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EXECUTIVE SUMMARY
For several years, Maytree Nursery and Infant School in Southampton’s inner-city has offered a parent support course called Power Parents. Offering advice on child-rearing, the tutors have also signposted participants to support agencies, especially in relation to domestic violence and other restrictions of women’s freedoms. In such cases, the emotional and intellectual needs of the children have inevitably been inadequately supported by parents who face severe personal problems. The course has also acted to raise parents’ awareness of various local services and facilities. 
This project set out to evaluate the usefulness of the course in terms of raising parents’ awareness of children’s emotional well-being needs, and in terms of supporting parents in other ways that would tend to free them to attend more effectively to their children’s needs. We also sought to discover the extent to which there was a proportional uptake of Child and Adolescent Mental Health Services by South Asian families, and whether such a course can increase participants’ uptake of other services. 
The extent of alienation from mainstream services, and of the restrictions imposed on women’s personal freedoms that we discovered is shown in five case studies.  Each describes a life situation in which the mental well-being of both mother and child is not only neglected, but actively threatened by socio-cultural circumstances.  Despite the existence in the area of various support services, it was only through involvement with the local school that some assistance was offered to these women. The findings relate to all three S. Asian groups, Pakistani, Indian, and Bangladeshi, which together make up the large majority of Maytree’s enrolment. 
We therefore offer the model of a parent support course in the local primary school as a means by which concentrated communities of S. Asian families can access support which will tend towards improved well-being for parents and children.  Participant’s views helped to confirm that essential features of such a course are that it be presented bilingually and by S. Asian tutors. It was also important that the tutors be members of the school’s own staff. 
We discovered what seems to be a significant under-representation of S. Asian children amongst CAHMS clients, and we argue that the prevalence of consanguineous marriages in the Pakistani population carries risks of higher rates of child mental health conditions, making it more appropriate that this group should be over- rather than under-represented in CAHMS interventions. 
We recommend that ethnic monitoring of CAMHS clients be used to enable comparison with local racial demographics, and that the causes of any under-referral of BME children be investigated and addressed. 
The two objectives of the Delivering Racial Equality programme to which this research relates most closely are (1) decreasing the fear of Mental Health Services use amongst BME groups, and (12) making Mental Health Services better attuned to the needs of BME groups.

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, Aimhigher and the Welsh Assembly.

The key ingredients of the model

There are four essential ingredients or building blocks to the UCLan Community Engagement model.

1.  An issue about which communities and other key stakeholders such as commissioners and policy makers share some concern

The issue can be almost anything, but frequently involves a concern about inequitable access to, experience of or outcome from services.  The community and other stakeholders may not agree about the causes of inequity or what to do about it – the key however is that they share a concern.  Usually the concern will be framed within some kind of local, regional or national policy context (e.g. teenage pregnancy reduction).

2.  The Community

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 provide 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.

3.  The Task or Tasks

The third key ingredient is the task or tasks that the community undertakes.  According to the Centre for Ethnicity and Health model, this must be action oriented.  It should 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; awareness will be raised; stigma will be reduced; people will opportunities to volunteer and gain qualifications; new partnerships will be formed; and new workers will enter the workforce  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.

4.  Support and Guidance

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 participants 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 UCLan community engagement team

The Centre for Ethnicity and Health has a large and experienced community engagement team to support the work. The team comprises of two programme directors, senior support workers, support workers, teaching and learning staff, an 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 tranche reported that new services had been developed as a result of the Community Engagement Programme.    

· The vast majority of participants 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.  

Groups should then state that:

· the views expressed in the report are those of the group that undertook the work, and are not necessarily those of the Centre for Ethnicity and Health at the University of Central Lancashire. 

Groups should then give some background information about the demographics or make up of the communities in which the work was undertaken (e.g. figures for unemployment, ethnicity, single parents, educational attainment, average income, housing ownership vs rental etc. and whatever other relevant information you were able to get hold of) in order to ‘set the scene’.  

The focus of this report

Since 2000 over 250 community groups have taken part in one or other of the Centre for Ethnicity and Health’s Community Engagement Programmes. 

Maytree Nursery and Infants School was one of 40 community groups who took part in the National Institute for Mental Health in England’s Community Engagement Programme between 2007 and 2008. 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.

The Maytree research is most relevant to the fifth of those processes. In line with the first objective of the Delivering Racial Equality programme, which is to reduce fear of using Mental Health services amongst BME communities, the research investigated the need for increased awareness in S. Asian parents of children’s needs in relation to mental well-being, and their knowledge of public services related to it. 
The focus of our work was the mental well-being of children of South Asian (Pakistani, Indian, and Bangladeshi) families and how this is affected by 

· The mental well-being of the parents, as affected by their circumstances as a sub cultural group,

· Parents’ understanding of children’s developmental and emotional needs, and

· The knowledge and use of services relating to child mental health.

Three S. Asian researchers interviewed 37 parents of S. Asian origin, all of whom had had children at Maytree and had taken part in a long parenting course run by the school. We wanted to investigate the points above, and to identify the features of the course that could recommend it to other schools as helpful in promoting better support of children’s mental well-being.
The school and its population
Maytree Nursery and Infant School is located in the inner-city area of Southampton.  The vast majority of the children served have English as an Additional Language, their parents belonging to an established South Asian community (Pakistani, Indian, or Bangladeshi) or to one of a number of newer communities (Somali, Polish, Portuguese, Afghani, Middle Eastern, Chinese and others).  Amongst 262 children in November 2007, only 6 were English monolingual.
In Southampton, the inner-city area served by Maytree School is populated mainly by BME families, both long-established and recently arrived. The area is defined by clear geographical boundaries in the form of a railway, a river, and major roads.  Inside this area there exist many places of worship, community facilities, and shops, making it less necessary for those within to leave the area.  Some families have adopted an upwardly and outwardly mobile approach, and have left the area to live in places where they mix with white British people.  However, those remaining engage in few socially integrative activities, and their lifestyle cannot be described as bicultural.  South Asian visitors from other cities in the UK, and from the Indian subcontinent, have often told school staff that they notice how traditional and restricted is the lifestyle of the Indian, Pakistani and Bangladeshi communities here, even compared with contemporary societies back home.  It should be borne in mind, therefore, that any findings of this research reflect conditions in a self-contained and poorly integrated community, and cannot be generalised to all families of South Asian origin in the UK. 
The origin of Power Parents
It is clear to the staff at the school that the achievement level of BME children on entry to the Nursery, and their rate of progress through the school are depressed by a variety of factors.  The school has made an analysis of these factors (Maytree 2004) with a view to doing all it can to offset the educational disadvantage that they produce.  Because many of these factors are related to the families’ lifestyle and child-rearing practices, a significant effort has been put, over 20 years, into presenting to parents models of child-rearing that are conducive to better educational success.  

In 2003, Power Parents, a 13 session course for parents, based on Positive Parenting materials, was started.  From the start, it was recognised that the course had to do more than present parenting advice. The majority of the participants faced personal issues that impinged much more significantly on their own, and on their children’s, well-being than any unfamiliarity with parenting psychology.  Power Parents’ agenda needed to address as many as possible of the factors that we had identified as limiting educational achievement.  It was clear that the course needed to fulfil two other functions, beyond parenting skills:
1) Acculturation.

