; it is made up of various elements, including the spirit, overall physical health and the mind. 
In summary, the above findings indicate that it is very likely that older Chinese people have a limited understanding of mental health and this could possibly prevent them from accessing mental health service. It is a prominent barrier to break down if mental health workers wish to educate and encourage older Chinese people to access mental health service at an early stage. 
Knowledge of mental health care system 
This subject was examined with a different approach using both quantitative and qualitative methods. Based on the findings from the questionnaire, 76% respondents (N=50) said they had heard of at least one service and/or type of support for people with mental health issues from the list given.  The GP, Chinese community centres and hospitals were among the top three most widely known services amongst the respondents related to mental health care.
This result is contradictory to earlier findings from the open ended questions in the same study. When the respondents were asked what would they do in coping with mental health related issues, results showed 26% (N=50) of the respondent said ‘they don’t know what to do’ and more than half of the respondents (N=50) did not see the need of seeing a GP when dealing with mental health issues. 

Findings from the semi structured interview provided additional powerful information which clearly indicated that it is very likely that awareness and knowledge of mental health care systems among older Chinese people is low or certainly insufficient. 
 ‘I think psychologist only see patient who have very serious mental problems’ one respondent answered.
‘I don’t think GP will deal with such small issues, do they?’ one respondent asked. 

Respondents from the semi structured interview often expressed that they had heard of psychiatrists, psychologists or counsellors but they didn’t exactly know what they did. They only had a very vague understanding of how their respective services could help them to deal with mental health illness. They were also not aware that mental health services were available to people who just started to experience mental health problems in the early stage. 

Family comes first 
Findings from the questionnaire had earlier revealed that the family was an important source of support for older Chinese people, where 30% (N=50) said they would first talk to their family and close friends if they experienced any mental health problems. This is in line with the findings from Yee & Au (1997) where their study found that Chinese people with mental health problems and their family have a tendency to conceal their difficulties. 
‘I don’t want my family to worry about me’, one respondent said. 

Although the study found that most of the older Chinese people chose to share their mental health problem with their family or close friends, it also indicates that there are also older Chinese people who are reluctant to discuss issues with anyone as they didn’t want their family to worry about them. For Chinese culture, ‘family as whole’ is more important than the individual. 
Stigma 

‘I never tell anyone about my negative feelings, because it is a disgrace’, one respondent said.
Older Chinese people are reluctant to discuss mental illness with anyone as they fear that it will bring ‘disgrace’ to their family. 
Based on the findings from the structured interview, when speaking about mental health, the respondents also related it to someone who is ‘abnormal’ or ‘insane’. The above statements again illustrated that the stigma attached to mental health is very likely still a prevailing factor that prevented people from stepping out and seeking help. 

No one to support   

‘Nobody can help me, so I won’t tell anyone’, one respondent said. 

This belief could be possibly shaped by a lack of support around them, where they could not see anyone who would be able to give them any help with their mental problems.

In summary, the above findings highlighted that the older people in the Chinese community have very limited knowledge in terms of understanding of mental health in general and mental health services. 
More importantly, the extent of the respondent’s understanding about mental health is crucial in determining how they would deal with the issue. Therefore this is a key area that should be carefully examined by service providers in the future. It also highlighted that there is an urgent need to promote awareness of mental health services to the older people in the Chinese community.
Where do they look for support in relation to mental health needs? 

This study examined the major sources of support for the older Chinese people in relation to their mental health issues. The findings indicated that their family and local community organisations are the most important source of support for the older Chinese people. 

· Family support 

According to the study, 44% (N=50) of the respondents lived together with either their sons or daughters and 70% of the respondents saw their family at least once a week. In addition, over 70% of the respondents (N=50) agreed that they liked to stay with their children and nearly all respondent agreed that a good family relationship is important to the mental wellbeing of older Chinese people. 
These findings highlighted the fact that the second generation (the children of the older Chinese people) played a central role in providing essential support to the mental well being of the older Chinese people. The Chinese very much emphasise the values of family and maintaining close family links.
Results also showed that family and close friend would be one of the major supports structures for the respondents They would turn to their family and close friend for advice or support if they experienced any mental health issues. Almost one third (30%, N=50) of the respondents said they would first talk to their family and friends if they had any mental health issues. Despite a smaller sample size in the semi structured interview, 9 out of 18 respondents said they would share with family and friends as one of the ways of coping with mental health issues. 

Family and friends were noted as the first point of contact before older Chinese people would seek help from the statutory services, therefore when dealing with mental health issues of the older people in the Chinese community, the focus should not just on the older people but also working proactively on raising the awareness of mental health care among the younger Chinese generation. 

How do the family support the elderly in relation to mental health issues? 

“Don’t think too much’ 

According to the study, when the older Chinese people shared their mental issues to their close friends or family, the responses they received were mostly comforting words like ‘don’t worry’ or ‘you should not think too much’. 
We were given the impression by the respondents that their family have limited knowledge or understanding of mental health issues too. 

Another respondent said her son and daughter didn’t understand her mental illness and therefore they didn’t know what they could do to help her. 

‘My relatives once described me as someone ‘freaky’, one respondent who suffered from mental illness was condemned by the family because of her mental illness.
A carer who was a respondent of the interview also elucidated that that support from the family is mixed. Some would just give comforting words and some would offer actual help. 
In summary, this study showed that family played a highly significant role in the mental well being of the older people in the Chinese community. If the younger generation or general public in the Chinese community have good knowledge about mental health, when their older parents are experiencing any mental health issues, they are more likely to provide better support, for example encouraging their parents to seek help from the health professional and deal with it at the early stages. 

· Support from Chinese community organisations

Almost 90% of the total respondents are accessing services offered by Chinese community centres in Tower Hamlets and Hackney and they are all regular attendants of the elderly luncheon club. 

The elderly luncheon clubs were held three times a week at Hackney Chinese Community Centres and East London Chinese community centres and 2 times a week at the Chinese Association of Tower Hamlets. 

Apart from luncheon clubs, these community centres also offer welfare advice and language support by helping the elderly in dealing with their utility bills or letters from hospitals and/or GPs. The Chinese Association of Tower Hamlets also provided home care services to the most vulnerable and frail older people in East London. 

Leisure activities like dance and choir classes, festive celebrations and cultural events organised by the Chinese community centres are also popular amongst the elderly. 

In the questionnaire, 63 percent of the respondents agreed that they would seek help from the local community centres to deal with their general health problems. 
 Among the 18 respondents from the interview, 12 of them mentioned that they relied on support from the community centres in easing their feeling of loneliness and isolation. 
 ‘I wish this centre is opened everyday, I don’t have to stay home alone’.  One respondent said。
Due to language barriers, the social life of the older Chinese people in London could be limited. ‘I hardly go anywhere else, I either stay at home or come to the Chinese community centre to attend the luncheon club’, one respondent said. 

Staying home alone makes people feel distressed and lonely. With the support and services offered by the community centres, it allowed them to stay active, socialise with friends who speak the same language and share a similar cultural background. 

CMHA also offers a Be-friending project and one respondent from the interview who is a current user of the Be-friending service said ‘I look forward to her visit every week; it has almost been 2 years now. I felt more comfortable talking to someone at home.’

