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Introduction The proportion of the Canadian population comprised of immigrants is
rapidly increasing as the country welcomes increasing numbers of
migrants in all immigration classes, including increasing numbers of
temporary foreign workers and international students. However, the
mental health of these newcomers often declines after arrival in
Canada and worsens with increasing duration of residency due to
exposure to intersecting challenges which affect their social status
and success, including: shifting gender power-relations; racialization;
under-employment; and lack of recognition of education, experience,
and qualifications acquired outside of Canada. However, despite
these identified trends, little is known about the experience of
immigrants living outside of major metropolitan areas in Canada, or
about how the mental health of immigrants can best be supported
from their perspective. This study sought to explore these areas in
order to inform efforts to support immigrant's mental health in
southern Alberta, and to establish a foundation on which to inform
future research in this area. The study has implications for policy
development in the field of social and counselling services for
immigrant health and wellness, applications to educational institutions
who recruit international students, and governmental policies
regarding immigrants of varying immigration classes.

Key Findings While each participant experienced a unique combination of challenges, key
common elements contributing to their intersectional sense of worth and mental
well-being were: exposure to racism/discrimination, poor recognition of past
educational qualifications and experience, under-employment, financial struggles,
and feelings of social isolation and exclusion. Shifting gender-relations since
migration also intersected with many of these problems, especially for men whose
sense of status as a man was often tied to being a breadwinner, their
employment, and their income. Cultural beliefs also intersected with participants’
relationship to their mental health as many reported that mental illness was rarely
discussed in their country of origin and reported significant levels of stigma for
both the individuals experiencing mental illness and their family. Adjusting to
Canada's climate and dealing with immigration processes, such as applying for
permanent residency were also identified as stressors. Participants reported
utilizing informal supports in dealing with mental health challenges including
relatives from back home, seeking support from immigrant communities, their
churches, and turning to their faith or prayer. Some reported self-medication with
drugs and alcohol, while a limited number did reach out for formal counselling
support. However, those who sought counselling frequently reported issues
related to access, bureaucracy, language barriers, affordability, and a lack of
cultural-safety in some interactions. Participants suggested that greater efforts are
needed to both educate immigrants about mental health to reduce stigma, and to
help immigrants know where they can get help if needed. They also suggested
using a combination of informal supports such as support groups for immigrants
and formal culturally safe and more accessible counselling options, perhaps with
walk-in and free phone and on-line supports available too. Information and
supports in multiple languages was also suggested.




Implications for Policy

The findings highlight the pervasive impact of racism and
discrimination on immigrants' sense of worth and mental well-being.
Policy makers must prioritize creating and enforcing anti-racist and
anti-discrimination guidelines and promoting cultural competence
across social service sectors for various professionals who work with
immigrants, including counsellors, psychologists, physicians, nurses,
non-profit staff including intake workers and case managers.

Further, the findings show that the lack of credential recognition is a
serious problem and contributes to immigrants’ mental distress,
particularly in a small community where jobs may be scarcer
compared to larger centres. Policy makers should attend to ways to
streamline the process for recognizing foreign degrees and work
experience for fair and timely recognition of equivalency.

Policies that promote social integration through community-building
initiatives, mentorship programs, and social clubs can reduce feelings
of isolation and exclusion among immigrants. According to the
findings, such policies may act to ensure prevention of potential
mental health struggles such as use of drugs and alcohol as coping
measures and my promote coping through social connection and
integration.

Lastly, educational policies that integrate some of the above
implications could include ensuring better language competency
training at post-secondary institutions as well as newcomer settlement
educational classes; and increasing the number of programs that are
culturally safe for service provision.

Although the above requires a large financial and human resource
commitment (drawback), it is essential to address the needs of
newcomers as this contributes to their health and ultimately the health
of our larger communities (benefits).

Policy Recommendations

Based on the Findings, the following are some key recommendations:
1) Implement Anti-Discrimination and Anti-Racist Policies: Strengthen
and enforce anti-discrimination policies in workplaces, post-secondary
educational institutions, and public spaces to reduce racism and
discrimination against immigrants. These policies should also be
enforced for systems such as AHS and other agencies providing
services.

