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INTRODUCTION 
 
 
This report contains the findings of a research project undertaken in the Borough of Camden 
between 1st January and 30th September 2016, supported by Awards for All funding.  The project 
aimed to better understand the mental health needs of BME communities and to increase 
awareness of local mental health services including those provided by CPU.  As a result of this 
research, CPU aims to learn from these findings in our provision of psychotherapy services for 
BME communities in Camden.     
 
The objectives of the project were to: 
 

1. Conduct outreach to understand the needs of BME communities and their perception of 
mental health. 
 

2. Enable BME communities to be informed about mental health services in Camden. 
 

3. Raise awareness within the local community about psychoanalytic psychotherapy and its 
benefits. 

 
4. Review CPU’s service provision for BME communities and make improvements where 

possible, including the funding of translation of promotional materials into key community 
languages. 
 

 
 
METHODOLOGY: 

 

1. Review CPU’s Patient Database  

 

CPU is a psychotherapy service that has provided longer term psychoanalytic psychotherapy to 

adults in the local community since 1969.  We are a generic service that offers psychotherapy 

services to all members of the community including a wide range of patients from BME 

communities.  Our psychotherapy services have historically been free of charge: since 2011 we 

have offered free therapy to those unable to pay; for those able to pay we ask for a contribution 

according to the person’s circumstances.  CPU is committed to providing equal opportunities for all 

people seeking psychotherapy and has collected data to show that our services are reaching a 

wide range of BME communities in Camden. 

To review which BME communities our services are reaching, and to see if we need to improve 

the scope of our service, we compared data about our patients’ ethnicities with BME communities 
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in the Borough.  To make this comparison, we used statistical information from CPU’s 2015-2016 

patient database and from the most recent census for the Borough of Camden (2011). 

To illustrate this data, two pie charts were created (p.17):  

 Percentages of patients by ethnicity from CPU’s 2015-2016 patient database 

 Percentages of populations by ethnicity from the census for the Borough of Camden (2011) 

A comparison of these two pie charts illustrates that CPU provides psychotherapy services to a 

wide range of BME communities in the Borough comparable to the relative populations in the 

census.  

 

2. Research Existing Mental Health Services for BME Communities  

 

By identifying the range of BME communities in Camden, we were able to research whether 

mental health services exist for each community.  We found that a small number of mental health 

organisations provide services that are specific to ethnicity.   

Other mental health services in the Borough, including CPU and GP practices, provide treatment 

for the general population and, in so doing, provide services to a wide range of BME communities.  

As illustrated above, CPU provides psychotherapy services to communities in the Borough 

comparable to the relative populations in the census. 

The main service that specialises in inter-cultural psychotherapy in the area is Nafsiyat.  This 

organisation provides psychotherapy for patients from diverse cultural backgrounds, using 

therapists from a wide range of cultures and ethnicities. 

 

3. Make Contact with BME Mental Health services and Community Groups 

 

We created a spreadsheet of these BME mental health services and took it to meetings with BME 

mental health services and community groups.  At these meetings we discussed perceptions of 

mental health, raised awareness about local mental health services, and thought about the scope 

of these services and whether it was felt that there are gaps in provision.   

In these discussions, our core aim was to better understand communities’ perception of mental 

health and wellbeing.  For most communities, this was closely connected to whether they felt that 

their cultural identities were appreciated and understood by mental health services.  For example, 

specific cultures may have different emphases on, amongst others:  the significance of 

interrelationships with family; perceptions of individuality; the role of religion in shaping their 

identities.  It was felt that often these factors may not be sufficiently taken into account when 

understanding a person’s wellbeing.       
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In relation to this, we asked BME mental health services and community groups whether they felt it 

was important to match the ethnicity of the mental health worker with that of the client.  Some 

people considered that this would provide a helpful sense of cultural connection and 

understanding.  Others thought that this might not be needed as a prerequisite for treatment.  

Overall, there were mixed opinions about the efficacy of this approach.  (Chapter One & Two). 

The issue of stigma surrounding seeking help was noted by many communities and mental health 

services.  It was felt that community groups provide an important setting for bringing people 

together so they may feel at ease to speak about their lives.  Group activities can provide a space 

for people to speak about their lives in an informal way where discussion about feelings can be 

engaged in with less stigma.   

 

We approached 19 Mental Health Services and Community Groups. 

 

Mental Health Services (MHS) and Community Groups (CG):   

 

Indian, Pakistani, Bangladeshi, Chinese Communities:  Henna Asian Women’s Group (CG), 

Hopscotch (CG), Bengali Worker’s Association (CG), Fitzrovia Neighbourhood Centre (CG), Kings 

Cross Brunswick Neighbourhood Association (CG).  Chinese Mental Health Association (MHS), 

Camden Mental Health Wellbeing Centre (MHS). 

 

Black Communities:  African Health Forum (CG), Nubia User’s Forum (CG), Somali community 

centre (CG) South Sudan Women’s Skill Centre at the Abbey Community Centre (CG).  Camden 

Barbers’ Mental Health Initiative (MHS). 

