STTARS African Women’s Discussion Group - 27 July 2009
This meeting was held in order provide an opportunity for a small group of interested African women to respond to some of the questions raised in the HEREOC Discussion paper on African Australians: A Report on Human Rights and Social Inclusion Issues. Six women from Ethiopia, Somalia, Togo and Sudan participated in the discussion. They varied in age from 19 to late 30s. Some are current STTARS counselling clients, others are participants in STTARS community development women’s groups. The discussion lasted 2 hours. Interpreters were not required.
The discussion covered the following questions.
1. What does ‘MENTAL HEALTH’ mean to you? To your community?

2. If someone has mental health problems, how is that perceived (seen) in your community?

· Is it something to be ashamed about?

· Is it something you don’t talk about?

· If the problems are related to torture or traumatic experiences, is it then seen differently? What would help to reduce the sense of shame/stigma?

3. How has being a refugee changed the way you feel:

· About yourself?

· About your family?

· About your future?

· Has it affected your mental health or someone else’s in your family? How?

4. Has your family been separated when you became a refugee?

· How has that affected your mental health/wellbeing?

5. Has using STTARS services helped to meet your needs? Have you used any other mental health or trauma counselling service?
· What type of service was most beneficial? Who provided the service?
· What can we improve about our services to better meet your community’s needs?

6. Can you give examples of what works really well to support African Australians with long-term mental health problems? Are there any traditional methods you use in your community?
Main Themes Emerging From the Discussion
· Mental health issues of one family member affect the whole family.
· Varying degrees of understanding and support are experienced from within own communities for people with troubled minds.
· People who are seen to have brought mental health problems onto themselves are judged negatively, for instance if the problems are due to illicit drug use. If mental health issues are related to war experiences, the community is more understanding.
· Isolation and lack of traditional support structures here in Australia strongly aggravate stress and depression.
· Failed expectations and unanticipated problems after reaching Australia, in the areas of finance, language, housing, employment and racism contribute much to stress and depression.
· Feeling unable to financially support family members back in country of origin or in refugee camps is stressful as their problems and requests for support continue.
· Housing is the biggest problem for Africans in Adelaide: the houses are not big enough, there are not enough houses for rent, and they are too expensive. Even housing services push the issues aside. Advocacy for changes in the system is needed.

· Counselling is very useful, reassuring and comforting. It is important to have someone external to your family who is trustworthy to confide in. We need more counselling.
· Community education about mental health problems due to war, violence, displacement and ‘the refugee experience’ will be instrumental in changing negative attitudes in the communities to people with mental health problems.
· Assistance with major everyday practical problems in areas such as housing, employment, transport, budgeting, homework assignments and English studies is important to alleviate some stress and depression.
· Mutual support and advice, experience sharing and discussion in women’s groups are very helpful. We need more groups for women so we can help each other.
· Migration advice is needed; help to bring over other family members so we have our own support structures and overcome loneliness and isolation.
Group Discussion in Detail
What Mental Health means to us
· Mental health means to be healthy mentally.

· Mental illness is when you are not feeling well in your head, not comfortable mentally.

How are Mental Health problems perceived in the Community?
· People are considered crazy, mentally disturbed, unstable, having a disturbed mind.
· When you have had war problems, even though you have come to Australia, war problems affect the family’s mental health. 

· It affects the whole family if someone is sick with mental health problems; we don’t have people in Australia who would normally support you back home. If someone is mentally ill the rest of the family tends not to talk about it, keeps it a secret.

· It is hard to make a distinction between physical and mental health when you are sick because of war.

· Mental illness can be isolating.

· Mental health problems are seen as negative.

· It depends on the different causes for mental health issues, some people are negative about it, and other people are supportive and pray with us. It depends on their beliefs about this. Some understand that mental health problems can come from war. Others have traditional beliefs about the person or their ancestors having done something wrong [which caused the mental health issues].
· Sometimes displacement and experiences in the refugee camps can cause the problems.

· Medication can help too.

What could reduce the sense of shame and stigma around Mental Health issues?
· Education for the community about mental health issues. Some people are judgmental but education would help to change attitudes.

· It can be difficult to challenge entrenched attitudes but if people can be made to understand that mental health problems could happen to them that might change their views.