2) Cultural Competency Training: Implement mandatory cultural
competency and anti-racism training for employers, service providers,
educational administrators and all members interacting with
newcomers to foster a more inclusive environment. There is also the
need for health providers (including those providing mental health) to
become more culturally aware and to practice cultural safety -
including awareness of gender dynamics and intersectional factors.
3) Support Community Initiatives that Address Mental Health: Fund
and support community building initiatives that promote social
integration and reduce feelings of isolation, such as community
centers, cultural festivals, and social clubs. Further, encourage
grassroots community supports such as faith organizations, peer
support groups, and setting up mentoring programs for newcomers.
4) Develop Accessible Mental Health Spaces- improve access to
formalized programs; reduce language barriers, and utilize
culturally-aware and safe elements to programming.




Policy Implementation

Some of the recommendations are more feasible than others. Below
are areas which require more of a significant investment:

Resource Allocation: - Implementing these policies requires significant
investment in terms of funding and resources, which may be
challenging for agencies and post-secondary institutions to get in this
current provincial context.

Resistance to Change: - There may be resistance from various
sectors to the implementation of anti-discrimination and anti-racist
policies and cultural competence training, which could hinder
progress in implementing or re-vamping these policies.

Bureaucratic Challenges: - Improving access to health and counsellig
services involves bureaucratic changes that can be complex and
time-consuming to implement, especially when agencies need to
co-ordinate with each other (e.g., Lethbridge Counselling Services
and Translation Services).

Cultural Sensitivity Issues: - Ensuring that mental health services and
other support systems are truly culturally sensitive/safe and can learn
about and then implement ideas about intersectionality requires
ongoing training and adaptation, which can be difficult to maintain
consistently.

More feasible: Policy recommendations around providing informal
support as well as making services more accessible via social media
connection or internet resources may be more feasible as they do not
require significant restructuring of current policy or operations.
Providing informal supports: Could be more easily accomplished with
low cost programs such as drop-in mentorship groups, as well as
peer-led psychoeducaitonal groups.

Key Messages

1) Immigrants to Southern Alberta face several challenges according
to the study:

1) Experiences of Racism; 2) Social Isolation; 3) Confusion about how
to Access Formal Health Services; 4) When formal services are
accessed - can experience discrimination and lack of cultural safety
from providers.

2) Immigrants also show resilience in adapting life in Southern
Alberta:

1) Utilizing informal supports, such as others from their geographical
area; 2) Using religion and spirituality to cope with challenges; 3)
Persevering with life in Canada and adapting to weather, cultural
norms, and lack of employment recognition.

3) Changes are needed in health services and service providers at all
levels of the intervention continuum.

4) Changes and recommendations may be more or less feasible. We
suggest focusing on the recommendations that are the most feasible
such as mentorship and peer support programs, as well as reaching

newcomers through online resources in their native languages.




Additional Resources 1) Supporting Successful Transplantation Tool (SST):

The tool emerged from this project. One of our participatns talked about
feeling like a “branch without a tree” and this was the start of the
development of this tool - seeing a tree as an apt metaphor for migration
experiences - both challenges and adaptation. Find the tool here:
https://www.gapsinhealth.ca/supporting-successful-transplantation-sst-to
ol/

2) International Student Services at UL and Lethbridge College:

As almost half of our participatns were post-secondary students, these
resources will be helpful and also represent places where policy
reommendations could be implemented:
https://www.ulethbridge.ca/international/content/international-student-ser
vices

3) Cultural Competency and Diversity Statements from AHS. This could
also be a place to start in terms of assessing what might need to be
changed and what services are most helpful.
https://www.albertahealthservices.ca/about/Page13880.aspx