76% of the respondents considered themselves socially active; this may be due to the fact that the community centres have created an environment for them to socialise with people who speak the same language and from a similar cultural background.
In summary, the above findings showed that easing loneliness and feelings of isolation of the respondents are the essential elements of support that they need in order to maintain healthy mental well being. 

· Other sources of support in relation to mental health 

GP: The comments from the respondents were mixed. On one hand, language barriers between the GP and patient had prevented them from communicating fully even if there was an interpreter. When respondent were asked if they understood what their mental illness was, a few respondents said they only know what it was called but didn’t know why it happened and what it really meant. When the medication prescribed by the GP failed to improve their illness, they felt that the GP was unhelpful to them.
One of the respondents said: ‘I only know what my mental illness is called in Chinese, but I don’t really know what it means’. 

Another point worth mentioning is that language barriers are not only preventing the older Chinese people from accessing help, they create other issues for example preventing them from understanding their own mental illness. 

Interpreting Services:  The quality of interpreting services is not consistent. One respondent told the story of how her appointment had to be cancelled because the interpreter did not turn up. While this could be a one-off, it erodes confidence in the system of interpreters.  Each time people booked an interpreter, it is always a different person who turned up. One respondent said that she would prefer a regular interpreter she was familiar with, as she felt insecure if she had to always use different interpreters who were complete strangers to her. 

One respondent was pleased that she was able to use the same interpreter who lives close to her home. She has been her interpreter for last two years and it helped her a lot as she felt that the interpreter understood her background. As the respondent always forgot the appointment, the interpreter would also call her in advance to remind her. That had been a great help to her. 
Chinese counselling services - Statutory services have a very limited provision of counselling in Chinese Languages is still a very limited service available in the. This study has found that counselling conducted in people’s own native language had been very helpful from one of the respondents. 
She said ‘I saw her about once or twice a month; I wish I can come here more often. She can speak Chinese and she can understand me 100% without any language barrier. If it is an English speaker, the communication will still be limited even there is an interpreter.’

Home care service & day care centre – For carers, home care services and day care centres were a great help to them as they could share some of the burden and stress with others. When the person they cared for was temporarily taken care by others, the carer could then go out and do something on their own, for example, join the luncheon club at the Chinese community centres. 
Home visits or Befriending Services - Home visits or befriending services were especially useful for helping older Chinese people who suffer from mental illness and did not want to socialise in public. Respondents claimed befriending services were helpful to them because they felt more comfortable talking to someone at home. They also knew the person well and felt it was easier to share their feelings with them. 
Traditional Chinese Medicine vs Western Medical Treatment  

 ‘If the Chinese herbal doctor is free like GP, I might consider using Chinese herbal medicine’ one respondent said
It is interesting to see that half of the respondents (56%) agreed that mental and psychological issues were a sign of internal imbalance of the body.  According to traditional Chinese medicine, mental well being and health conditions are related to the balance of the energy in the body. 

This health belief is however not consistent with the results shown later when respondents were asked if they would consult a Chinese herbal doctor or use Chinese medicine to treat mental illnesses. 72% of the respondents said they had not used any Chinese herbal medicine or treatment in the past 12 months and only 8% of the respondents had seen a Chinese herbal doctor in the past 12 months. 

Furthermore, 76% of the respondents from the questionnaire disagreed that they would seek help from Chinese herbal medicine stores for mental health issue and nearly two third (68%) said they prefer Western medical treatment to traditional Chinese medical treatment. Only one fifth of the respondent (24%) said they knew what kind of Chinese herbs are good for their mental health.

The respondents said that they preferred seeing GPs because the service is free. They never use Chinese medicines or alternative treatments like acupuncture or reflexology because those services were too expensive in the UK.
Result showed that most respondents consulted their GP for general physical health problem, more than 70% of the respondents from the questionnaire had seen a GP at least one or two times during the past 12 months. 
Only a very small proportion of the respondents had used TCM to treat their mental ill health. Respondents who had used traditional Chinese medicines were mainly using them to help them get to sleep better and to rejuvenate the flow of energy in their body. 

 ‘I prefer using Chinese herbs to treat my sleeping problem, because it doesn’t have any side effect like the sleeping pills’. 
The respondents from the interview often expressed concern about certain aspects of Western medicine. The principle issue was the perception that it treats the symptoms rather than the causes, produces side effects and has a fragmented approach to health.  

One respondent who went to a Chinese herbal doctor said: ‘The doctor would always ask about my mental well being even it is for a physical health issues. My GP never ask this question so I never talk about it to my GP’. 

Based on our observation from the study, respondents who originally came from mainland China seemed to have better knowledge of TCM than the ones that came from Hong Kong. This would be a useful note to be taken in the future for any developments of mental health services for the new immigrants from mainland China 

Suggestions from respondents about mental health promotion 

One respondent said: ‘I want people to understand my mental illness; I want them to know that I am not mad.’  Raising the awareness about mental health will generate a more open approach in coping with mental health issues. 

Other suggestions from the respondents included;

· How to deal with depressions, negative emotions and anxiety. 

· how to access the mental health services

· how to take care of people with dementia 

· how to recognize the symptoms of mental health issues and ways of coping

The most commonly preferred way of delivering the information was in verbal format, including one to one consultation in a private room, health talks in Chinese, educational DVDs in Chinese, home visits and support group discussions. Only a small number of respondents mentioned about printed materials. This again reminded us that printed materials may not be an effective way to promote mental health care to the older Chinese people in the UK.
Outcomes of the project: 


Organisational level:
· This project has strengthened a closer work relationship between CMHA and the Chinese community organisations in Tower Hamlets and Hackney. 

· The steering group meetings have provided an excellent platform for CMHA to work together with Tower Hamlets PCT, CDW from Hackney and other local voluntary organisations. This working relationship will greatly enhance further partnership opportunities.   

· CMHA delivered a trial session of mental health consultation for the users from Chinese Association of Tower Hamlets in November 2007. It was well received and a total of ten people spoke to the advisor from CMHA individually about mental health issues within the two hour consultation session. This programme is currently being revised and awaiting a further source of funding. CMHA is planning to run the programme on a regular basis and extend it other Chinese community centres in London.
· The users at the community organisation built up trust with CMHA. Due to the regular visits,  a better understanding between CMHA and users from CATW has been fostered.  In December 2007, CMHA worked in partnership with CATW to also organise a social group Christmas Party. 

Individual level:

· Three volunteer researchers have completed the qualification offered by UCLan. Two of them accomplished the University Certificate in Mental Health and Community Research, and the other volunteer researcher completed the certificate of achievement in Community Research.

· Yein Hiew, the Lead Researcher of the project, has successfully applied for the Project Coordinator post for the Young Volunteer Project at CMHA. This is a three year project funded by Vinform and will commence in April 2008. 

· One of the volunteer researchers, Walter Man,  was offered a part time post as the User Self Advocacy Project Worker at Chinese Mental Health Association in March 2008.
·  Catherine Yan, another volunteer researcher continued volunteering at the Chinese Mental Health Association for the counselling project and in the mean time is completing her Masters study in Social Work at East London University.

REFLECTIONS
The targeted sample size for the questionnaire study was successfully achieved. However, the semi-structure interview only had 18 respondents instead of the target number of 30. We were targeting respondents who were currently a user, ex-user or who possibly demonstrated symptoms of mental ill health (we had a checklist form for the respondent to self-report if they have experienced any mental ill health symptoms).

