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Welcome to the Peace of Mind resource pack

This resource pack aims to:

® Raise awareness about depression in the Bangladeshi community, focusing
particularly on Bangladeshi elders.

® Promote understanding about services and activities that can help elders who may
be experiencing depression.

e Show practical ways of how family and friends can help.

Contents:

Film: A 15 minute educational drama produced in Tower Hamlets through consultation with the
Bangladeshi community. It highlights the impact of depression on a family, and demonstrates
ways of overcoming it. A true account of a service user story is told at the end through an
actor.

Handbook: Provides information about depression and further contacts. Also outlines a
suggested programme for running facilitated sessions with small groups of Bangladeshi elders
using the film.

Who is this resource pack for and how can it be used?

The resource pack may be used in a variety of settings and is aimed at people who work with
older Bangladeshis. This may include voluntary sector staff, day centre staff, health trainers,
mental health workers, carers and volunteers. The film can also be watched by elders and
their families at home.




Depression

® Depression is a very common condition that can happen to any one of us. It is estimated that
one person in every six will experience depression at some point in their lifetime, and this
includes the Bangladeshi community.

e Most people will experience stressful life events such as quarrelling with a loved one, losing
their job or when their close relative dies. It is natural and human to feel sad, to cry, and to be
angry at these times.

e Sometimes the feeling of upset lasts a long time and interferes with day to day life and it is
then that the person may be experiencing depression.

e |t is socially more acceptable to talk about physical symptoms. Often people are reluctant to
seek help for mental distresses including depression from professional NHS services
because they think it is a sign of weakness, and also because of the stigmas that exist in
society towards mental distress.

® Some General Practitioners say that patients report physical symptoms such as headaches,
stomach aches and pain that have no physical cause. It is possible that the elder has
depression and it may be helpful to ask them about their life and home setting.

® |t is also true that some physical illnesses such as diabetes, an under-active thyroid can
cause people to feel depressed.




Bangladeshi elders and depression

A number of consultations were held with Bangladeshi elders in community based centres
during the course of making this film in which Bangladeshi elders said:

"l did not know | was depressed- | thought | had a physical health problem and it worried me."

"I like having a good cry and having people listen to me, this helps me. When somebody
doesn't have time to listen or refuses to listen | feel very upset”.

"I kept going to the GP about my physical symptoms, but | could not tell him about the [mental]
stress | was under at that time. | did not want to talk to my friends or family as they won't want
to hang around with me if | say | am depressed”

® GPs still remain the first point of call for most Bangladeshi elders but many of them
experience language barriers. As a result they are not always aware of other available
services. It is important that families ask the receptionist to book an interpreter if required for
any health consultations. They may need to tell the receptionist which language they require.

® Consultations in Tower Hamlets revealed that Bangladeshi elders experiencing depression
benefited most from practising their faith more often, having a supportive family, engaging
with community groups and leading a healthy lifestyle. Many elders said that talking about
their distresses is helpful regardless of whether this is with family, friends or professionals.




Facilitated Session: Using the film with small groups
Below is a suggested programme for a facilitated session with a small group of Bangladeshi elders.

This could either be:

® One or two sessions lasting approximately two hours each
Or

® The first of a programme of weekly group sessions which aim to act as a support group for
service users or carers.

"What can we do if we lose our peace of mind?"
Aim: to increase awareness and understanding of depression and what can be done about it.

(note: it is recommended that the film be viewed by the facilitator prior to session commencing).

Programme

Welcome the group, and have introductions. Think about the seating arrangement.

10 minutes Explain the aim of the session. Speak briefly about what is understood by depression.
You may want to use information from one of the resource materials listed in this
booklet such as Mind's "Understanding Depression” leaflet.

Confidentiality: ask people to agree to keep whatever anyone shares about themselves and their
families during the session confidential.

10 minutes Introduce the film briefly: outline that they will be watching a film that will depict how a
family deal with depression and then hear a service user story.

Show the first half of the film stopping the drama where the scene freezes on Saleha
crying.




10 minutes Open the discussion by asking people some questions. Try to ensure that people do
not interrupt each other, and that everyone has an opportunity to speak.

e What do you think has caused Saleha to feel so depressed?
® What could the family have done differently?
e Other?

20 minutes Show second half of the film and follow with an open discussion again. Some suggested
themes might be

e \What can family and friends do to help someone with depression?

e \What kind of services do you think would help Saleha and her family in this situation?
® How can we learn to listen to someone without giving advice or interrupting?

® Are there any lessons to be learnt from the experience of Saleha and her family?

It is important to have information about local services available. Such as bereavement counselling,
role of the GP, as well as voluntary sector support groups and activities. Discuss the local options of
services you have in your area, and what the group think would work for them.

20 minutes Pair listening exercise (Aim: to help people understand the value of listening without
interrupting, offering solutions or giving advice)

e Divide the group into pairs and ensure each pair choose to be A or B.

o A will listen first, B will talk. For 2 minutes B will talk to A about what they thought
about the film.

o A will listen to B with interest and attention and without interrupting at all.

® At the end of 2 minutes ask people to change roles and B will listen to A in the same
way. At the end of 2 minutes ask people to stop.

Feedback on what it was like to do the exercise.
Close: You might like to ask if they wish to meet as a group again if they don't already do so. Ask

if they would like to invite a health professional to answer questions raised about depression and
the services available.







