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1. Introduction

In the summer of 2009 Redbridge Council for Voluntary Service (RedbridgeCVS) organised a mental
wellbeingevent'Redbr i dgeCVS He al t hwhichlwasfundeddy NHSHRedbridge.h'y  Mi n
It was the first event of its kind in Redbridge and explored issues around mental wellbeing in black

and minority ethnic (BME) communities in Redbridge. Almost 600 people attended Cineworld lIford

over 3 days, where films, speakers and open discussions on a range of sensitive issues engaged

people for up to 2% hours at a time.

This report will explore the reasons for holding this kind of visual and educational event on such a
difficult topic. It will explain the considerations that led to such high attendance and will explore the
responses included in the 450 evaluation forms that were returned.

It is hoped that the approaches and considerations taken during the organisation and delivery of this
successful and innovative event will act as guidance for others who are planning similar health
promotional events.

1.1 Our aims:
The aims of the event were:-
 To engage with local members of minority communities in Redbridge who are known to face
inequalities with regards to mental health services.
To engage with local people to reduce the fear and stigma surrounding mental illness.
To engage with local people to encourage them to see ways forward for those suffering from
mental distress, through empathy and early intervention.
9 To explore local pathways for people seeking professional help and guidance for mental
health issues.
 To show that local mental health professionals are accepting of cultural and religious
understanding and treatments.
To provide a range of relevant information in different community languages.
To hear from a local South Asian community member (Azeem Khan, writer and director of
Open Secrelsabout his experience of how he managing a healthy and fulfilling life, whilst
living with mental distress.

1
1

= =4

1.2 Target participants
South Asians were the prime target audience, since they currently form the largest BME population
in Redbridge. 90% of those that attended were from a South Asian Origin.

Records show that in 2006, 79 languages were spoken in Redbridge other than English; 38% of pupils

in Redbridge schools were of South Asian ethnicity, only 1% lower than the white ethnic population
(39%). It is predicted that by 2012 the BME population will be the majority (GLA 2006).
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Definitions of relevant terms

Stigma: * A mar k of disgrace associated with a
circumstance”
(Oxford dictionary of Psychology, 2009)

Stigmatize: “* To deval ue or discredit a person or
whose soci al identity deviates from soci et
(Oxford dictionary of Psychology, 2009)

Discrimination: “ The unf air or @fr eg updrcsean tare ag rmewmp |..

(Oxford dictionary of Psychology, 2009)

2. Rationale

2.1 Why BME communities?

According to the findings of a local research paper which examined the barriers that ethnic minority
groups in Redbridge face in accessing mental health services, (‘Bar ri er s t o
RedbridgeCVS, 2008) local BME communities showed suspicion and fear of mental health services
that stemmed in large part from these community members and the NHS not having a shared
understanding of mental health and wellbeing. Findings of another local research paper,* T h e
faith in mentalH e a IRddbridge Faith Forum & Redbridge Concern for Mental Health, 2009 showed
that local communities lacked knowledge of ways of preventing mental ill-health and of the NHS
pathways to mental health services.

The disproportionate representations of BME communities within the mental health system are well
documented both nationally and locally (Littlewood & Lipsedge, 1982). The London Borough of
Redbridge is an ethnically diverse region whose mental health services show a worrying over-
representation of Black Caribbean, Black African and Other Black people, and an under-
representation of South Asian people. Statistics point to disparities in understanding of mental
health problems and knowledge of the services available in these key ethnic minority groups. There
is also widespread fear of seeking help and of mental health services generally among ethnic
minority communities (RedbridgeCVS, 2008).

We believe that if real choice is given through service redesign and workforce development this can
improve appropriate access and take up of services. Cultural understanding is a key to building
better trust (McKenzie & Bhui, 2007). A failure to adequately recognise the religious and spiritual
needs of local BME communities could be seen as impacting on the quality of their care. McKenzie
& Bhui (2007) claim that lack of choices for BME groups could be seen as institutional or structural
racism. There is widespread research (Karlsen & Nazroo, 2002; Bhui et al., 2005; Paradies, 2006)
that shows that if discrimination and racism are felt by clients then it can lead to poor mental health
outcomes.
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2.2. Why dDiscriminationé?