We exhausted every possibility of accessing these specific older Chinese people for the semi-structured interview, including promotion in the Chinese media, attending elderly Chinese luncheon clubs to speak to potential respondents, contacting the Alzheimer society in Tower Hamlets and Hackney and also receiving help from Steering Group members in contacting  local organisations via their contact network. It was especially difficult to reach the potential respondents who are not socially active and those who choose to isolate themselves from the community. 
This community engagement project has given us a great opportunity to reach the Chinese communities in East London and address prominent issues faced by the older Chinese people in relation to their mental health needs. It has also strengthened the ties between the Chinese community in East London, CMHA and the organisations represented by the Steering Group members.

CMHA has also gained better understanding of the needs and expectations of the Chinese community after this research project. For example, we learnt that  there is still a lack of understanding of mental health care amongst the elderly. We will tie this need into our existing services or look for further funding opportunities in developing mental health promotion programmes in the future.
This project has also greatly enhanced our skills and knowledge in undertaking community research projects. For example, we learnt that a ranking question or list question may not be an effective research tool for the older Chinese people. (About 9 respondents out of the 50 respondents in the questionnaire failed to answer a ranking question despite the support of a researcher explaining the questions to them) Open ended questions seemed to be a far better approach in collecting accurate information from the older Chinese people. 

Although we are very pleased with the findings and the impact of this research project, our team felt that there were still a lot areas to be improved. For example, despite the amount of effort we put in to recruiting the potential respondents with mental health needs from the community, most of the respondents of the research project were the active users from the Chinese community centres in East London. We hope that future research projects in relation to mental health would dedicate more time and resources targeting the ‘invisible’ community with mental health needs (especially those who haven’t accessed services). 

Upon completion of this study, we are confident to say that the Chinese community is not at all a 'silent community’; we believe that if they are truly engaged and supported, they are willing and capable to share their views. 

On an individual level, each team member expressed that they had learnt a great deal throughout the past 9 months: 
Yein Hiew 

‘This project has further advanced my skills and knowledge in community research and mental health. I have gained insider view about the mental health issues confronted by the older people in the Chinese community. It was very meaningful to see how this project has been able to engage and open up the discussion about mental health among the Chinese communities.’
Yuk Ying Shirley Lok 

‘This project allows me to enhance my skills in interviewing and data collection as well as translating skills. Throughout my participation in the research, I have learnt that it is important to look at the mental issues with an open mind.’  

Walter Man 
‘The project has refreshed my knowledge, in terms of research skill and communicating with older people who have mental health issues. This was also a platform for me to understand the need of people with mental health problems, as well as the social issues that Chinese people may come across in UK’ . 

Cecilia Hollingsbee

‘I always find that mental health issue is not a topic we could easily bring up in the Chinese community, but after gaining experience as an interviewer in the research project, I have gained valuable skills and confidence in how to approach this stigmatised subject’ 

Catherine Wai Kwan, Yan 
‘It was very satisfying to see how the project evolved gradually from ‘zero’ to completion. I have acquired many different skills such as data collection, developing questionnaire and also offered me a chance to learn about the Chinese communities in London.’ 

RECOMMENDATIONS

1) Ongoing monthly mental health consultation sessions (or health talks) to be held at the Chinese community organisations
As suggested by the respondents, the most effective ways of mental health promotion would be in verbal format (either one to one or a group setting). Therefore we recommend an on going monthly mental health consultation session to be held at the Chinese community centres during their elderly luncheon clubs. The format could include health talks followed up with individual consultations. This fits into two of the building block of the DRE, which are engaging the community and providing better information. 
2) Setting up a ‘Mental Health Guides project’ for the Chinese community 

This recommendation is a result of the discussion at the final Steering Group meeting. The ‘Health Guide Project’ was initiated by the North East London Strategic Health Authority. It is designed to train local people to become informed and skilled in relation to how public service systems work. (See appendix for background information of the Mental Health Guides Project).
Providing training for the people from the community who share similar cultural backgrounds will help to pass on information effectively and reach out to local people who are normally excluded from accesing information about mental health services. This will help address one of the major findings of this research project which showed there is a lack of knowledge of mental health care systems among older Chinese people in East London.  
3) Production of an educational DVD in Chinese 
This recommendation was based on the suggestion of the respondents as one of the effective ways of promoting mental health to them; producing a video DVD focusing on the issues surrounding the mental health needs and awareness of mental health services of the older Chinese people in East London. This addresses one of the building blocks of the DRE; providing better information to the community.  
4) Developing programmes that target the younger generation
Mental health awareness should also target the younger generation as the study found that family is the first point of contact if older Chinese people experience mental health issues. This may indirectly encourage people to seek professional help at an earlier stage. Programmes should focus on promoting the understanding of dementia related illnesses, depression, anxiety, and providing guidance and support to families on how to deal with such issues. 
5) Promote social inclusion and active living 
The study showed that services like be-friending, home care and social activities offered by the Chinese community organisations are immensely helpful for older Chinese people in easing feelings of isolation and loneliness. Those services should be continuously funded and further developed. 
For example, setting up an active social life for older Chinese people, aimed at promoting active living, maintaining mental well being and social inclusion. Most importantly, it would also be the first point of contact for people with mental health needs. This recommendation links to one of the 12 points established by DRE which is to reduce fear of services among the BME groups and building a healthier community. 
6) CMHA to set up training workshops for Chinese interpreters
This study found that mental health users using interpreting service received insufficient explanation from the interpreter or GP about their illness, which prevented the user from understanding their illness. To address this issue, we recommend that there should be funding opportunities for CMHA to set up training workshops for Chinese interpreters with topics specifically relating to working with elderly with mental health needs. In turn, the interpreters would be able to provide better information to the users about their illness. It also fits into one of the building blocks of the DRE which is looking at ways to provide better service to users.  
7) Launching a high profile mental health awareness campaign
We recommend that the CMHA increases the presence of ‘mental health awareness’ by launching a high profile public campaign which works in partnership with the UK Chinese media and local Chinese communities. The public will be actively engaged by working together in producing TV or radio documentaries which relate to mental health issues. This will create talking points and open up the much hidden and stigmatised subject of mental health to the public.
8) Work closely with CDWs in Tower Hamlets and Hackney 
This research project has established closer links between CMHA and the Chinese communities in East London. This working relationship should be sustained and taken up a level by Community Development Workers (CDWs) from Hackney and Tower Hamlets. CDWs could make use of this advantage to gain access to the local Chinese communities and work closely together in developing partnership opportunities between statutory service providers and community organisations or building up capacity within the local communities to address mental health issues. Working closely with CDWs also fits into one of the building block addressed by the DRE, which is to engage greater participation from the community in influencing the way services are delivered and build a healthier community. 

9) Using qualitative methods for future mental health research projects
Due to the response bias encountered in the quantitative study, this study showed that qualitative methods are a powerful and efficient tool in generating more in-depth and accurate answers, especially in terms of examining questions on where and how respondents receive help in dealing with mental health issues. We therefore recommend that any future research of this type should consider using qualitative research. By collecting more accurate information about the needs of the BME group, it will help address one of the building blocks of the DRE, which is developing a more responsive mental health service. 