Increasing numbers of families using the school are new to the UK, and are unfamiliar with the facilities and services available to them in this country, and in this locality. In each run of the course, therefore, representatives from other agencies come to explain their services, and trips are made to the local library and dental clinic.  Every time this is done, the majority of the participants have previously been unaware of the service or its value. Agencies presenting their services at the course have included:
· Sure Start, Central Southampton

· The Community Dental Service

· The Police force

· The Fire Service

· The Central Children’s Library 

Over several runs of the course, the longer-resident South Asian communities showed a need for this acculturation support at least as great as that of newly-arrived families.  School staff felt that this was because of the low level of general integration with the host society, sustained by an ethic of self-help which emphasises family and community support, and tends to inhibit service use. Cultural and linguistic inhibitions of service uptake are less likely to diminish over the generations because commonly one parent will be newly arrived from the Asian Subcontinent.  Although migrants from European countries, including the large numbers of Somali, Portuguese, and Polish families currently arriving, are completely new to the UK, they appear to be more open to engagement with services in the host society. Therefore, although the local S. Asian groups have a longer history of settlement here, their need for acculturation support is arguably higher than that of newer arrivals.
2) Signposting.

The individual circumstances of Power Parents participants commonly require us to refer them on to other support agencies. This mainly involves support for mothers experiencing domestic violence, 36 of whom were helped over a four year period. Women in this position frequently have no other source of support or advice, since they have left their own families in the Subcontinent and can expect little effective help from their parents-in-law. Onward referral of such women to specialist multi-lingual support agencies is a common need, and has at least three times eventuated in the permanent break-up of the dysfunctional family. 
Initially run under the title Positive Parenting, the course was slow to appeal until we changed the name to Power Parents.  This change in name reflected our perception that local S. Asian parents, especially mothers, were commonly not in a position to assume due control over their children’s lives.  Power over parenting was more located in cultural tradition, and in the expectations of husbands and elder family members, than with the mothers. Mothers faced startlingly restricted opportunities to make and realise the kinds of decisions over lifestyle that most Westerners take for granted.  Typically, we saw this expressed in a reversal of the natural power relationship between mother and child.  It was the children who wielded the power, precociously adept at manipulating the adults around them to their own best advantage, and routinely resorting to punishment of the adults, through kicking, yelling, prostration and similar methods, when faced with unfavourable outcomes.  Our course set out to extend to mothers their due entitlement of control over their children’s lives, and this frequently required strengthening their role within the family. There has been a strong flavour of women’s liberation about the course, and suspicion of this amongst wider family members has made it difficult for some mothers to enrol or to attend all the sessions. 
Preschool Partnership – personalised outreach 

There were several mothers whose circumstances were so severe that little benefit would have been gained from attendance at the full course. For these, a shortened, and personalised, version of the course was developed, and delivered in the home, over six sessions, with any necessary bilingual support.  This rather expensive provision was successful in helping the children involved to avoid the worst consequences of a markedly disadvantageous home life. 
Aims of the Maytree research
1)  To identify and recommend good practice in supporting S. Asian families in the promotion of child mental health and well-being.
Over four years, a good deal of positive feedback was received from participants. It was clear that for many mothers, the course was empowering and liberating.  In several individual cases, the lives and educational prospects of children were visibly improved, perhaps particularly for those offered Preschool Partnership.  To sustain, and further develop, the course, we wanted to be sure that we correctly understood the characteristics of it that underpinned its success. We also wanted evidence from the participants themselves that the course had had a beneficial impact on their, and their children’s, lives. With such analysis and evidence, we could recommend that such provision be established in other UK schools where there is a majority S. Asian population the better to promote the emotional well-being of the children, with consequent benefits for their educational success.
2) To develop the researchers’ knowledge of mental health issues, and to enable certificated further study.

METHODS
Herjinder Chahal and Rajvinder Sandu were co-presenters of Power Parents, and members of the school’s staff. They were assisted by Razia Hussein, also of the school staff, and Jamila Shaheen, a parent of a child at the school. Bob May, the Headteacher, took a lead in writing the Report. The core group of researchers were supported by fortnightly visits from a UCLan worker, and their work was supported by a steering group. The core researchers attended 5 training days provided by UCLan, with Herjinder, Rajvinder, and Jamila achieving certification for this training and its allied activities. 
Primary data for this project were collected by two methods. Thirty-seven past participants of Power Parents were invited to complete a questionnaire, (annex 1) which was administered in an interview situation. Additionally, five participants were asked to relate their experiences resulting from attending the course, to form case studies.
The Questionnaire-interview.

Two researchers, Rajvinder Sandu and Jamila Shaheen conducted these interviews. For all the Indian and Pakistani respondents, Punjabi and Urdu respectively were used, and for Bangladeshi respondents, an additional worker, Razia Hussain, was present to provide interpretation in Bangla. 
For the open-ended questions, notes of the responses were taken in English.
The thirty-seven respondents were all of the S. Asian participants in the course who had, over the previous three years, attended most of the sessions and were still living in the city. The interviewers collected core data before going through our own questionnaire. Before each interview, a proforma (Annex 2) was used as agreed with UCLan to ensure that respondents fully understood their role and rights within the situation.
The Case Studies.

Each of these was conducted by Herjinder Chahal. She worked with Jamila Shaheen in two cases, where the respondent was Pakistani, and with Razia Hussain in one case, where the respondent was Bangladeshi. Herjinder used English and Punjabi as appropriate. Two of the case studies wewr Pakistani, two were Bangladeshi and one was Indian.  One of the studies was made over the telephone, in two sessions, as the respondent no longer lives in the city.

Before each interview, Herjinder explained the purpose of the research, and how the respondent’s privacy was to be safeguarded in the Report. Four of the respondents had already taken part in the Questionnaire-Interview, and so already had a good understanding of the research.

As the respondent talked, notes were taken in English. Little use was made of questions. The notes were afterwards written up as continuous English by Bob May, using two sets of notes when available, so as to achieve as accurate as possible a sense of what the respondent said.

The five respondents were approached by Herjinder as being vivid examples of mothers whose lives had changed significantly as a result of attending the course, with consequent beneficial effects on their own, and therefore their children’s, mental well-being. 
The Steering Group

Several meetings of the Steering Group took place during the course of the research.  In the early stages, it was important for the Steering Group to approve the changes made to the proposed research focus which had arisen from discussions with UCLAN trainers and support workers. Gradually, the focus narrowed to the S. Asian population, and the methods to the two described above. The Group offered suggestions and support, and served as a liaison forum between the researchers and CAMHS (The Child and Adolescent Mental Health Service) locally. 
Represented on the Steering Group were local Health Visitors, the local Ethnic Minority Achievement Support Service, CAMHS, the Delivering Racial Equality in Mental Health Care division of the Hampshire and Isle of Wight Health and Social Care partnership, Sure Start Central (Southampton), Southampton Education Services Healthy Schools team and Extended School team, The Care Services Improvement Partnership of the South East Development Centre, Southampton Mental Health Community Development workers, and the research team itself. 
RESULTS

CORE DATA: SAMPLE

Basic information about each of the 37 respondents was collected, and is presented here.
1.1
Age last birthday: 





19 - 21:
1
 


22 - 24:
3
25 - 29:
16
30 - 39:
16

40 - 49:
1
1.2
Gender:



Male




0
Female 



37
Trans gendered


0
1.3
Ethnicity:
White


British




0
Irish 




0
Other (please explain)

0
Mixed


White and Black Caribbean
0
White and Black African 

0
White and Asian


0
Other (please explain)

0
Asian or Asian British

Indian




6
Pakistani
 


22
Bangladeshi



5
Other (S. Asian Afghanis)

4
Black or Black British

Caribbean
 


0
African



0
Other (please explain)

0
Chinese or Other Group

Chinese
 


0
Other (please explain)

0
1.4
Were you born in the UK:
Yes

 


4
No




33
       
If no, how long have you lived here: 
Less than 1 year

1
1 – 5 years
 


8
6 – 10 years



12
11 years or more


16
 
1.5 
Are you a:



British Citizen


20
Refugee

 

1
Asylum Seeker


2
Other (S. Asian national)

14 
1.6 
What is your first language?