Principle Investigator Dr. Toupey Luft, Co-PI and Dr. Peter Kellett, Co-PI

Project dates (start and end) May 2021-December 2023

Grant PIRAF
|



	How to write a PI Research Policy Brief.pdf
	Policy Brief template.pdf

	Project Title: Gender, Migration, and Mental Health Support Needs Among Immigrants to Southern Alberta
	Introduction: The proportion of the Canadian population comprised of immigrants is rapidly increasing as the country welcomes increasing numbers of migrants in all immigration classes, including increasing numbers of temporary foreign workers and international students. However, the mental health of these newcomers often declines after arrival in Canada and worsens with increasing duration of residency due to exposure to intersecting challenges which affect their social status and success, including: shifting gender power-relations; racialization; under-employment; and lack of recognition of education, experience, and qualifications acquired outside of Canada. However, despite these identified trends, little is known about the experience of immigrants living outside of major metropolitan areas in Canada, or about how the mental health of immigrants can best be supported from their perspective. This study sought to explore these areas in order to inform efforts to support immigrant's mental health in southern Alberta, and to establish a foundation on which to inform future research in this area. The study has implications for policy development in the field of social and counselling services for immigrant health and wellness, applications to educational institutions who recruit international students, and governmental policies regarding immigrants of varying immigration classes.  

	Key Findings: While each participant experienced a unique combination of challenges, key common elements contributing to their intersectional sense of worth and mental well-being were: exposure to racism/discrimination, poor recognition of past educational qualifications and experience, under-employment, financial struggles, and feelings of social isolation and exclusion. Shifting gender-relations since migration also intersected with many of these problems, especially for men whose sense of status as a man was often tied to being a breadwinner, their employment, and their income. Cultural beliefs also intersected with participants’ relationship to their mental health as many reported that mental illness was rarely discussed in their country of origin and reported significant levels of stigma for both the individuals experiencing mental illness and their family. Adjusting to Canada's climate and dealing with immigration processes, such as applying for permanent residency were also identified as stressors. Participants reported utilizing informal supports in dealing with mental health challenges including relatives from back home, seeking support from immigrant communities, their churches, and turning to their faith or prayer. Some reported self-medication with drugs and alcohol, while a limited number did reach out for formal counselling support. However, those who sought counselling frequently reported issues related to access, bureaucracy, language barriers, affordability, and a lack of cultural-safety in some interactions. Participants suggested that greater efforts are needed to both educate immigrants about mental health to reduce stigma, and to help immigrants know where they can get help if needed. They also suggested using a combination of informal supports such as support groups for immigrants and formal culturally safe and more accessible counselling options, perhaps with walk-in and free phone and on-line supports available too. Information and supports in multiple languages was also suggested.
	Implications for Policy: The findings highlight the pervasive impact of racism and discrimination on immigrants' sense of worth and mental well-being. Policy makers must prioritize creating and enforcing anti-racist and anti-discrimination guidelines and promoting cultural competence across social service sectors for various professionals who work with immigrants, including counsellors, psychologists, physicians, nurses, non-profit staff including intake workers and case managers.
Further, the findings show that the lack of credential recognition is a serious problem and contributes to immigrants’ mental distress, particularly in a small community where jobs may be scarcer compared to larger centres. Policy makers should attend to ways to streamline the process for recognizing foreign degrees and work experience for fair and timely recognition of equivalency. 
Policies that promote social integration through community-building initiatives, mentorship programs, and social clubs can reduce feelings of isolation and exclusion among immigrants. According to the findings, such policies may act to ensure prevention of potential mental health struggles such as use of drugs and alcohol as coping measures and my promote coping through social connection and integration. 
Lastly, educational policies that integrate some of the above implications could include ensuring better language competency training at post-secondary institutions as well as newcomer settlement educational classes; and increasing the number of programs that are culturally safe for service provision. 
Although the above requires a large financial and human resource commitment (drawback), it is essential to address the needs of newcomers as this contributes to their health and ultimately the health of our larger communities (benefits). 
	Policy Recommendations: Based on the Findings, the following are some key recommendations:
1) Implement Anti-Discrimination and Anti-Racist Policies: Strengthen and enforce anti-discrimination policies in workplaces, post-secondary educational institutions, and public spaces to reduce racism and discrimination against immigrants. These policies should also be enforced for systems such as AHS and other agencies providing services. 
2) Cultural Competency Training: Implement mandatory cultural competency and anti-racism training for employers, service providers, educational administrators and all members interacting with newcomers to foster a more inclusive environment. There is also the need for health providers (including those providing mental health) to become more culturally aware and to practice cultural safety - including awareness of gender dynamics and intersectional factors. 
3) Support Community Initiatives that Address Mental Health: Fund and support community building initiatives that promote social integration and reduce feelings of isolation, such as community centers, cultural festivals, and social clubs. Further, encourage grassroots community supports such as faith organizations, peer support groups, and setting up mentoring programs for newcomers. 
4) Develop Accessible Mental Health Spaces- improve access to formalized programs; reduce language barriers, and utilize culturally-aware and safe elements to programming. 
	Policy Implementation: Some of the recommendations are more feasible than others. Below are areas which require more of a significant investment: 
Resource Allocation: - Implementing these policies requires significant investment in terms of funding and resources, which may be challenging for agencies and post-secondary institutions to get in this current provincial context.
Resistance to Change: - There may be resistance from various sectors to the implementation of anti-discrimination and anti-racist policies and cultural competence training, which could hinder progress in implementing or re-vamping these policies.
Bureaucratic Challenges: - Improving access to health and counsellig services involves bureaucratic changes that can be complex and time-consuming to implement, especially when agencies need to co-ordinate with each other (e.g., Lethbridge Counselling Services and Translation Services).
Cultural Sensitivity Issues: - Ensuring that mental health services and other support systems are truly culturally sensitive/safe and can learn about and then implement ideas about intersectionality requires ongoing training and adaptation, which can be difficult to maintain consistently.
More feasible: Policy recommendations around providing informal support as well as making services more accessible via social media connection or internet resources may be more feasible as they do not require significant restructuring of current policy or operations. 
Providing informal supports: Could be more easily accomplished with low cost programs such as drop-in mentorship groups, as well as peer-led psychoeducaitonal groups. 
	Key Messages: 1) Immigrants to Southern Alberta face several challenges according to the study:
1) Experiences of Racism; 2) Social Isolation; 3) Confusion about how to Access Formal Health Services; 4) When formal services are accessed - can experience discrimination and lack of cultural safety from providers. 