10) Further research on use of TCM as alternative treatment for mental health 
According to the study, more than half of the respondents held the health belief that ‘Mental and psychological issues are a sign of the internal imbalance of the body’. This is a very close interpretation for TCM, where mental health (called ‘Jing Shen’ in Chinese) is dependent on the well being of the body, mind and spirit. 

This study found that TCM is however not widely used by the Chinese community as the treatment cost is not affordable by most older Chinese people. TCM is a preferred treatment for some respondents to help with their sleeping disorder problems, as it does not produce side effects and took a holistic approach in curing illnesses. 

We recommend that statutory service providers should conduct further research on use of TCM as an alternative treatment for mental health and look into the possibilities of adopting TCM as an alternative treatment for more Chinese in London. This fits into one of the 12 points set by the DRE, delivering a more balance range of effective therapies to BME group. 
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Appendix 1 - Information Leaflet



Appendix 2 – Consent Form


 CONSENT FORM 







              Please tick initial box

1. I confirm that I have read and understand the information sheet dated for the above study and have had the opportunity to ask questions.

2. I understand that my participation is voluntary and that I am free to withdraw at any time during or immediately after the interview, without giving any reason, without my medical care or legal rights being affected.


3. I understand that the information that I give will be treated in confidence by the research team and will not be passed to third parties unless I give information which leads the researchers to believe that either I or someone else is at risk of serious harm (including child abuse), in which case they may pass on such details and information as necessary to such third parties (including the police, a doctor or a social worker for example) in order to try to prevent or stop the harm.  


4. In the situation when I am taking part in a focus group, I also understand that although other respondents will be asked to maintain confidentiality, CMHA has no control over the other respondents and this cannot be guaranteed.  I will bear this in mind when I decide what information I chose to share with the group.


5. I understand that the information that I gave may be used to produce a report to make recommendations about future mental health service development needs for the Chinese community. However all information will be anonymous and reported in way that means that nothing that is said I the can be attributed back to me.


6. I agree to take part in the above study.


1 copy for participant; 1 copy for CMHA
Appendix 3 – Questionnaire for General Survey 

華心會

Chinese Mental Health Association

East London Community Engagement Research Project

General Questionnaire

Part One – Personal Details

1.1. 
Age:  ___
1.2.  
Gender:  ( Male      ( Female

1.3.
Ethnicity


White: 
( British             



( Irish            



(  Other (give details) ___________


Mixed:
( White and Black Caribbean     



( White and Black African   




( White and Asian    




( Other (give details) ________________

Asian or Asian British:
( Indian


( Pakistani


( Bangladeshi


( Other (give details) _______________

Black or Black British Caribbean:  
( African


( Other (give details)_____

Chinese or other ethnic group:
( Chinese


( Other (give details)____

1.4.
Were you born in the UK?     (  Yes     (  No

      

If no, how long have you lived here?


( less than 1 year
( 1 – 5 years




( 6 – 10 years
( 11 years or more

1.5.
Citizenship



( British Citizen
( Refugee



( Asylum Seeker
( Other _________

1.6.   What is your first language? 

              
Spoken: _____________________

               
Written: _____________________

1.7.
What languages are you fluent in? 

                
Spoken: ___________________

                
Written: ___________________

1.8   Do you know English? ( Yes        ( No 

        If Yes, how fluent is your English?    
      a)  Spoken：( Advance　( Intermediate　(Beginner

      b)  Written：( Advance　( Intermediate　(Beginner 

1.9  Religion


( None
( Christian
( Buddhist


( Hindu
( Jewish
( Muslim


( Sikh
( Other (give details)______

1.9. Sexuality


( Heterosexual 
( Lesbian 
( Homosexual 

  
( Bisexual
( Do not wish to answer
 


( Other (please explain)_______
1.10. Disability

     Do you consider yourself to have a disability?        ( Yes        ( No

If yes, please give brief details ______________________________

( I do not wish to disclose any information regarding my disability

1.11.
What is your marital status? 


( Married     ( Single  ( Widow/er     ( Divorced ( Other 

1.12 Are you a carer?  (Yes     ( No 

Part Two – Health Concept & Health Seeking Behaviour

	Understanding of Mental Health Issues & ways of seeking help 
	
	

	
	
	

	1 Mental and psychological issues  is a sign of internal imbalance of the body. 
	1
	2
	3
	4
	5

	2.  Mental health issues are common among  Chinese people living in the UK
	1
	2
	3
	4
	5

	3. I would  seek medical attention when I (or the person I care for ) have issues related to mental ill health
	1
	2
	3
	4
	5

	4.  I prefer traditional Chinese medical treatment (such as herbal medicine and acupuncture) to Western medical treatment 
	1
	2
	3
	4
	5

	5. I have enough knowledge to recognise mental ill health and its symptoms of myself (or the person I care for).
	1
	2
	3
	4
	5

	6. I would seek help from the Chinese herbal medicine store (or acupuncturist) for my mental health issue. 
	1
	2
	3
	4
	5

	7. I know what kinds of Chinese herbals are good for my mental health.
	1
	2
	3
	4
	5

	8. I have my own prescription of Chinese herbal medicine to deal with my mental health problem. 
	1
	2
	3
	4
	5

	9. I prefer getting help from friends and family to GP if I have mental health problem.
	1
	2
	3
	4
	5

	10. I prefer getting help from GP for physical health issues, but not for my mental health issues
	1
	2
	3
	4
	5


11. 
What do you think are the mental health issues for Chinese people aged 50 and above in the UK? How many people do you know have the following mental health issues? (Please select 3 and rank them in following order 1=most common, 2= mild, 3=rare) 

	Mental Health Issues
	 Ranking
	No. of People 

	Depression  
	
	 

	Dementia related illness
	
	 

	Schizophrenia
	
	 

	Anxiety & stress
	
	 

	Distress resulting from domestic violence
	
	 

	Distress resulting from poor physical health problem
	
	

	Others, please specify
	
	


12. What do you think are the problems that arise from social issues that affect the mental well being of Chinese who aged 50 and above? (Please select 5 and rank them in order from 1 to 5, 1 as the most common and so on) 

	Social Issues
	Ranking

	 Family conflicts 
	 

	 Marital problem
	

	 Language barrier  
	 

	 Social isolation /living alone
	 

	 Financial instability
	 

	 Cultural adaptation
	 

	 Poor living condition
	

	 Employment/Unemployment issues 
	

	Gambling
	

	Others: please specify
	


13. Do you know any of the following services and support for people with mental ill health?

                 ( Yes
             ( No 

.
If yes, please tick all the services you know from the following list:

	Services
	 

	GP 
	

	Social Service
	

	Community Mental Health Team
	

	Hospital : Accident & Emergency 
	

	Counselling service
	

	Psychiatric hospital 
	

	Other Chinese community services
	

	Other community services 
	

	Helpline 
	

	Others ( Please specify) 
	


14. If you or anyone you know experience mental health problem, what would you or they do?

Part Three - Health Condition

3.1 How many times have you seen a GP in the past 12 months?   


( between 0 and 2 times           ( between 3 and 5 times


( between 6 and 9 times
( 10 times and above


3.1a) Are you willing to tell us the reasons for your visit to the GP? (Yes   ( No 

      
If yes, please specify:  ______________________

3.2 How many times have you been admitted to hospital in the past 5 years? 


( between 0 and 2 times           ( between 3 and 5 times


( between 6 and 9 times
( 10 times and above

  
3.2 a) Are you willing to tell us the reasons for being admitted to the hospital?