     
Spoken or signed: …….……………………………….……………………
Written: ………………....……………………………….………………….

1.7    
Which languages are you fluent in?




Spoken or signed: …….……………………………….……………………
Written: ………………….……………………………….…………………...
1.8    
What is your religion:

None




0
Christianity 



0
Buddhism



0
Hinduism



0





Judaism



0
Islam




31
Sikhism



6
Other (please explain)

0
1.9    
Sexuality:



Lesbian or gay woman

0
Homosexual or gay man 

0
Heterosexual or straight

37
Bisexual



0
Do not wish to answer
 
0
Other (please explain) 

0 
1.10 
Do you have a disability:

Yes (please explain)

0






 No 



37
	The Questionnaire results
The total number of completed Questionnaires was 37
The first set of questions related to characteristics of the Power Parents course which might have made it more or less successful in acquainting participants with the services of other agencies.

Question 1a: We asked if it was important that the course was located at their child’s school.

Essential

28

76%

Important

9

24%

Some importance

0

No importance

0

Question 1b: Was it important that presenters were members of the school staff?

Essential

18

49%

Important

16

43%

Some importance

2

5%

No importance

1

3%

Question 1c: Was it important that the presenters were bilingual?

Essential

27
73%

Important

9

24%

Some importance

1

3%

No importance

0

Question 1d: Was it important that the presenters shared the participants’ cultural background?

Essential

23

62%

Important

9

24%

Some importance

2

5%

No importance

3

8%

Question 1e: Was it important that the presenters did not live in the immediate community?

Essential

8

22%

Important

5

14%

Some importance

4

11%

No importance

20

54%

Question 1f: Was it important that recruitment was done by word of mouth, in simple language, in person and on the telephone?

Essential

22

59%

Important

12

32%

Some importance

3

8%

No importance

0

We gave respondents the opportunity to mention any other reason why the course might be successful in familiarising them with other agencies’ work

5 commented that it helped them understand child development and the needs of mothers.

10 commented that there was a lot of information given.

5 made no answer
5 had been glad to learn about diet and its relation to difficult behaviours.
1 thought that there was better communication than with Sure Start staff.

1 commented that the course was local and that the staff were understanding and welcoming, putting participants at ease and making them want to come back.

1 praised the trips offered.

7 said that more help was given by the staff.
1 said that this was a good course for someone coming from abroad.
1 praised the one to one help given.

1 liked the discussion that took place in the group.

1 commented on the information given about mental health of children.

1 focussed on the course being local and close to home. 

The next set of questions asked about the impact the course had had on the respondents.

Question 2a: How much impact had it had on their understanding of the emotional needs of the child?

A big effect

24

65%

Some effect

13

35%

A little effect

0

No effect

0

Question 2b: How much had it helped them to understand local services?

A big effect

24

65%

Some effect

11

30%

A little effect

2

5%

No effect

0

Question 2c: How much had it helped them to understand their own emotional needs?

A big effect

18

49%

Some effect

19

51%

A little effect

0

No effect

0

Question 2d: How much had it helped them to understand what normal child development looked like?

A big effect

22

59%

Some effect

13

35%
A little effect

2

5%
No effect

0
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Question 2e: How much had it helped them to understand that parenting problems were shared by many parents?

Essential

28

76%

Important

8

22%

Some importance

1

3%

No importance

0
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Question 3: We asked respondents if the course had helped them to make use of the following services.

3a: Central children’s Library

18

3b: Police service

2

3c: Children’s dental service

34

3d: Women’s Aid, or similar

1

3e: Sure Start Central

26

3f: Other Maytree courses

17

3g:The School Nurse

15

3h: Maytree Parent Centre

20

3i: Your doctor

34

3j: The Book Bus

15

Question 4: We asked them if attending the course would make it more likely that they would access mental health services in the future should they feel it necessary?
All 37 respondents said Yes.

Question 5: We asked them for their ideas on now mental health services could be developed so that they would be more easily used by Black and Ethnic Minority people.

7 gave no answer

9 said that the services could be offered via the school

3 elaborated that these could be promoted by the school, or through drop-ins.
2 emphasised that local services were very helpful; parents needed support with children with learning difficulties.

4 suggested that multilingual letters (leaflets) be made available in the local schools, Sure Start, and surgeries.
Question 6: We asked if a course like Power Parents would be useful in other schools having majority BME populations.

All 37 said yes.  
1 said it was important to give out lots of information, addressing different problems,

1 reiterated that the staff needed to be bilingual.

1 emphasised the importance of the crèche, because parents had more confidence in leaving their children there than with other family members. This was “a great stepping stone towards pre-school”.

1 added “if taught by Indian staff”.

1 added ”they can learn about other services”


CASE STUDIES

Five past participants in Power Parents were asked to reflect on their experience of the course and its impact on their lives.  They were approached because the course presenters knew that these people were amongst those whose lives had been most changed, and because their stories most vividly illustrate the difficulties faced by many local South Asian women in providing a family experience for their children conducive to emotional well-being and educational success. Two of the mothers were Pakistani, two Bangladeshi, and one Indian.    
After some explanation of the purpose of the research project and the role of the case studies, and reassurance that no personal details would be included in the Report which might reveal their identity, the women were simply asked to talk in their own language about their experience of the course. As they talked, notes were taken, normally by two researchers, and questions were asked only to achieve points of clarification.  Afterwards, the notes were transcribed as first-person narrative, and were checked by the researchers to ensure that the text was a true representation of what the respondent had said. 

Case Study 1

“I joined Power Parents after many years of suffering from domestic violence, having no money and no access to a phone.  When my daughter was four years old, I thought: enough is enough!  I have a little boy too, and used to bring him to the crèche.  I loved Power Parents, and all the information in it.  It is extremely valuable, and having an interpreter there for me helped me so much.  I loved the outings, and I suddenly felt, What a breath of fresh air!  I have never been anywhere.  I come from [Asian country] and was given so many hopes and my family was given false promises.  Every day I cried myself to sleep.

“When my daughter was born I felt I had someone of my own and I devoted my life to her, but I was not allowed to go anywhere, other than to hospital appointments etc, and I wasn’t able to buy things for her. 

“All the money my husband (now ex-husband) was bringing in was spent on his gambling and drinking and he would come home in the early hours of the morning and force himself upon me.  I felt like killing him.  He used to be very violent, but never hit my face as other visitors or family members would see.  He was very clever.  We had no extended family, it was just him and me and our two children in the upstairs flat.  He was selling our jewellery and valuable household items to gamble.  I was very frightened, but couldn’t tell anyone.  He didn’t like me coming to Power Parents but I said teachers said I had to come, I must come, to help my children with reading.  I told him that all the mums from our community go.  Then I joined ESOL classes from Power Parents.  I loved ESOL classes, as I was learning so fast.  Suddenly my brain was receiving so much information and I was loving it and becoming confident to feel I can do this but all that was stopped.  My books were burned.  I was hit again, and told never to attend ESOL classes again, or Power Parents.  But I had nearly finished the 13 sessions of Power Parents anyway.

“The domestic violence got much worse. I went to the school and asked the Power Parents tutors for help.  The Police were involved, and the Social Services, and I was taken away from the area to another city.  I decided to stay with a very close relative who was able to help me and my children with living arrangements, finance etc.  I received 100% support from this relative, who took the children to and from school, registered them with the doctor and dentist etc.  I was very lucky to have that support.  Had this relative been married, I don’t think I would have had that much support, but this relative was single, and very emotionally upset at the circumstances of my life and went to extreme lengths to help me. 