2) Immigrants also show resilience in adapting life in Southern Alberta:
1) Utilizing informal supports, such as others from their geographical area; 2) Using religion and spirituality to cope with challenges; 3) Persevering with life in Canada and adapting to weather, cultural norms, and lack of employment recognition. 

3) Changes are needed in health services and service providers at all levels of the intervention continuum. 

4) Changes and recommendations may be more or less feasible. We suggest focusing on the recommendations that are the most feasible such as mentorship and peer support programs, as well as reaching newcomers through online resources in their native languages. 
	Additional Resources: 1) Supporting Successful Transplantation Tool (SST):
The tool emerged from this project. One of our participatns talked about feeling like a “branch without a tree” and this was the start of the development of this tool - seeing a tree as an apt metaphor for migration experiences - both challenges and adaptation. Find the tool here: https://www.gapsinhealth.ca/supporting-successful-transplantation-sst-tool/
2) International Student Services at UL and Lethbridge College:
As almost half of our participatns were post-secondary students, these resources will be helpful and also represent places where policy reommendations could be implemented:
https://www.ulethbridge.ca/international/content/international-student-services
3) Cultural Competency and Diversity Statements from AHS. This could also be a place to start in terms of assessing what might need to be changed and what services are most helpful. https://www.albertahealthservices.ca/about/Page13880.aspx
	undefined: Dr. Toupey Luft, Co-PI and Dr. Peter Kellett, Co-PI
	Project dates start and end: May 2021-December 2023
	Grant name: PIRAF