Stigma and discrimination linked to mental ill-health impact greatly on the lives of those diagnosed
(Corrigan & Penn, 1999; Hayward, 1997; Crisp et al., 2000). Stigma is one of the key concepts that is
used to look at issues people with mental ill-health and their families face (Sayce, 1998). The term
‘stigmd itself is stigmatising for it implies there is something wrong with the person. However the
term ‘discrimination puts the blame on those that practice it. Since shame comes about through
rejection of others, the term discrimination should be more widely used: the mark of shame should
be with those that behave unjustly towards others (Chamberlin, 1997).

A study conducted by Read and Baker (1996) of 778 mental health service users found 47% had been
verbally or physically harassed in public due to their ill-health. 62% said they had been unfairly
treated by family and friends and 50% by general care services. This behaviour may be due to media
coverage of homicides committed by a small number of people suffering from mental ill-health.
Most people with mental ill-health are not violent and are much more likely to be victims than
offenders (Murphy, 1991). Films and television often take advantage of stereotypical images of
people with mental health conditions which are exaggerated outrageously and are the greatest
cause of stigma (Wahl and Harman, 1989).

The Royal College of Psychiatrists carried out a 5 year campaign (Changing Minds 1998-2003) that
aimed to challenge misrepresentations and discrimination with respect to mental ill-health and
educate the public about the reality of the support that is available for those suffering from mental
ill-health (Crisp et al., 2000). NHS Redbridge is continuing good practice through commissioning the
BME Community Development Worker post at RedbridgeCVS and supporting events such as
‘RedbridgeCVvSHe al t hy Li vi n@e hopkl® adrkitogeyher b iaboldhsbarriers so that
all communities in Redbridge have an equal chance to educate themselves towards healthier lives.

Lack of education, especially in older generations, may lead to negative attitudes towards those that
suffer from mental ill-health (Wolff et al., 1996). Holding negative attitudes also impacts on the
individuals themselves because such negative beliefs act as barriers towards them seeking help for
themselves or others. Some attitudes lead to deception and secrecy (Byrne, 2000). Fear of stigma
associated with mental health is felt in all communities; however the effects are greater in close-nit
communities, such as the South Asian community in Redbridge. (Sheikh & Farooq, 1994).

2.3 Why a Film-Based Event?

Aslam (2007) claims that health information in written text, although widely available, is not useful
for many BME communities, and suggests that television and radio in community languages could be
better forms of communication. It was this that led us to take an approach based on audio and
visual imagery. Further research has shown (Schnorr et al., 1970) such techniques to be a more
powerful means of improving memory recall than words alone. The Indian film “Girni” used
powerful imagery and sound in a South Asian setting to demonstrate how life’s stresses can cause
damage to mental wellbeing, and “Open Secrets” showed a man of South Asian heritage using local
mental health services to produce positive results.

The films promoted empathy which encouraged a positive collective attitude towards people who
may have mental health conditions and enabled people to speak out at the event. In their study of
group communication, Swaab et al., (2007), found that people benefited from group events through
knowing they had the choice to communicate individually and their sensing of other peoples’
emotions, language and behaviour all contributed to the group uniting as one. It was important that
all participants could see and hear what was expressed by others. RedbridgeCVS Healthy Living,
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Healthy Mindsevent created an environment that allowed participants to drop their fears and
defences around the issue of mental ill-health.

One could argue that through this event NHS Redbridge was working towards ‘s 0 ¢ asawkll’
‘cultural c a p isibcait ttied to empower all who attended towards abolishing negative attitudes
towards mental ill-health. According to Putnam (2000), ‘* s o c i a | allowes aamp individubl 'to
compare their views through informal conversation or formal deliberation, so that they know where
their opinions lie in society. Otherwise one may be holding on to their worse impulses, for this
reason social cohesion is crucial if societies are to prosper towards good health.

3. Engaging BME communities

3.1. Publicity and Promotion
The publicising and promoting of the event was through a number of channels:
1 The most important and productive way was networking with local voluntary organisations
such as Redbridge Concern for Mental Health, Redbridge Faith Forum, RUN-UP and Anxiety
Care who promoted the event on their websites and newsletters (all worked with
RedbridgeCVS as a team and advertised the event enthusiastically with the wellbeing of their
communities in mind).
9 Visiting active local community groups (eg Redbridge Asian Mandal, Redbridge Disabled
Women’s Welfare Association (DWWA).
9 E-mailing and visiting businesses such as local shops and larger establishments such as
Cineworld and Marks and Spencer.
Producing and placing posters around Redbridge.
Producing and distributing flyers in places such as restaurants and religious establishments.
Actively walking around Redbridge talking to local BME individuals about the event and the
benefits of attending.