“If it wasn’t for Power Parents, I would not be where I am today.  I am working fulltime.  I have picked up English, listening to the news to develop the language. I work 9.30 to 2.30 and enjoy my work very much.  I talk to my family abroad.  I have a landline phone and a mobile phone!  I have visited my family abroad, after saving my money and working overtime.  I am now at an evening class once a week, learning English, and feel very confident that soon I will learn how to use computers.  My relative can provide childcare, and lets me use the laptop, and I think I am picking up the basics.  I also do sewing.  I bought a sewing machine and enjoy it very much.  I go to the Doctor’s, and school appointments all by myself, and am feeling extremely happy.  My children are both doing extremely well.  They are both in top sets at the school, and my daughter’s SATs results were amongst the top in the school.

“There is an arrangement for my ex-husband to see the children but I don’t get involved.  Also he doesn’t always make the time arranged and doesn’t apologise either to my children.  In some ways I think it would be better for him to have no contact, but the law in this country doesn’t let me do that.  My children do get upset when he says he will come and then doesn’t.  Why give false hope?

“I wish Power Parents ran everywhere where there is an Asian community, and also in white British communities, because there are a lot of women in a similar situation to mine, who could have a better life for themselves and their children. I was very scared then, but I am glad I did this, and thank you so much for all your help. [subject was crying at this point]  I can’t express in words how much I appreciate what you have done.  I strongly believe that Power Parents should be available nationally.  The government should fund courses like this, in schools or Sure Start Centres.

“I got help when my daughter started school, but women can access services much earlier these days, as Children’s Centres have even earlier intervention.  

“Please let the Headteacher at the school know that by starting Power Parents he changed my life and my children’s life for the better.  They are emotionally so much happier these days, and so am I.  I feel sad that I am not in the local area, but you are in my thoughts and heart forever.”

Case Study 2

“Every school should run a course like Power Parents. It builds your confidence. It’s a good course for women from Pakistan, India, or Bangladesh, as they have left their family abroad and are all alone and need the school’s support as the women speak little or no English. If the school doesn’t run this group, then how will these women be helped?

“Before having a baby, they have little or no contact with the school or other agencies, or the outside world. The family tells them that there is no need to go out. They accompany them wherever they go, to keep an eye on the daughter-in-law, so that all she does is the housework, with no freedom for anything else.

“Once the child goes to school, the mother-in-law or sister-in-law want to take over the mum’s role of taking the child to school and bringing them home. If you attend a course, the mother-in-law wants to attend also, to check what she is doing, where she is going, who she is going to meet, and wants to know what she will learn.  Mothers-in-law fear that women may learn the rules and regulations of England, in other words, their rights.  Mothers-in-law have separate rules for their own daughters and different rules for their daughters-in-law.  Mothers-in-law want to be in control of the daughters-in-law’s lives.

“Teachers should listen to these worried mums.

“I got a lot of help through Power Parents, for example over Child Tax Credit.  Before, my husband had all control over finance.

“The Immigration authorities should play a bigger part in giving visas and getting women settled in.  A lot of information is asked for when applying for settlement, but not much help given. The husband and the family should also be questioned about settlement. 

“Women are given false hopes by the husband and family before marriage and are imprisoned later on when they arrive in Britain.

“Through Power Parents I got to go on free trips. My husband does not drive and cannot afford it.

“My older child was more disturbed and angry when younger, compared to my younger child.  When my older child was born, I was living with my extended family.  A lot of arguments and fights took place when the older child was growing up.  The child witnessed his dad drinking and throwing them out of the house. I did not know what my child’s emotional needs were then. With my younger child, I was more aware of the child’s emotional needs.  I knew my rights, and had the school to help me and give me advice.  I was attending more courses at school, ESOL, Power Parents.  I felt more in control.   The staff gave me motivation and help.

“The Police Constable gave a lot of help, ringing regarding my immigration status and domestic issues.  The Refuge workers also helped; they rang solicitors etc. 

“When my mother-in-law physically hurt me, I went straight to the school.  I felt safe and secure, and knew that I would get help.  The school rang the Police.  My confidence is higher than before; I know the school will help me when I need it. The school lets me know, in my own language, about local free activities taking place, such as swimming and the Fun Fair.  I feel that this information is helpful.  I get to take the children and myself out of the house to get away from day-to-day problems.  It’s a change of scenery. 

“The Home-School-Link service works with Power Parents.  They took me to a meeting in their own car.  If the school had not taken me, I would never have been able to get there.

“I want to give my children a better future than I had.  My husband does not work (he’s disabled) and does not save money or spend money wisely (he likes to drink and smoke).  I got a lot of pressure from home, and had to leave ESOL classes.  I want to get a job, to improve myself and for my children’s needs and future.  Not to have to worry al the time about money, and concentrate my time on my children’s education.  I have rejoined ESOL classes, through Power Parents.  Power Parents gave me the confidence to try classes again. 

“Through Power Parents, I met Sure Start Family Support Workers.  They helped me with better reading and writing, housing benefits, bills, translating letters and things, as my husband cannot read, for lack of education.

“I need help with getting my passport.  I need to go and see my elderly parents, who are ill, before they pass away.  Once they see me, they will be at ease, knowing that I am alright.

“The Power Parents staff kept everything confidential.  I do not know where I would be without them. I don’t want the community to know my problems, as they do not want to help.  The Government should give funding for Power Parents courses to be run at local places such as refugee centres, Sure Start and schools. Everyone should do the course. Immigration should work with other agencies.  These are not just my views, but everyone who comes from abroad.  The community is not supportive.  When a woman cries out for help, community leaders do need to step in. 

“British girls and boys should marry in Britain, and those abroad should marry abroad, as we do not know what the British person is like – for example if they have a girlfriend or boyfriend, or were married before, or have children – there are no background details.  Girls from abroad are treated like slaves. This is a common concern, not just about me.  Women from the Asian subcontinent are suffering, and also men who are married to British women are also suffering.  This seriously needs to change. Asian women are shedding tears of blood.  Please hear this voice. 

“The Power Parents course should be only for mum, dad, and baby, and not for the extended family, so that we can make full use of the services available and not feel held back because other members of the family are listening.

“The school and other professionals should talk with the birth parents of the child, not the mother-in-law, or other family members, because otherwise the mum never meets outside professionals.  The mum’s emotional feelings should be taken into account.  It’s the mum’s turn now to see to the child’s upbringing, and not the mother-in-law’s.  Community leaders and priests need to hear our voices.

“More information should be given on driving skills. Women are caged indoors for fear of their having freedom.  This is a huge issue.

“We are basically not allowed to do what we could, and to achieve as individuals.  Excuses are made by the family, for example finance, or you look after the kids etc.

“If you want a better future for our children please make these changes, because if the mother’s emotional needs are met then automatically the children’s needs are met and educational success is higher.

This is the truth.”

Case Study 3

“In 2005 I joined Power Parents.  For the first time, I went to the Central Library and joined. When attending sessions, I realised that I used to get angry very quickly, and now I listen first, and stand back. I remember that my son used to watch so much TV.  He has now developed skills in taking turns with the TV and sharing TV time.

“Also, when attending Power Parents, I felt I could talk openly about my feelings, as the facilitators were not family members, and they were understanding of my worries.  Before joining Power Parents, I was very isolated and had no confidence to go out.  I used to ask family members to go with me, for example to the Doctor’s or to town.  I also used to ask my husband.  But often they didn’t have the time to go with me, so I wouldn’t go, and kept my feelings to myself.