 (Yes   ( No    If yes, please specify:  ______________________

3.3 How many times have you used any Chinese herbal medicine in the past 12 months?


( between 0 and 2 times           ( between 3 and 5 times


( between 6 and 9 times
( 10 times and above

3.3 a) Are you willing to tell us the reasons for using the Chinese herbal medicine?  

(Yes   ( No     If yes, please specify:  ______________________

3.4. How many times have you seen a Chinese Herbal Doctor in the past 12 months?


( between 0 and 2 times           ( between 3 and 5 times


( between 6 and 9 times
( 10 times and above

3.4 a) Are you willing to tell us the reason for your visit to the Chinese Doctor? 

          (Yes   ( No  

          If yes, please specify: ______________________

Part Four – Social Support 
	Social Network 
	
	

	
	
	

	1. I am very active in the community.
	1
	2
	3
	4
	5

	2. I have a good network of friend to support me when I am in distress.
	1
	2
	3
	4
	5

	3. I have an active social life.
	1
	2
	3
	4
	5

	4. I can get help to deal with my health issues from my local community organisation.
	1
	2
	3
	4
	5


Part Five – Family support

5.1.
Do you have any children?

        
( Yes     

             
( No 

5.2 Who are you living with? (Please tick those applicable) 

	Living Alone
	

	Husband/Wife
	

	Children
	

	Relatives
	

	Friends 
	

	Others (please specify)______
	

	
	

	
	


5.3 How often do you see your family?  

       

( More than once a week     (once a week     (once a month     



( Once in 6 months    ( Once a year or more 

5.4.
What type of accommodation are you staying at the moment? 


( Own home
( Social housing
( Caring home 


( Private Rent 
( Temporary accommodation
 

            ( Other (please specify) ____________

	Support from family network 
	
	

	
	
	

	5.5.   I have a very supportive family.
	1
	2
	3
	4
	5

	5.6  I like my children to stay with me.
	1
	2
	3
	4
	5

	5.7  Having a good family relationship is important to one's mental well being for older Chinese people.
	1
	2
	3
	4
	5

	5.8   I hope my children could look after me when I get old. 
	1
	2
	3
	4
	5


Appendix 4 – Semi Structured interview 

華心會

Chinese Mental Health Association

East London Community Engagement Research Project

One to One Interview 

Part One – Personal Details

1.1. 
Age:  ___
1.2.  
Gender:  ( Male      ( Female

1.3.
Ethnicity


White: 
( British             



( Irish            



(  Other (give details) ___________


Mixed:
( White and Black Caribbean     



( White and Black African   




( White and Asian    




( Other (give details) ________________

Asian or Asian British:
( Indian


( Pakistani


( Bangladeshi


( Other (give details) _______________

Black or Black British Caribbean:  
( African


( Other (give details)_____

Chinese or other ethnic group:
( Chinese


( Other (give details)____

1.4.
Were you born in the UK?     (  Yes     (  No

      

If no, how long have you lived here?


( less than 1 year
( 1 – 5 years




( 6 – 10 years
( 11 years or more

1.5.
Citizenship



( British Citizen
( Refugee



( Asylum Seeker
( Other _________

1.6.   What is your first language? 

              
Spoken: _____________________

               
Written: ___________________

1.7.
What languages are you fluent in? 

                
Spoken: ___________________

                
Written: ___________________

1.10    Do you know English? (Yes   (No
         Spoken:  (Fluent    (Average  (Beginner

         Wrriten: (Fluent    ( Average  (Beginner
1.11 Religion

( None
( Christian
( Buddhist


( Hindu
( Jewish
( Muslim


( Sikh
( Other (give details)______

1.10. Sexuality


( Heterosexual 
( Lesbian 
( Homosexual 

  
( Bisexual
( Do not wish to answer
 


( Other (please explain)_______
1.10. Disability

     Do you consider yourself to have a disability?        ( Yes        ( No

If yes, please give brief details ______________________________

( I do not wish to disclose any information regarding my disability

1.11.
What is your marital status? 

( Married    ( Single  ( Widow/er   ( Divorced
( Other 

1.12 Are you a carer?  (Yes     ( No 

         If yes, what is the relationship to the person you care for? ___________

Part Two – Mental Health Issue

2.1 What is your understanding of mental health issues in general? 
2.2 How important is a good mental well being to you? Why? 
	1 absolutely not important
	2 Not important
	3 =Neutral 
	4 = important
	5 = very important

	
	
	
	
	


2.3 What are the factors that affect your emotional/mental well being? How do they affect you? ( For example, in your daily life, what are factors that cause you to feel lack of appetite, become anxious or depressed or over-stressed? Loneliness? Lack of Family support? )

2.4 Being affected by the factors as mentioned in question 3, have you experience any of the following mental status? (You can choose the emotional states from the following list or just describe your feeling.) (If this question doesn’t apply, please go to section 4 & 5) 

	Mental Health Issues
	Regularly 
	Sometimes 
	Irregularly 
	Never  

	Feeling down (Depression)
	 
	 
	 
	 

	Worried (Anxiety)
	 
	 
	 
	 

	Mood changes irregularly (Mood swing)
	 
	 
	 
	 

	Unable to sleep (Insomnia)
	 
	 
	 
	 

	Feeling sad and don't want to talk to anyone (Emotional withdrawal)
	 
	 
	 
	 

	Forgetful (Memory loss)
	 
	 
	 
	 

	Unable to concentrate ((Poor concentration)
	 
	 
	 
	 

	Someone seems to talk to you in your head (Hearing voices)
	 
	 
	 
	 

	Suspicious of things happened to you (Paranoid)
	 
	 
	 
	 

	Seeing something that other people don't see (Delusions)
	 
	 
	 
	 

	Loss of appetite
	 
	 
	 
	 

	Thoughts of killing yourself (Suicidal thoughts)
	 
	 
	 
	 

	Try to kill yourself (Suicidal attempts)
	 
	 
	 
	 

	Having thoughts that go into your mind involuntarily (Intrusive thoughts)
	 
	 
	 
	 

	Images of trauma in the past appear in your mind (Flashbacks)
	 
	 
	 
	 

	Unable to recognise the time and place in the past and at present)  Disorientation in time & place
	
	
	
	

	Wanted to shout at or hit someone (Aggressive behaviour)
	
	
	
	

	Other:
	
	
	
	


2.5 Did you tell anyone about your mental health issues? 

      
 If no, please tell us why.

       
 If yes, how do the others react to you?

Part Three – Access to services
3.1 Having identified the issues in question 5, did you seek help? If yes, please choose from the following source of support and service. If no, please go to question 9. 

	Source of support
	Please tick if applicable

	Family & extended family
	

	Friends
	

	Neighbours
	

	Others
	


	Source of service
	Tick if applicable
	Tick if you know where to find the support
	Name the service(s)

	Chinese community organisations
	
	
	

	Statutory health services
	
	
	

	Others


	
	
	




Opinion on the services

	Name of service
	1 = very unhelpful
	2 = unhelpful
	3 = neither helpful nor unhelpful
	4 = helpful
	5 = very helpful

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


3.2 If you found the service(s) unhelpful, please tell us your experience of, or any difficulties in accessing the service(s). 