= =4 =

It was made clear through all communication that booking was necessary; RedbridgeCVS was
inundated with phone calls and emails as soon as publicity began in May. 180 seats were available
per day and one week before the event numerous local residents were being turned away as we
were already fully booked. On the final day of the event, extra chairs were provided by Cineworld
staff and eager participants sat on the stairs of the theatre for 2% hours.

3.2 Some of the considerations that were taken into account to engage local BME communities:

9 Publicity was carefully constructed, it was made clear that it was a “mental wellbeing event”,
and information about the films indicated that mental ill-health was to be the key talking
point of the event. Language such as ‘mad’ or ‘mentally ill,” was not used, and no humour or
sarcasm was used in any form.

9 The visual imagery on the flyers and posters was chosen to attract the targeted participants;

pictures of the South Asian actors in the films to be showcased were used. (this included
well known actor Saeed Jaffrey).
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Eating together is a sign of acceptance and respect in many cultures and sharing the same
food is seen as a sign of equality and oneness. A healthy lunch was provided as a sign of
respect for those that attended.

Vegetarian food was found to be most appropriate, since it met the dietary requirements of
almost all our target audiences.

50ml water bottles were used for practical reasons during lunch. This was the only item with
a label and therefore it was felt appropriate to use a quality brand name to show respect to
participants.

Faith calendars were examined closely before any dates for the event were confirmed to
avoid clashes. This was to enable us to make sure we were minimizing barriers to attending.

Stands with mental health literature were covered with a white table cloth and not exposed
to participants until the end of the 2% hour event. This was to allow participants to bring
themselves to the event with an open-mind about issues that were going to be exposed to
them during the event and see how others around them were reacting. Only once the
participants felt more comfortable about showing interest in these topics and had a better
understanding of what the information was about (was information was made available).

Participants did not have to make verbal comments about how they were feeling; non-
verbal communication such as nodding, open body language, even tears, were enough to
show their concerns and empathy towards those that were suffering from mental distress,
due to no fault of their own. At the end of the event, participants had a choice to pick up
mental health literature in English as well as BME languages.

It was made clear the event was to be free, that lunch would be provided and there would
be an opportunity to take part in a raffle. Cineworld was chosen not only because of the
central location, but the excellent quality of facilities it offered. This showed respect to
those that participated in the event and gave a further reason to want to attend.

Time of year was selected carefully for it was felt warm weather was better time to engage
those that may not venture out during cold, dull winter mornings, who may be the very
people that would benefit most from the event. School holidays were also taken into
consideration, as the event was not suitable for children.

Since the aim of our event was to engage those consideredtobe * har d toother eac h’
difficult topic of mental health, it was vital to show sensitivity and respect to these
communities. Psychiatrists working with ethnic minority communities should, according to

Sheikh and Farooq (1994) educate themselves on issues of sensitivity, such as cultural values

and belief systems and then only can they guide themselves towards the right approach to

engage diverse communities. We were very pleased to find mental health practitioners who
demonstrated these skills and who offered to speak at the event. Briefings were produced

for the speakers so that they could agree the key messages that they were seeking to give

and the key questions they would seek to hear.
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Be Positive

I The event aims to overcome stigma and fear. Mentdiedlth isnot contagious. Menta
health services in Redbridge are here to help-ymi punish.

I Recognimg stressors and keeping physically active and socially engaged are ppsitive

preventative and symptofreduction activities. Talk oheredity should be avoided rg

minimised throughout the event, to avoid heaping stigma to families where there are mgntal

health issues. According to Sheikh and Farook (1994), fear of stigma alreadgoaxtty,

make it more stigmafing for families that have children yeéb be maried off? Welll
ublic

meaningmental health professionals have over the years tried to teach the general
that mental ilthealth is a disease like any other. It has been done in the belighthaare

and compassion that is expressed to those with pihygical diseases would be extended]to

those with mental ithealth. However, when mental disorders are presentédiizeasé the

problem of discrimination gets worse. Whereas if the explanation is psychosocial ghen it

seems those with mental health fyxd e ms ar e treated no di
and Farina, 1997).