“Through attending Power Parents, my confidence has grown so much, and now I go everywhere on my own. I did Healthy Eating, ESOL Level 3, Beauty Therapy NVQ2, Social and Health, Computer classes, drop-in sessions, Sure Start Fun Play sessions… It was after doing ESOL Level 3 that I went to City College and studied Beauty Therapy NVQ2, and I am now qualified, which is a huge step forward.  At home I am doing beauty treatments in my leisure time. This is a huge jump from how things were before. 

“My college tutor has recently contacted me regarding ESOL 3, which I finished, as I am going to get a prize in January 2008.”

This subject benefited from “Preschool Partnership” (the personalised outreach version of Power Parents). Asked about it, she continued:

“My son used to play up outside; he used to scream and not move, and just stand still, not caring about time or the danger from cars.  I was supported in taking him outside, and I was told various different ways of dealing with his behaviour.  Twice, we went shopping, and once we went to the park, with the Preschool Partnership tutor.  The support was so appreciated, and now I feel that I can go alone to the park [with my son]. He does go shopping, but actually he is not interested, but he loves going to the park.  My son was delayed in speech and was very frustrated all the time, and the Educational Psychologist was involved.  The Power Parents tutor supported me so much in explaining the letters to me, attending meetings, and helping me work with the Educational Psychologist.  His concentration is still an issue, but I feel I can talk about this to his teacher, and to the Power Parents tutor, to develop his skills and help him with his behaviour.  His behaviour with me is very difficult, but when I see him relating to other family members and teachers he listens to them, but no matter what I do and how I do it he won’t co-operate with me.  I have no social life.  My mission is to improve my children’s skills and educational success.  I was very lonely, but attending Power Parents has made me very emotionally strong in dealing with problems.  Preschool Partnership made a big impact on me.

“No-one in the family was supporting me and my worries about my son’s behaviour.  My husband and other family members kept saying he will grow out of this, but I know that he had behaviour tendencies, and I approached the school and the Power Parents tutor supported me, but his case was closed as my husband didn’t acknowledge the problem when attending an appointment with the Paediatrician and gave false information.  I couldn’t attend that appointment, and my husband did, but I didn’t like the result.  So I approached again as I felt very strongly that I need help and that my son needs help.

“Power Parents should be run everywhere.  I was taken to local places to visit, and my children and myself enjoyed these visits and outings so much.  I would never have gone otherwise to the Library, or Ollie’s, or Victoria Park, or Marwell Zoo.  My confidence has been extremely uplifted by the support given by the Power Parents tutors.  In our community we tend to just stay within our area and often only communicate with other females, and no men, but I feel that the provision of a crèche and the support of the school have given me confidence, so that I can say that dads need more involvement.  Courses should be run for dads so that they are aware of the importance of dads in the early years.

“I want to say that the fire-fighters were invited to Power Parents, and through that I do things differently to avoid accidents, and they also installed free smoke alarms in our house – we probably would never have done that. They put them in the children’s bedrooms, and it was all free. 

“I also want to say that the links with other agencies has been extremely helpful, for example the dental nurse, the Police, the school Nurse, and Health Visitors.  I learned about diet, fizzy drinks, E numbers and how they affect children’s behaviour.  I keep a very keen eye on how I shop.

“I have become strong, and emotionally I feel less lonely, but sometimes even now I get depressed, but I pick myself up again.  My sister visited from [S.Asian country] and I was extremely happy and gained weight as well.  She stayed for six months, but when she left I was down again, but now I have the strength to come out of the depression and move on in my life.”

Case Study 4 

“I joined the ESOL class first, and then was encouraged to join Power Parents.  I found it helped me to settle my children into the Nursery.  In 2004 I started Power Parents, then rejoined it in 2005 after having had problems with my children’s behaviour.  The crèche facilities were very good, and I was happy to leave my children there.  I was confident to leave my children with the crèche workers. 

“The Power Parents tutors were helpful, giving tips about anger management, bedtimes and sleeping etc. 

“After my child was killed in an accident, I was helped emotionally by coming to Power Parents, helped to become strong, as I had other children to look after, and I got a lot of tips on how to manage them.

“I feel very stressed due to my child’s dying, and often family members don’t understand my feelings.  I can’t explain; I struggle to explain. I was offered counselling, but I never attended.  In my mind I didn’t want to share my feelings.  This is true; I never share my feelings, even with my husband.  I have confidence in the Power Parents tutor and the Home-School Link teacher to share my feelings and problems, and I know that it’s private.

“The Power Parents tutor informed me that I could talk to the Home-School Link teacher about the behaviour of one of my children.  He witnessed his sister’s death and was emotionally disturbed.  If I hadn’t come to Power Parents, my son would not have been helped.  My son was helped in the school.  His feelings were acknowledged.   He wouldn’t share his feelings with family members.  He was supported by the Home-School Link teacher and another member of staff who is trained in this field.  I was shown his drawings and I was crying as he had drawn a heart with his sister’s name in.  I was very thankful to God as someone had acknowledged my son was still in bereavement, and that he could talk to someone.

“I was in depression and on medication, and I still take tablets.  I was usually very angry and was supported through Power Parents to control my anger, and how to use various methods, and I feel extremely happy to come here to Maytree.

“I used to go to Sure Start.  I was happy to begin with, but was extremely angry when once or twice I was told it was first come first served, and I was told only one child could attend a trip.  I was extremely cross and didn’t attend Sure Start activities. I enjoy coming to Maytree crèche as they understand me and my feelings.  I would like the facilities here to remain the same, as I need this support and comfort, and feel very happy here. 

“When I come to Maytree I get ready very quickly and feel excited because I have come to enjoy Maytree groups.  I find Maytree very friendly, and other agencies need to do the same as what’s provided here.  My emotions are met, and I leave here feeling content and ready to tackle my housework.

“Power Parents is a good opportunity for parents and children.  The children go into the crèche and develop skills to be independent, and be away from their parents for a couple of hours.  Power Parents should run everywhere as it is a very very good group.

“I come from the Asian Subcontinent.  I felt very uncomfortable coming to this country.  I only felt that I started to know this world when my first child started going to the Nursery and made friends.  I met people who encouraged me to join groups.  I started to feel as though this is my country now, and I feel very comfortable now.  Power Parents gives power to mothers.

“Fathers should attend as well, so they can understand their children.  This is an open country and it’s equal to everyone, males and females.”

Case Study 5 

“I joined Power Parents in 2006. By coming out of my house, it gave me hope, by taking away tensions and loneliness in my home. The information given out in the course was valuable – home safety was something I wasn’t aware of before, but now I’m very careful about windows and doors and the gas cooker etc.

“I used to shout a lot, and even smack now and then, but coming to Power Parents made me realise that I shouldn’t do that, and that it’s not going to work.  Now, I talk to them and make them understand.  I listen to them now.  The children do argue over the computer and the TV, but I sort it out in a positive way, for example by making them take turns.

“I joined the course for my daughter, so she could play in the crèche, and also for myself so that I could meet and talk to other parents. At the moment my problems are worse, as my husband is abroad and I worry about him not being able to return. Perhaps I will have to do something else, like go abroad.  If something happens to me, what will happen to my children?  But as I have attended Power Parents, I can think more logically, step by step.

“If Power Parents did not offer language support, then it would not have been any use.  If more dads had attended then that would also have stopped me from coming.  The Power Parents programme was good for me, and it would be beneficial for everyone to have this opportunity to join a local group.  If Power Parents were not at the school it would have been difficult for me to attend as I have no car and have two children with me.

“I feel that there is support at the school if I need to talk to someone, but I would like to join ESOL and be able to do things independently.  The problem at the moment is my husband’s immigration status, and all the solicitors’ appointments, and emotionally this is having an impact on my health.  I feel very lonely, as I have to cope with all these immigration issues, with five children and a household to look after, and it all becomes too much.