3.3 If you found the service(s) helpful, please tell us what are the positive elements that are helpful to you.

3.4 If you have never sought any support from the statutory or community service, please explain what did you do to cope with the issues identified in question 5? 

Part Four – Health Promotion

4.1 What do you think are the most effective ways to promote mental health awareness and service to the Chinese Community especially among the older people in your area? 



Please suggest ways of promoting good mental health more effectively.

	What 
	How
	Where
	When

	e.g. information, how to access service, general mental health knowledge 
	e.g. Health talk, home visit
	e.g. community centre
	e.g. during elderly luncheon club

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part Five – Cultural issues in treatment of Mental Health 

5.1 What do you think is the major difference between using Western and Chinese   treatment for mental health problem?   

Further probing questions: -Do you find Western medical treatment go in line or in  contradict to your health beliefs in treating mental health problem? Why? 
5.2 
Do you prefer to use TCM or Western medicine treatment for mental health problem? 

            If you would prefer traditional Chinese medicine to treat your mental healtg problem,  

            please explain why.
5.3 Have you used Chinese herbal medicine to improve your mental health? 

Appendix 5 –About Health Guide Project
NHS Institute for Innovation and Improvement - Health Guides Project
Source: http://www.institute.nhs.uk/index.php?option=com_mtree&task=viewlink&link_id=2847&Itemid=1876

	
Project Description:

	The Health Guides Project is an initiative arising from the North East London Strategic Health Authority 'Service Trasformation, Redesign and Innovation Project' (STRIP), sponsored by the NHS Modernisation Agency, with the aim of looking at the way services are currently delivered, and how they may be redesigned and improved for the benefit of patients, users and/or staff. 
The project addresses the fact that North East London has a significant population from minority ethnic communities. It was recognised that cultural and language barriers create difficulties for local health services with limited understanding of the specific cultural issues relevant to these communities, but also to the minority communities themselves who often have problems and limited understanding about how to access services appropriately.

Usage of a major public service, often taken for granted by people born to this country, can be an obstacle for those who have settled here with no knowledge base of a similar health care system.

The project represents first stage work to bridge this gap-to create a two-way process by which minority communities can improve their knowledge of local healthcare services, and the local NHS can learn about community issues.

Working in partnership with the voluntary organisation Social Action for Health, the Health Guide Project has been designed to create a pool of 'health guides' from within three existing ethnic minority communities, in order to build a substantial group of local people who are trained to be informed and skilled about how the systems of public service work, how to maximise benefit from them, to signposting the way for local people to access services to meet their special needs, to teach them how to make the best use of services and to improve their understanding of health issues.

Through a programme of community sessions, relevant information can be imparted to local people, their concerns addressed where possible, relevant advice provided, and community feedback about local health services obtained.

This is a community based project with its focus on improving health literacy and thereby in the longer term reducing health inequalities. Over time, enabling people to learn about how the NHS works, empowering local people so that they have a sense of their own knowledge and an understanding of how to improve that knowledge, and increased confidence to seek support and help from peers on a wider basis than the family, will assist them to make more effective use of the NHS and other public services. 

	
Aims:

	To establish, train and support cohorts of local people to act as Health Guides within their communities, with the aim of facilitating own-language access for excluded people from within ethnic minority communities, to information and guidance about health services, promoting understanding and awareness of self-care and self-management, and empowering local people to realise their own community-based knowledge.


華心會


CMHA





Q5. Citizenship				           N = 18


Status�
Number of respondents�
Percentage�
�
British Citizen�
16�
94%�
�
Others �
2�
6%�
�
				                 (Table 2.6)








Q6.First Language   


                                                                                 N=18


First Language – Spoken �
Number of particpants�
Percentage�
�
Cantonese �
16�
88% �
�
Mandarin �
2�
12%�
�
		                                            (Table 2.7)                                  


                                                                              


                                                                                 N=18


First Language – Written�
Number of particpants�
Percentage�
�
Chinese �
12�
67% �
�
English �
0�
0�
�
Others�
0�
0�
�
�
�
�
�
		                                            (Table 2.8)








Q2. Gender			           N = 18


Gender�
Number of respondents�
Percentage�
�
Male�
5�
28%�
�
Female�
13�
72%�
�
				    (Table 2.1)








Q7. Other Fluent Language 


                                                                                 N=18


Fluent Language – Spoken �
Number of particpant�
Percentage�
�
Mandarin�
1�
5.5%�
�
English�
1�
5.5% �
�
Vietnamese �
1�
5.5% �
�
Others �
0�
0% �
�
		                                          (Table 2.9)                                 


                                                                              


                                                                                 N=18


Fluent Language – Written�
Number of respondents�
Percentage�
�
English �
3�
16% �
�
Others�
0�
0�
�
		                                        (Table 2.10)








Q4a. Country of origin	                       N = 18


Country of origin�
Number of respondents�
Percentage�
�
Born outside UK�
18�
100%�
�
			                   (Table 2.4)








Q11.Marital Status  		         N=18      


                            


Disability�
Number of respondents�
Percentage�
�
Married�
9�
50%�
�
Widow�
6�
33%�
�
Divorced�
2�
11%�
�
Single�
1�
5%�
�
	                                                (Table 2.15)                         








Q8 English Skills 	


                                               		    N = 18


Do you know English? �
Number of respondents�
Percentage�
�
Yes�
7�
39%�
�
No�
11�
61%�
�
    				          (Table 2.11)





                                                                            N=7


If yes, what is the level of your English? �
Number of respondents�
Percentage�
�
Beginner�
2�
28% �
�
Intermediate �
3�
43% �
�
Advance �
2�
28% �
�
                                                                     (Table 2.12)





Q12 Are you a carer?		         N=18      


                          


Carer �
Number of respondents�
Percentage�
�
Yes�
3�
17%�
�
No �
15�
83%�
�
                                                                 (Table 2.16)











Q9. Religions        			    N = 18





Religion�
Number of respondents�
Percentage�
�
None�
8�
44%�
�
Buddhism�
5�
28%�
�
Ancestor Worship�
3�
17%�
�
Christian�
2�
11%�
�
			                         (Table 2.13)








Q10. Sexuality		                         N = 18


�
Number of respondents�
Percentage�
�
Heterosexual �
18�
100%�
�
				         (Table2. 14)








Q1.5 Citizenship				           N = 50


Status�
Number of respondents�
Percentage�
�
British Citizen�
47�
94%�
�
Others �
3�
6%�
�
				                     (Table 6)








Q 1.6a.First Language - Spoken


                                                                                 N=50


First Language – Spoken �
Number of particpants�
Percentage�
�
Cantonese �
39�
78% �
�
Cantonese & Hakka  �
7�
14%�
�
Mandarin & Cantonese�
2�
4% �
�
Mandarin �
2�
4% �
�
		                                              (Table 7)                                  


                                                                            


 Q1.6b First Language- Written


                                                                                N=50


First Language – Written�
Number of particpants�
Percentage�
�
Chinese �
34�
68% �
�
English �
0�
0�
�
Others�
0�
0�
�
�
�
�
�
		                                              (Table 8)