I For many BME members our event may be the first time, they will have been exposed
formal information about mental healthYou will be seen as experts and therefore mus
very cautious about how information is put forward.

Paul Chesneye oRathways to accessing help

A brief outline of sources of helfrom the traditional route via GPs (including recommendati
of how to raise this issue with GRsand as ki n g afpointmertsdiroadyahce (3
recommended by the Chief Executive of NHS Redbridge), and including talking with
and/or community and faith leaders, and local voluntary agencies (e.g. Concern for 1
health, Anxiety Care ete. directories of suctservices will be available on the day for thd
wanting to find out about these organisations).

Sue Tatch onLiving in the community
A brief and positive look at the benefits of seeking professional help early and thg

fferen

to any
be

hNS
S
friends,
hental
se

ways

that occupationatherapists and community practice nurses (CPN) etc. can help people maintain

their family relationships, social wbing and employment.

Dr Suhasini Winter ofReducing Stigma

Explore support systems and the importance of families and communitie® irolié of
recovery. To explain how the individual is natfault and that many factors such 4
envionmental, social and econommay pl ay a maj or rol e t
heal t h.’

bwar ds
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3.3 How was the day run?
The event was scheduled to start at 10.10am and finish at 12.30 pm. At 8.30am RedbridgeCVS and
NHS Redbridge staff (approximately 10 per day) would enthusiastically be waiting outside Cineworld.

All participants were greeted at the main entrance, shown to the screening theatre, given the
programme for the morning and seated. Cultural acceptance was important in that the event was
timetabled to start at 10.10am (see event’s programme below), all were asked to arrive early and
yet participants continued arriving until 10.30am. Late arrival meant that the event started at
10.25am each day and finished at 12.45pm.

An opening speech was given by the Chief Officer of RedbridgeCVS, (summarized by the CDW in
Hindi and/or Gujarati as required). The timetable is shown below:

9¢gSyidQa t NRPANIYYS
10.10-10.15 Introduction and welcome — Ross Diamond (CO) / Nisema Patel (CDW)
10.15-10.35 Open Secrets Film
10.35-10.55  Talk by Azeem Khan (Writer and Director of Open Secrets), and film star *Valmike
Rampersad followed by question and answer session.
10.55-11.15 Girni Film
11.15-11.45 Presentation and discussion led by Panel
North East London NHS Foundation Trust (NELFT, Goodmayes Hospital)
Paul Chesneye
Sue Tatch
Dr Suhasini Winter
**Dr Rathore
11.45-12.30 Refreshments / Evaluation Forms/ Raffle prizes - Ross Diamond / Nisema Patel
12.30 Event Closed

Each of the speakers gave short talks followed by question and answer sessions.

* Actor Valmike Rampersad was present on day 1
**Dr Rathore (General Practitioner, Leytonstone) was present on day 2.

3.4 Feedback from Redbridge BME communities

It was widely felt that the organisers produced an environment of tolerance and trust where
participants felt happy to be, but where they did not feel forced to do or say anything to feel part of
the event, unless they wanted to voice their feelings.

Much of the BME population in Redbridge live in close-knit communities and issues related to
mental health are often not something easily discussed due to fears of being associated with mental
ill-health. Therefore having such issues and concerns bottled up or even denied would be a normal
integration technique. The RedbridgeCVS Healthy Living, Healthy Miadent allowed jars to be
gently opened, and an atmosphere of safety was created where knowledge and understanding of
mental ill-health was okay to discuss. Many people speaking from the audience said how important
it was for people to see mental health as similar to physical health in that it can happen to any of us.
The film Open Secrets explored the feelings of embarrassment felt by a South Asian middle class
family towards their son’s mental ill-health which helped to open the discussion, breaking through
the fear of stigma. This helped towards the shared understanding that you can be from any social,
economic or educational background and still be affected by mental ill-health.
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Those that attended wanted others to talk about mental health issues more openly in their
communities, without the fear of discrimination (which inevitably may lead to feeling of
stigmatisation). They said that they had felt honoured to be part of the event and wanted more
events like it to take place in Redbridge.

During the showing of the films many admitted to strong feelings of empathy and tears. Numerous
participants approached Azeem Khan during lunch, claiming he was a role model for the community
for speaking openly about his mental ill-health and for allowing others to be more open. On leaving
the event NHS Redbridge, RedbridgeCVS and NELFT staff were thanked for holding such an inclusive
event.