“I wanted to join ESOL before, but as my problems increased, I thought I would join it some time in the future.  But my problems have increased even more.

“I do go to my GP, and he is aware of my blood pressure. He is Asian and we can talk in my language, and that helps.  The GP does advise me to take it easy and not worry too much.

“If there was a counselling service available in this area in my language I would be happy to attend.  I would feel happier talking to someone from outside; it would help.  I feel isolated at the moment, and very lonely.  My lack of English worries me a lot, with all the communication and letters from solicitors being in English.

“I loved coming to Power Parents as it took me away from tensions at home, and I learned so much.  I am very happy with the school.  It’s near my home and I am happy with the teachers, the Power Parents staff, and the Headteacher, and I feel all my children are doing well in education, and I have never had any complaints.”

 DISCUSSION

The picture emerging from the case studies and the questionnaire responses reflects the impressions that school staff had built up over several years.  Essentially, the situation in which local South Asian mothers, living in a cultural enclave, find themselves is typically one that significantly limits their choices and influence over their own and over their children’s lives, which has a significant effect on the children’s mental well-being.  

These findings relate to all three South Asian groups studied, Indian, Pakistani, and Bangladeshi, and express the impact of circumstances and cultural characteristics common to all the groups. Almost certainly there are differences between them which could be identified by a more detailed study, but we have described a condition of life that is common to all the groups, and its importance is such that investigation of inter-group variability seems of only academic importance. This is reinforced by the variety of ethnic backgrounds of the case studies – one Indian, two Pakistani, and two Bangladeshi. 
In all of the case studies, mothers’ freedom of action was limited by a range of factors, and this often threatened their own mental health, bringing a high risk of depression and anxiety. In this situation, they were poorly placed to nurture the mental well-being of their children.  
Largely cut off from mainstream British society, these South Asian mothers found that the expectations of the wider family had more influence upon child-rearing practices than did their own ideas. In case study 1, for instance, the mother was prevented from pursuing ESOL or parenting classes by her husband, and in case study 3 there was direct subversion of the mother’s attempts to access help for her child’s behavioural difficulties. 
The degree of social isolation experienced by the participants is reflected in the high proportion who found that their confidence was raised by discovering that other parents were experiencing similar issues (Fig 1). Similarly, a high proportion of participants admitted that they had poor knowledge of normal characteristics of child development (Fig 2).

There is little knowledge of abnormal child psychology amongst local South Asian mothers, and little awareness of agencies and processes in society that support children with emotional or behavioural difficulties.
In what ways are the options of South Asian women, living in a fairly closed community, limited? The phrase “sweet prison” (mehti jail) has been used by more than one of the consulted mothers who have accessed Maytree’s courses, to describe their life in the community. The phrase seems to be a widely shared idiom.  The “sweetness” comes from the positive aspects of living in this country, which include access to health and education services, security and positive prospects for their children’s later lives. But the identification with imprisonment is illustrated by the case studies reported here. The respondents liken their lives to “imprisonment” and describe both overt and covert methods used to limit their freedom of action:

 “I was not allowed to go anywhere … He didn’t like me coming to Power Parents …   My books were burned.  I was hit again, and told never to attend ESOL classes again, or Power Parents”    Case Study 1

“The family tells them that there is no need to go out. They accompany them wherever they go, to keep an eye on the daughter-in-law, so that all she does is the housework, with no freedom for anything else… Mothers-in-law fear that women may learn the rules and regulations of England, in other words, their rights.”  Case Study 2. 
 “They have left their family abroad and are all alone and need the school’s support”.  Case Study 1.  
“Women are given false hopes by the husband and family before marriage and are imprisoned later on when they arrive in Britain”. 

Case Study 2
The following factors are taken from those case studies, and they apply most strongly to women who have come as brides from the Asian subcontinent, as did all of the Case Study women.  Further research could be done to discover the extent to which British-born South Asian brides face such curtailment of freedom.   
· Contact with their own families may be discouraged or even prevented, eliminating a source of potential moral support. “[I had] no money and no access to a phone”.  Case Study 1 
· Commonly, no control over family finance is allowed the mother.
· The mother is usually subject to stringent controls over her movements and her social or professional contacts. “Women are caged indoors for fear of their having freedom.  This is a huge issue”. Case Study 2.
· Frequently, all important family decisions are mediated by the husband’s parents, and supported by the husband.

· Commonly, a South Asian mother can expect to have little influence over a husband’s pursuance of alcohol abuse, domestic violence, or gambling, and the only response open to her is the extreme one of separating from the husband with the support of professional agencies (Case study 1).
Such limitations on the freedom of local South Asian mothers reduce their ability to provide for the emotional wellbeing of their children in several ways. The scale of their own problems may simply make it impossible for them to focus on their children’s needs.  The stress and anxiety caused may make them depressed or angry, thus reducing the quality of their interaction with their children. 
Furthermore, some of the childrearing practices to which they are introduced that may better foster children’s emotional wellbeing may be impossible for them to implement in the context of their own restricted freedoms. This last is an issue that has repeatedly arisen in the history of Power Parents, causing a concern that exposure to western models of childrearing may only make for frustration and anxiety in mothers who are not in a position to implement them. Case Study 3 gives us a glimpse of this kind of dissonance between family perceptions and the views of the mother:

“No-one in the family was supporting me and my worries about my son’s behaviour.  My husband and other family members kept saying he will grow out of this” 
Happily, in this case the mother had the strength to override the family’s views.

Where the child of a local South Asian family shows signs of significant emotional or behavioural difficulties, or of learning difficulties, Maytree teachers have often observed a tendency of denial or delay.  This tendency may be reinforced by pressure to avoid negative value judgements from family or community members within a closed community imbued with a strong cultural aversion to imperfection.  
“My husband didn’t acknowledge the problem when attending an appointment with the Paediatrician and gave false information”. 

Case Study 3
When matters reach a point beyond the possibility of denial, recourse to professional support may further be inhibited by beliefs as to the causation of the problem that are incompatible with a professional intervention. An example of this was shown by the single-parent father of a child with severe mental health problems who attended Power Parents three years before this research project, who believed that his son was possessed by an evil spirit and made him wear a necklace containing a religious image, seeming to place more hope in this than in collaboration with Child and Adolescent Mental Health Services, appointments with whom he often missed.
Parents’ expectations of effective support for significantly troubled children is limited by their ignorance of the various types and degrees of emotional or behavioural difficulties – either the child is normal or else “mad” (the best translation of the Punjabi word pagal frequently used). 
An attempt was made to discover whether the proportion of South Asian children accessing CAMHS (Child and Adolescent Mental Health Services) reflected that in the city at large, but the data returned were unhelpful in that parts of the local service had not recorded ethnicity. From those that had, it appeared that only one child of South Asian ethnicity had accessed the service in the preceding year, when the city demographics would have suggested a much higher number if access had been proportional.  There is perhaps a parallel here with the diagnosis of dyslexia as between working- and middle-class families, as it would appear, to judge from the low representation of South Asian children in the CAMHS statistics, that access to diagnosis and intervention in areas of emotional and behavioural difficulties such as autistic tendencies and ADHD (to which CAMHS is the major gatekeeper) may be affected by parental awareness and acknowledgement of the disorders.  Another possible explanation of this under-representation is that referring agencies, such as General Practitioners, Health Visitors, and schools make fewer referrals of South Asian children. There might be several possible reasons for this, and it is perhaps a fruitful subject for further investigation. 
Under-representation of any group is a matter of concern, but if that group is likely to have more than average need of a service, then it becomes more serious. This is possibly the case with the Pakistani group. Locally, the vast majority of Pakistani marriages (over 95% we are informally informed by school staff members who are from the local communities) are consanguineous, being between first or second cousins, and this is often repeated transgenerationallly. The impact on biological fitness has been shown in statistics from Birmingham: “Pakistani babies born to consanguineous relationships are 3.2 times more likely to have Congenital Anomalies than non-consanguineous groups of the same origin” (Birmingham 2007). There is a likelihood that genetic factors are involved in the development of mental health disorders such as autism. Since learning difficulties have been associated with consanguineous marriages (“Both mild and severe learning disability tend to be increased in frequency in consanguineous offspring and in the UK Pakistani population elevated rates of cerebral palsy have been reported”. Bittles 2003) it seems probable that some mental health disorders may also be so related.    Given the likely genetic component in the origins of autistic disorders, it would seem very important that Pakistanis are enabled to access CAMHS and related services just as readily as other groups, if not more so. 
The case studies show how the course has facilitated the improvement of several mothers’ lives, and in turn those of their children. Participants in the course could all identify positive outcomes for their own and for their children’s mental wellbeing.