Q1.2 Gender			           N = 50


Gender�
Number of respondents�
Percentage�
�
Male�
18�
36%�
�
Female�
32�
64%�
�
				       (Table 2)








Q1.7a Other Fluent Language - Spoken


                                                                                 N=50


7�
Number of particpant�
Percentage�
�
Mandarin�
14�
28% �
�
English�
4�
8% �
�
Vietnamese �
2�
4% �
�
Others �
0�
0% �
�
		                                          (Table 9)                              


                                                                              


Q1.7b Other Fluent Language – Written


                                                                                N=50


Fluent Language – Written�
Number of particpants�
Percentage�
�
English �
4�
8% �
�
Others�
0�
0�
�
		                                       (Table 10)








Q1.4 Country of origin	                         N = 50


Country of origin�
Number of respondents�
Percentage�
�
Born outside UK�
50�
100%�
�
			                     (Table 4)








Q1.8 English Skills 	


                                               		    N = 50


Do you know English? �
Number of respondents�
Percentage�
�
Yes�
27�
54%�
�
No�
23�
46%�
�
    				               (Table 11)





  Q1.8 a)                                                            N=27


If yes, what is the level of your English? �
Number of respondents�
Percentage�
�
Beginner�
20�
74% �
�
Intermediate �
3�
11% �
�
Advance �
4�
15% �
�
                                                                       (Table 12)





Q1.12 Marital Status  		              N=50      


                              


�
Number of respondents�
Percentage�
�
Married�
32�
64%�
�
Widow�
12�
24%�
�
Divorced�
5�
10%�
�
Single�
1�
2%�
�
	                                                     (Table 16)                         








Q1. 13 Carer 		                             N=50     


                               


Carer �
Number of respondents�
Percentage�
�
Yes�
2�
4%�
�
No �
48�
96%�
�
                                                                    (Table 17)











Q1.9 Religions        			    N = 50





Religion�
Number of respondents�
Percentage�
�
None�
22�
44%�
�
Buddhism�
13�
26%�
�
Ancestor Worship�
8�
16%�
�
Christian�
7�
14%�
�
					  (Table 13)








Q1.11 Sexuality	


                                    	                              N = 50


�
Number of respondents�
Percentage�
�
Heterosexual �
50�
100%�
�
				           (Table 15)








  


Q2.3 “ I would seek medical attention when I (or the person I care for) have issues related to mental health


                        


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2%�
�
Disagree�
4�
8%�
�
Neither disagree or agree�
2�
4%�
�
Agree�
28�
56%�
�
Strongly agree�
15�
30%�
�
                                                                                                          (Table 19)





The following people were involved in the development and delivery of this project:





Yein Hiew was born in Malaysia and came to the UK 5 years ago. Apart from running the weekly social group for Chinese Mental Health Association, she also works freelance for Chinese media in London and she has a strong interest in community work. Yein was employed as the lead researcher for this project. She is responsible for the overall coordination of the project. Her tasks also include coordinating volunteers, scheduling meetings, promoting the projects, developing questionnaires, translating documents, interviewing, analysing data and writing the final Community Engagement report.





Yuk Ying Shirley Lok was born in Hong Kong and received British citizenship 14 years ago.  She is a middle age mother of two children and has been a full time mother for the past two years. She has been a volunteer for Chinese Mental Health Association (CMHA) since May 2006 and has accomplished the qualification of University Certificate of Mental Health and Community Research in 2007.  Her roles in this project included interviewing, analysing data and transcribing interviews from Chinese to English. 





Walter Man was born in Hong Kong and has been a British citizen since 1993. He was a secondary school teacher in Hong Kong, and he now runs his own business in London. Apart from his business he wishes to contribute to his own community in England. That is why he participated in this Community Based Research project as a volunteer researcher.  His role included developing the questionnaire, translating the English questionnaire into Chinese and interviewing respondents. 








Cecilia Hollingsbee was born in Hong Kong and has been a British citizen for over 30 years. She has been volunteering for the Chinese Mental Health Association for nearly 3 years where she is a volunteer for the Befriending project. This is the first time she gained experience as a community researcher. 





Her many tasks for the project included developing questionnaires, and conducting interviews. She has also accomplished the certificate of achievement for community research. 








Catherine Wai Kwan, Yan was born in Hong Kong and moved to the UK in 2006. She was a social worker in Hong Kong, working with people with learning disabilities. She started volunteering for CMHA in 2007 and joined the Community Engagement Research Project in May 2007. She has accomplished the certificate in Community Research and Mental Health. Her roles included developing questionnaire, visiting the community centres to promote the project and carrying out interviews. 


 








Q2.9. “I prefer getting help from friends and family to GP if I have mental health problem” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
4�
8%�
�
Disagree�
23�
46%�
�
Neither disagree or agree�
3�
6%�
�
Agree�
16�
32%�
�
Strongly agree�
4�
8%�
�
                                                                                                      (Table 25)





Q2.6. “I would seek help from the Chinese medicine store (or acupuncturist) for my mental health issue” 


			               N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2%�
�
Disagree�
37�
74%�
�
Neither disagree or agree�
4�
8%�
�
Agree�
8�
16%�
�
Strongly agree�
0�
0%�
�
                                                                                                      (Table 22)





Q2.7. “I know what kind of Chinese herbals are good for my health” 


			               N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
4�
8%�
�
Disagree�
31�
62%�
�
Neither disagree or agree�
3�
6%�
�
Agree�
9�
18%�
�
Strongly agree�
3�
6%�
�
                                                                                                      (Table 23)





Q2.10. “I usually see GP for my physical health issues, I would not see GP for mental health issues” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0%�
�
Disagree�
26�
52%�
�
Neither disagree or agree�
8�
8%�
�
Agree�
11�
11%�
�
Strongly agree�
5�
5%�
�
                                                                                                      (Table 26)





Q2.8. “I have my own prescriptions of Chinese herbal medicine to deal with mental health problem” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
9�
18%�
�
Disagree�
28�
56%�
�
Neither disagree or agree�
4�
8%�
�
Agree�
6�
12%�
�
Strongly agree�
3�
6%�
�
                                                                                                      (Table 24)





Q2.13 Do you know any of the following services and support for people with mental ill health?


			              





    N = 50








Q2.13a If yes, please tick the services you know from the following list:





Number of respondents who answered yes = 38


Respondents can choose more than one answers











Q3.2 How many times have you been admitted to the hospital in the past 12 months? 		                          


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
None�
37�
74%�
�
1-2 times�
10�
20% �
�
3-5 times�
1�
2% �
�
6-9  times �
1�
2% �
�
> 10 times �
1�
2% �
�



                                                                                              (Table 31)


3.2a) Are you willing to tell us the reasons for your visit to the GP? �
 No of Respondents�
�
Yes�
13�
�
No �
34�
�
 �
�
�
Heart disease�
4�
�
Diabetes�
1�
�
Digestive problem�
2�
�
Infection�
3�
�
Stroke�
1�
�
Bladder problem�
1�
�
Brain surgery �
1�
�
Sight problem �
1�
�
                                           (Table 32) 





Q3.1 How many times have you seen GP 


in the past 12 months? 		                          