Many participants said that they would welcome more events of this kind and some told us this was
in part because they felt pleased that NHS Redbridge valued their wellbeing. For many it was the
first time they had participated in a formal event in the United Kingdom.

The showing of thanks and gratitude was very strong from participants towards the organisers.

450 evaluation forms were returned (many in languages other than English) and hundreds of contact
details were left by those wanting to be invited to similar events in future.

Table 1. Feedback from participants

1. Did you find this event

informative?

2. Has today’s event made
you think differently
about previously held
views about those
affected by mental ill

3. Has this event helped
you understand how to
get support if needed
for yourself, or anyone
else who may be

health? suffering from mental
distress?
Yes: 99% Yes: 84% Yes: 82%
No: 1% No: 7% No: 5%
Left no comment: 0 Left no comment: 9% Left no comment: 13%

It is clear from table 1, that significant numbers of participants not only found the event informative,
and felt their views towards those suffering from mental ill-health had shifted. Furthermore they
said that they now knew where to turn to seek help for themselves and others.
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“Excel |Rmnmtelf iddkrressed the issues very well ."”
“l i ke the movies.” I't helps to change our mi
“More advertisement of event. Enjoyed the s
“Yes. | need more information about health.”
“Excell ent argument . Very informative.”

“Thank you for this event. It does help to ul
them and give support in all sitwuations.”

“1 would |Iike to thank Redbridge CVS for thi:¢

help to the community. Well denKeep going

“It is important to get the whole community involved and make them more atvare

“The event was very informative and having t|
that having an iliness does not stop life and you can succeesgswphort from family and

community. Our Asian community is very aware of the issues but because of (other people)

the community they shelter and hide problems which make them worse. Very enjoyable

event .’

“This event needs t o obmmutnak e¢gn tsdh otwh e twhoml € VA:

Gr oup | ewldrearysmab &nd largjel organisations should be invited so they can
educate more people.”

“1t shoul d Hayweent e professionass Icduld have been approached by
individualstoaskuesti ons.”

“Af ter such informative event, a programme
problems raised by the audience should be de:

“Could this event be repeated (i f ypdsgwielzl"e)
“1 want to know how to get through in hospit:

“1 think the whole event was very good and t
community including temples/ mosques etc.”

“Very wel ldiwgrt PThankewyou. "

I enjoyed the openness of the first fineverything well organised. Thank you, God bless you
for your good work."”
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4. Conclusions

It is clear from the findings that ‘RedbridgeCVS Healthy Living, Healthy Mirdslth promotion
event was a simple yet engaging strategy-led measure. Its evidence-based methods led to an
outcome that created an atmosphere that allowed those who attended to observe, learn and model
from each other positively.

Respect and congruence was shown by the organisers towards issues relating to mental distress, and
this was in return mirrored by participants. Evaluation of the event found that participants felt an
increased sense of empathy and consideration towards those affected by mental distress.

This event demonstrates that the so called ‘hard to reach communiti€are not so hard to reach. It is

evident from public responses that more such events are consistently needed if health inequalities
are to be addressed.

5. Future work

The event’s findings were in line with local research, that BME communities want to be informed
about common mental disorders, ways of preventing mental ill-health and local care systems and
pathways.

By the time you read this report, RedbridgeCVS and NHS Redbridge will be working alongside North
East London NHS Foundation Trust, Redbridge Faith Forum and Redbridge Concern for Mental
Health in designing and delivering a unique psychological health training programme that will take
into consideration the needs of Redbridge BME communities. Due to the high costs involved it will
only be delivered to a small number of faith and community leaders (free of charge), in the hope
that they will implement and share their newly acquired knowledge across Redbridge. Again,
cultural and religious values will be treated with sensitivity and respect.

If you know someone (level of English is no barrier) who is influential in your community and
through our training course can empower your community towards increasing wellbeing, then
please let me know.

Nisema Patel

Community Development Worker
RedbridgeCVS

Contact: 020 8514 9620
nisema@redbridgecvs.net

Please reference this document in the following way:

RedbridgeCVS, (2009). RedbridgeCVS Healthy Living, Healthy Minds: mental health screening event
summer 2009. Redbridge Council for Voluntary Service.
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