“I did not know what my child’s emotional needs were then. With my younger child, I was more aware of the child’s emotional needs”,  
Case Study 1

“I used to shout a lot, and even smack now and then, but coming to Power Parents made me realise that I shouldn’t do that, and that it’s not going to work.  Now, I talk to them and make them understand.  I listen to them now.  The children do argue over the computer and the TV, but I sort it out in a positive way, for example by making them take turns”.  Case Study 5

“My son was delayed in speech and was very frustrated all the time, and the Educational Psychologist was involved.  The Power Parents tutor supported me so much in explaining the letters to me, attending meetings, and helping me work with the Educational Psychologist”.  Case Study 3
They also gave us evidence of an increased awareness of and recourse to local services and agencies as a result of attending the course, as was shown by the responses to Question 3 in the questionnaire, in which a significant percentage of respondents reported post-course use of GPs, Sure Start Central, and the Children’s Dental Service. This finding supports our view that despite the activity of other agencies in attempting to reach out to BME communities, a service based in the local school is an effective two-way conduit between “hard-to-reach” parents and a variety of supportive agencies. The Power Parents model thus has potential in supporting the DRE (Delivering Racial Equality)’s first objective of reducing fear of mental health services amongst BME communities.
The responses indicated that it was indeed essential that the course was presented bilingually and by members of the school staff, and that these should have an understanding of the cultural background of the participants.  
It was less important to most participants than we had thought that the presenters were not members of the immediate local community, however, for the women who came to share significant problems with the presenters and, through them, to access support for their problems, we are aware that the confidence that their issues would not be shared around the community was a vital factor (see Case Study 2:  “I don’t want the community to know my problems, as they do not want to help”; Case Study 4:  “I have confidence in the Power Parents tutor … to share my feelings and problems, and I know that it’s private” ). For women in this situation, an understanding outsider can be more helpful than a community or family member, unless, as is suggested by Case Study 1, that relative is independent and free to get involved.

“had this relative been married, I don’t think I would have had that much support, but this relative was single”.
From the questionnaires, participants unanimously expressed appreciation of the course and would recommend other schools to offer similar courses. 
The Power Parents course has provided an effective intermediary service, introducing parents in need to agencies able to help them and/or their children.  It has continued to provide this service even while the quality and quantity of support for families has improved in the local area. Its success arises from the everyday contact that a Nursery and Infants School has with its parents, and the trust that the parents feel towards it. That trust, significantly, is also shared by other members of the family, who therefore do not usually prevent mothers from attending. A local Nursery and Infant school is very well placed to act as a conduit between marginalised families and mainstream services, and is an essential complement to other agencies trying to achieve the same result. 

In recommending the model to other schools, however, cognisance has to be taken of how expensive it is to provide such a service.  It has only been possible at Maytree by dint of applying to various sources for grant funding. Typically, it has cost about £30,000 a year.  Presently its continuity depends on a substantial BIG Lottery grant. While it is true that schools are now given the permission to use their resources on such “extended” activities, and have funding earmarked for this, it requires a great deal of time and money to develop a bilingually-presented and culturally sensitive course, fully creched (which is essential), and responsive to the range of personal needs of the participants. The effort and expense has been deemed worthwhile at Maytree because of the visible beneficial effects it has had on the children of the participants, and because it can ”reach the parts that other (agencies) do not reach”.

A first step towards providing a service of this kind is the provision of ESOL (English as a Second or Other Language) courses for parents, which can be done in liaison with local Colleges. We have seen that ESOL students have been easily inducted into our Power Parents course (and vice versa) to their benefit. 

Having found that introducing other agencies to the participants of the course is appreciated and effective, and considering the low level of awareness of child mental health issues, we will ensure that CAMHS makes a presentation to every future run of the course.  We would recommend that all CAMHS services review their practice in ethnicity monitoring, so that any under- or over-representation of ethnic groups can be made clear. This would be a valuable step in the direction of the 12th DRE objective, that of ensuring that services are properly attuned to the needs of BME users. 

Subsequently, if under-representation is confirmed, the Local Authority (Children’s Services) should encourage the various potential referring agencies, such as schools, Health Visitors, and General Practitioners, to consider the possible reasons for failure to refer South Asian children to CAMHS, and seek to ensure more appropriate referral practice. 
RECOMMENDATIONS

In summary, we recommend that:
· CAMHS services in Southampton and elsewhere monitor the ethnicity of referred children and compare the results with population demographics. This would pursue DRE objective 12, of making services better attuned to BME groups’ needs.
· Local Authority departments for Children’s Services alert schools and General Practitioners to the possibility (or actual evidence) of under-referral of South Asian children to CAMHS services.

· The Department for Children, Schools, and Families be sent a copy of this Report with a view to publicising Power Parents to other schools as a model of an intermediary service that promotes access to other services, including mental health services, by BME families who may be marginalised.  DRE objective 1, that of reducing fear of service use by BME groups, would be assisted by this. 
· CAMHS services nationally should make use of local primary schools to raise awareness of childhood behavioural disorders amongst BME communities. Future runs of Power Parents at Maytree should include a presentation on child mental health from CAMHS staff. This would support DRE objective 1.
· Colleges able to offer ESOL provision should collaborate more with local primary schools to enable such classes to take place in the school itself.

· The Special Educational Needs division of Southampton Children’s Services (and those elsewhere) should collect ethnicity statistics in relation to mental health disorders that might have a genetic element, to find out if the practice of consanguineous marriages in the Pakistani population is raising their incidence in that group, and if so, Children’s Services and the Southampton Primary Care Trust should initiate educational campaigns, in liaison with community groups, aimed at reducing the proportion of such marriages. 

REFLECTIONS

 The four S. Asian researchers in this project have worked and/or lived in the S. Asian communities in Southampton for many years. Even so, all of them were struck by the limitations placed on women’s freedoms revealed in the case studies. 

One of the researchers, Herjinder Chahal, has subsequently become Deputy Project Manager at Southampton Sure Start Central. In this position, and still working closely with Maytree School, she will be able to increase and enrich the support offered to S. Asian parents the better to promote the well-being of their children. 

Jamila Shaheen has become the Chair of a newly-formed Parent Teacher Association at Maytree, and continues to be an Associate school Governor. In these positions, Jamila will be able to support and extend the school’s work with parents, informed by her deeper understanding of the communities’ needs. 

Razia Hussain has worked at the school over several years, and is now once again a full-time Assistant in the Nursery. She has acted as interpreter on many runs of Power Parents, and may do so again. Razia’s knowledge of local issues, now deepened by this project, has been of long-term usefulness to the school both in its general operation and in its work with individual families.