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
None�
4�
8%�
�
1-2 times�
12�
24%�
�
3-5 times�
19�
38%�
�
6-9  times �
10�
20%�
�
> 10 times �
5�
10% �
�
                                                                                                     (Table 29)


N=50


3.1 a) Are you willing to tell us the reasons for seeing GP? �
 No of Respondents�
�
Yes �
45�
�
No  �
5�
�
�
�
�
General Health Check �
11�
�
Diabetes �
8�
�
High Blood pressure �
6�
�
Cold and Flu �
6�
�
High Choresterol �
4�
�
Bladder Problem �
4�
�
Menopause �
4�
�
heart disease �
3�
�
Digestion problem �
2�
�
Back Pain �
1�
�
                                                         (Table 30)





Q3.3 How many times have you used any Chinese herbal medicine in the past 12 months? 	                          


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
None�
36�
72%�
�
1-2 times�
5�
10% �
�
3-5 times�
2�
4%�
�
6-9  times �
1�
2%�
�
> 10 times �
6�
12% �
�
                                                                                                      (Table 33)





5a) Are you willing to tell us the reasons for using the Chinese herbal medicine?  �
No of Respondents�
�
Yes �
12�
�
No  �
2�
�
�
�
�
Balancing the energy of the body �
5�
�
Headache �
1�
�
Mental being �
1�
�
Sleeping problem �
2�
�
Digestion problem �
1�
�
Pain �
1�
�
                                              (Table 34) 





Q3.4 How many times have you seen a Chinese herbal doctor in the past 12 months? 		                          


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
None�
43�
86%�
�
1-2 times�
3�
6% �
�
3-5 times�
3�
6% �
�
6-9  times �
0�
0% �
�
> 10 times �
1�
2% �
�
                                                                                                      (Table 35)





6a) Are you willing to tell us the reason for your visit  to the Chinese Doctor?�
No of Respondents �
�
Yes �
7�
�
No �
0�
�
 �
�
�
Balancing the energy of the body �
2�
�
Sleeping problem �
2�
�
Back Pain �
1�
�
Cold and Flu �
1�
�
Coughing �
1�
�
                                                            (Table 36)





Q4.1. “I am very active in the community” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0% �
�
Disagree�
7�
14% �
�
Neither disagree or agree�
10�
20% �
�
Agree�
27�
54% �
�
Strongly agree�
63�
12% �
�
                                                                                                                   (Table 37)





Q4.2. “I have a good network of friend to support me when I am in distress” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0% �
�
Disagree�
2�
4% �
�
Neither disagree or agree�
6�
12% �
�
Agree�
38�
75%�
�
Strongly agree�
4�
8% �
�
                                                                                                               (Table 38)





Q4.4“I can get help to deal with my mental health issues from my local community organisation” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
2�
4% �
�
Disagree�
9�
18% �
�
Neither disagree or agree�
2�
4% �
�
Agree�
33�
66%�
�
Strongly agree�
4�
8%�
�
                                                                                                                  (Table 40)





Q4.3. “I have an active social life” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2% �
�
Disagree�
13�
26%�
�
Neither disagree or agree�
6�
12% �
�
Agree�
22�
44% �
�
Strongly agree�
8�
16% �
�
                                                                                                      (Table 39)





Q5.3 How often do you see your family? 			                                                                                         


                                                                      N=50 


Answer�
Number of respondents�
Percentage�
�
More than once a week�
35�
70%�
�
Once a week�
7�
14%�
�
Once a month�
5�
10% �
�
Once in 6 months�
2�
4%�
�
Once a year �
1�
2%�
�
(Table 43)





Q5.4 Type of Accommodation        


                                                                          N=50


Answer�
Number of respondents�
Percentage�
�
Own Home�
24�
48%�
�
Social Housing�
20�
40%�
�
Caring home�
3�
6% �
�
Home of their son/daughter�
           2�
4% �
�
Private Rent�
1�
2% �
�
�
�
�
�
(Table 44)





Q5.1 Do you have any children? 			                                                    N=50


Answer�
Number of respondents�
Percentage�
�
Yes�
47�
94%�
�
No �
3�
6% �
�
                                                  


   (Table 41)





Q5.2 Who are you living with?                                      N=50





Answer�
Number of respondents�
Percentage�
�
Spouse �
13�
26%�
�
Spouse and Son/Daughter�
12�
24%�
�
Son/Daughter�
10�
20% �
�
Alone�
11�
22% �
�
Relatives�
4�
8% �
�
�
�
�
�
(Table 42)





Q5.5. “I have a very supportive family” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2%�
�
Disagree�
4�
8%�
�
Neither disagree or agree�
2�
4% �
�
Agree�
19�
38%�
�
Strongly agree�
24�
48% �
�
                                                                                                               (Table 45)





Q5.7 “Having a good family relationship is important to one’s mental well being for older Chinese people” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0% �
�
Disagree�
1�
2%�
�
Neither disagree or agree�
0�
0%�
�
Agree�
24�
48% �
�
Strongly agree�
25�
50%�
�
                                                                                                      (Table 47)





Q5.6 “I like my children to stay with me. ” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2%�
�
Disagree�
7�
14%�
�
Neither disagree or agree�
5�
10% �
�
Agree�
22�
44%�
�
Strongly agree�
15�
30% �
�
                                                                                                      (Table 46)





Q5.8 “I hope my children could look after me when I get old” 


			                       N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0% �
�
Disagree�
2�
4% �
�
Neither disagree or agree�
8�
16% �
�
Agree�
24�
48% �
�
Strongly agree�
16�
32%�
�
                                                                                                      (Table 48)





華人心理保健協會（華心會）


Chinese Mental Health Association (CMHA)





East London Community Engagement Research Project 









































Q2.4. “I prefer traditional Chinese medicine (such as herbal medicine and acupuncture to Western medical treatment			                          


                                                              N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
0�
0%�
�
Disagree�
34�
68%�
�
Neither disagree or agree�
10�
22%�
�
Agree�
5�
10%�
�
Strongly agree�
1�
0%�
�
                                                                                                      (Table 20)





Q 1.10.Do you consider yourself to have a disability?





                                         	                                N=50                                    


Carer �
Number of respondents�
Percentage�
�
Yes�
3�
6%�
�
No �
47�
94%�
�
                                                                    (Table 14)








Q2.5. “I have enough knowledge to recognise mental ill health and its symtopms of myself (or the person I care for) ” 


			               N=50


Comment�
Number of respondents�
Percentage�
�
Strongly Disagree�
1�
2%�
�
Disagree�
21�
42%�
�
Neither disagree or agree�
8�
16%�
�
Agree�
18�
21%�
�
Strongly agree�
2�
1%�
�
                                                                                                      (Table 21)











� The target community may be defined in a number of ways – in many of the community engagement projects it has been defined by ethnicity.  We have also worked with projects where it has been defined by some other criteria, such as age (e.g. young people); gender (e.g. women); sexuality (e.g. gay men); service users (e.g. users of drug services or mental health service users); geography (e.g. within a particular ward or estate) or by some other label that people can identify with (e.g. victims of domestic violence, sex workers).


2 This is not always possible, for example, where potential respondents are in receipt of state benefits and where to receive payment would leave the participant worse off.











� Very often we will have helped groups to do this very early on in the process at the point at which they are applying to take part in the project.
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