· If someone is taking medication for mental health problems, the community understands. If someone has mental health problems due to illicit drug use, the community will be more judgmental and negative.
· Not everyone can adapt to this new life easily. When the extended family is not here in Australia, depression and stress can occur and the community knows this.

How being a refugee influences mental health
· Coming here, we lost everyone who used to care for us. We understood that our younger siblings would not get an education back home. Coming to Australia changes this and, importantly, there is no war here. We feel more hopeful about being here.
· Sometimes people are disappointed when they get here. The Centrelink Allowance is not enough to support ourselves and our relatives back home. Some people feel it would be easier to go home because at least their qualifications are recognized there. It is demoralizing that only unskilled employment is available to us (if someone is fortunate enough to get it). 
· People’s expectations about life here and how being here can support others back home are not being met. We don’t get good houses or jobs. This causes a lot of stress and depression, more so than the problems of war from which we came.
· We cannot afford houses large enough to accommodate our families; we have to share one bedroom with two or three people. The Housing Trust tells me, even if I have been on the Category 1 waiting list for 3 years now, that there are no 4 bedroom houses big enough to house my family. This is very stressful. It is the biggest issue for Africans here.
· We thought life here would be easier than back home but it is not true. Our family back home has problems and we are unable to help them which is very stressful. Learning the language (English) is much more difficult than we expected and that is a real issue. All this is the beginning of mental health problems.
· Sometimes the future looks very hard, very difficult.
· We also have false hope as a result of doing courses to get work. I did the TAFE course but I still have not got a job. At the job interview they always ask if you have your own car, but who has this?
· We experience some racist ideas also. I have finished a housekeeping course but then if I have the certificate but no work experience in Australia, they still will not give me work. If we can’t get a job, how can we get experience here?
· The cost of living is so high, everything is very expensive. 
Using Mental Health services (especially torture and trauma services)
· I was very sad one day, I couldn’t stop crying. I was taken to the hospital. They brought ‘mental people’ to assess me because I was so sad I wanted to die. They gave me sleeping medicine, I took it and oh boy, I slept for 15 hours! Then I was sent home.
· I have been given counselling but they said unrealistic things. [No detail on where this took place.] Eventually they sent me to STTARS.

· My son has mental health problems but I have not been able to get a counsellor for him. In the general hospital they gave him medication and sent him back home. I am very concerned about him. Even though I have got referrals for him, no one has come to see him.

· We miss family. There are some issues which other people won’t help us with. No one will assist. Everything takes so long and it is hard to be without support.

· Being alone is very depressing. We need help to have a brother, a sister, a husband to help us here in Australia. Being alone is too hard.

· Groups for women to talk and share like tonight are good. To be together, check how everyone is doing and provide support and advice to each other. We are all at different points in time of being here and can help each other from our experiences. 

· It is good to get chances to meet and learn from each other’s past mistakes in a group for women.

· It helps to have case workers and counsellors to speak to; otherwise you sit alone in the house and keep thinking too much, you think “Why am I here?” If someone comes to see you at least you have to get ready and make tea and do something with them.

What works in your community or country of origin to address Mental Health issues?
· In my country it is different. Crazy people do strange things like running around naked and no-one helps them.

· It is important to get counselling with someone who does not judge you. A person from outside your family to tell your problems to and who will help, who won’t insult you.

· Counselling gives reassurance from someone trustworthy and comforting.

· It is better to get support from outside your own family.

· Religious study and reading of scriptures like the Koran can bring comfort to people who are troubled.

· It is good to combine traditional methods like that with medical and counselling support here in Australia.

· My pastor blesses some oil and gives it to me to drink and to rub onto my body. That helps.

· Traditional medicines (like leaves and herbs) can help people, but they are not growing in Australia and we cannot import them because of Customs and Quarantine restrictions.

· Mental problems can be caused by too much stress. It would be so helpful to get housing which would lower our stress. We need organizations to help us with housing, including finding rental houses. 
· We need practical day to day help with getting groceries (that is hard without a car), we don’t have cars, we don’t speak enough English, and it is hard to find our way around.

· We need assistance with our assignments, with our studies and home tutoring for English.

· We need help with bringing our families here, assistance with migration.
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