Bob May has welcomed the opportunity that this project has offered to evidence the social needs of the local communities. He feels that the project will inform and validate the school’s community work for years to come.

Herjinder Chahal, Rajvinder Sandu, and Jamila Shaheen have benefited from the training offered by UCLan on mental health issues and research methods, and from the certification opportunities associated with it. 

APPENDIX  1  The Questionnaire
1. How important are the following factors in making Power Parents a good way of getting people to understand and use other agencies (such as Women’s Aid and Child Mental Health Services)? Tick one box for each factor.

a) The course is located at your child’s school.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


b) The presenters are members of the school’s staff.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


c) The course is presented by bilingual staff.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


d) The presenters share the participants’ cultural backgrounds.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


e) Presenters do not live in the immediate community.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


f) Recruitment and support are done by word of mouth, in simple language, in person and on the telephone.

	Essential
	Important
	Some importance
	No importance

	
	
	
	


Any other reason why the course is good for increasing participants’ understanding and use of other agencies’ services? How would Power Parents compare, in this respect, to other services (for example Sure Start) that you may have experienced?

	


2. What impact has attending Power Parents had on you, in the following areas?

a) Understanding the emotional needs of my child.

	A Big effect
	Some effect
	A little effect
	No effect

	
	
	
	


b) Helped me to know about using local services.

	A Big effect
	Some effect
	A little effect
	No effect

	
	
	
	


c) Helped me to understand and meet my own emotional needs.

	A Big effect
	Some effect
	A little effect
	No effect

	
	
	
	


d) Helped me to understand what normal child development looks like.

	A Big effect
	Some effect
	A little effect
	No effect

	
	
	
	


e) Helped me to understand that parenting problems are shared by many other parents.

	A Big effect
	Some effect
	A little effect
	No effect

	
	
	
	


3. Has attending Power Parents helped you to go on to use any of the following services after the course?

a) Central Children’s Library

Yes  /  No

b) Police service



Yes  /  No

c) Children’s dental service

Yes  /  No 

d) Women’s Aid, or similar


Yes  /  No

e) Sure Start Central


Yes  /  No

f)  Other Maytree courses


Yes  /  No

g) The school Nurse


Yes  /  No

h) Maytree Parent Centre


Yes  /  No

i)  Your doctor



Yes  /  No

k) The Book Bus



Yes  /  No

4. Has attending Power Parents made you more likely to seek professional help about emotional or behavioural difficulties with your child, in the future, should you ever think it was necessary?

Yes  /  No

5. In an ideal world, how best could the local services for helping with children’s emotional and behavioural difficulties be developed so that they would be more easily used by Black and Ethnic Minority people?  

	


6. Do you think such a course would be useful in other schools which have mainly Black and Ethnic Minority children?

	


APPENDIX  2  The Consent form











REF……………….

Maytree School Power Parents

Mental Health Community Engagement Project
INTERVIEW CONSENT FORM

Dear Respondent

Thank you for taking the time to read our projects Information Sheet.

If you would like to be interviewed for the above project please tick the following to show that you understand your rights under this project. 

Checklist:

a)
I understand the aims of the Power Parents Mental Health Project.


[  ]

b)
I understand that my participation is voluntary.




[  ]

c)
I know that you will not use any of my personal details, such as my name, or any information which could be traced back to me personally, in your Report.

[  ]

d)
I am able to stop the interview at any time.





[  ]

e)
I know that I do not have to answer any questions that I do not want to.

[  ]

f)
I understand that all the data collected will go into a Report at the end of the 

project. I am able to obtain a copy of the Report once it is finished by 

contacting Maytree School or the lead researchers.



[  ]

g)
I understand that the information that I give will be treated in confidence 

unless I disclose information about a serious and immediate risk of harm to myself or someone else, in which case I understand that you as a research team may need to take further action, such as contacting the doctor or the police.     
[  ] 





h)
All of the above points have been explained to me by the Researchers.

I have understood and agree to take part in this research project.


[  ] 

Thank you 

We will now interview you.

At first we will ask a list of core questions which we have been asked to put to you by the University of Central Lancashire, and if any of these questions are unwelcome, you may choose not to answer them. Then we will ask a few questions around mental health.

APPENDIX  3  The Information Sheet

Maytree School Power Parents 

Community Engagement Project.

Information Sheet

Our research project is funded by the National Institute for Mental Health in England (NIMHE) and supported by the University of Central Lancashire (UCLAN)

In January 2007, Maytree School submitted a bid to the University of Central Lancashire (UCLAN).  The bid was proposed to undertake a Mental Health research project with the South Asian communities in Southampton.  In April 2007 we were notified that we had been successful with our project bid.

What do we want to research?

Our aim is to investigate the roles that the course called Power Parents has played in the past, and might play in the future, in raising awareness of Mental Health issues, and promoting access to Mental Health service providers, amongst the South Asian communities. 

Our research will focus on the mental health needs of children, whilst recognising that the mental wellbeing of parents has an impact on that of their children. 

We want to determine the levels of awareness of mental health issues, including awareness of the relationship between parental mental wellbeing and the mental wellbeing of children, and the extent to which people access current mental health services. We want to assess the role that a course like Power Parents can play as a route to Mental Health service providers. 

We hope to interview around 50 parents aged between 20 – 50 yrs who are from the Indian, Bangladeshi, and Pakistani communities, about the difference that attending Power Parents has made to the mental wellbeing of their families. We will also hold Focus Group discussions within Power Parents sessions, on all the issues involved.  The research will take place during the end of September and throughout October 2007. 

Why do we want to do this research?

With the results we collect from this research we will produce a Report. 

This Report will be distributed widely to the community and to local Mental Health services. We hope that this Report will help to influence existing and future Mental Health services to meet the South Asian communities’ needs in Southampton.

Also by taking part in this project we hope to raise an awareness of mental health issues within the local South Asian communities.

Who & how will we collect the information?

We have a trained research team made up of 3 people, of whom 2 are able to use Punjabi, Hindi and English. Additional bilingual support will be supplied by experienced and professional school staff, to cover language needs in Urdu and Bangla. 

We will collect information through structured interviews and Focus Group discussions. These will be conducted bilingually, with one researcher observing and recording answers.

What do we want from you?

We would like you to help us with the research by taking part in an interview or a Focus Group discussion.  Your involvement will be on a voluntary basis, we cannot pay you for your time.  

What are your rights as a respondent?

If you choose to be interviewed, and then change your mind this is okay, please let us know in advance.  If you proceed with the interview, please rest assured that you do not have to answerany question that you do not want to. 

You are also able to terminate the interview at any time.

If you are taking part in a Focus Group, you can leave at any time if you want to . You do not have to say anything if you do not want to.

We only need your answers we do not need your name or address, so any information or opinions you give will be anonymous. 

Only the research team and our support worker from UCLAN will have access to the information collected, and this will be stored in a secure place until we have written the Report. Once this has been done we will destroy all the information previously collected.

Will what I say be kept confidential?

The research team will maintain confidentiality at all times, unless you disclose information which suggests that either you, or someone else is at risk of serious harm, including child abuse, in which case we will terminate the interview and share this information with the relevant bodies to prevent the harm.

The information you give us will be used to help us produce a written report, but we will make sure that nothing in the report can be traced back to you.

How can you get involved?

To be involved in the research you must be a South Asian parent who has attended, or is attending, the Power Parents course at Maytree. 

If you would like to be interviewed, want further information or would like a copy of the report once it has been produced - please contact the following lead researchers:

Mr. R. May        
head@maytree.southampton.sch.uk
Mrs Herjinder Chahal
 

Both can be contacted through Maytree School, Derby Rd, Southampton SO14 0DY, 
t: 023 8063 0522         
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� 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 participants 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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