 

Irish Community:  Catholic Chaplaincy (CG), London Irish Centre ‘Mind Yourself’ (MHS + CG), 

Whispering Hope (MHS + CG), (ICAP) Immigrant Counselling and Psychotherapy (MHS).   

 

All ethnicities:  Nafsiyat Intercultural Psychotherapy Service (MHS), The Hub (MHS + CG), 

Voluntary Action Camden (CG). 

 

Refugees:  Freedom from Torture (CG) 
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4. Raise Awareness about CPU and Psychoanalytic Psychotherapy 

 
In our contact with BME Mental Health Services and Community Groups, we spoke about the work 
of CPU and psychoanalytic psychotherapy.   
 
 
We aimed to raise awareness about the work of CPU by explaining how psychoanalytic 
psychotherapy tries to bring about changes in how a person deals with their experiences in 
relation to themselves and others and, in doing so, helps them to alleviate their emotional pain and 
distress.  We also explained that CPU offers psychoanalytic psychotherapy to anybody who is 
concerned about their emotional difficulties and is either seeking psychotherapy or looking for 
advice about which kind of psychological help would be best for them. 
 
We explained that CPU is a service available to all adults and that we provide services to a wide 
range of BME communities comparable to relative populations in the area.  Information was taken 
to meetings to highlight our work, including the pie charts as described above, promotional 
materials and information about BME mental health services and community groups in the 
Borough.   
 
 

 

5. Make Contact with Local GPs 

 

We contacted 13 local GP practices to find out their views about the mental health needs of BME 

communities in the Borough.  This was structured in an anonymised Survey Monkey questionnaire 

in which we asked GPs about their experience of BME communities’ participation in mental health 

services:  why they thought participation might be low; which communities may be hardest to 

reach; and whether they had suggestions for improvements to mental health services in the 

Borough.   

Further to this, we conducted interviews with local GPs in person and attended clinical meetings.  

Feedback from the Survey Monkey questionnaire and these meetings are cited in Chapter Two.   

 

 

6. Make Contact with BME Psychotherapists  

 

We contacted 7 psychotherapists who specialise in working with BME clients and asked them to 

speak about their understanding of their work.  In particular, we wanted to explore their 

understanding of the mental health needs of their clients; the meaning and role of ‘inter-cultural’ 

psychotherapy; and the question of matching ethnicity of therapist with client. 
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From these discussions, we were able to think about our own clinical practices with the aim of 

reviewing how best to help those BME communities who come for treatment at CPU.   

 

7. Interviews with psychotherapists at CPU 

 

We spoke with 7 psychotherapists at CPU to ask them about their experience of treating patients 

with a different ethnic background to themselves.  We explored questions of clinical technique in 

dealing with such differences and whether they felt that any modifications would be helpful.  We 

also thought about the practical process of asking for help at CPU; the application system for 

psychotherapy; and related paperwork.   

Feedback from these interviews and suggestions for practical and clinical modifications are cited 

in Chapter Four.     

 

 

8. References 

 

Our research included extensive reading in relation to mental health issues for specific ethnicities 

via government and local government reports, census information, reports written by mental health 

organisations, newspaper articles and psychoanalytic papers.  A full bibliography is listed in 

Chapter Six.   
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KEY FINDINGS 

 

Stigma Surrounding Seeking Help 

 

Many of the BME communities regard stigma as a central concern surrounding thinking about and 

seeking help for mental health difficulties.  Such is the concern about stigma that some successful 

initiatives which have aimed to raise awareness about mental health have been in non-clinical 

settings.  Two examples include activities run by Henna Asian Women’s Group and the ‘Black 

Barber’s Initiative’. Both of these projects have provided a community setting where people are 

encouraged to speak about mental health concerns in an informal way. 

Henna Asian Women’s Group provides an Advice and Listening service.  This service is run by 
Asian women for women in their communities.  The service was set up so that women from these 
communities can speak together about the responsibilities of family and community life and any 
surrounding difficulties. 
 
The ‘Black Barbers Project’ took place in five barber shops and aimed to help more black men to 
open up about their mental health difficulties.  The black barbers had been funded to go on a 
Mental Health First Aid training course by the Camden Clinical Commissioning Group.  They 
learned about how to spot mental illness, how to make people feel comfortable talking about it, 
and the right services to direct them to. ‘Organisers think a friendly word in the ear from a trusty 
barber might be more effective than typical methods of outreach or advertising.’ (10) 
 
In discussion with community groups, it was also felt that figures in the community who hold 

pastoral and religious authority, such as Imams and Pastors, would have significant influence in 

starting a conversation about mental health considerations which would thereby reduce stigma.  

Organisations such as The Hub have worked with Imams and local communities to create a better 

understanding of cultural and religious perspectives in tackling mental health issues. 

We would like to develop our relationship with organisations such as The Hub in their contact with 

community leaders, to help raise awareness about mental health and the service that CPU 

provides. 

 

Mental health awareness groundwork 

 

In our contact with local community groups, it has been clear how profoundly important these 

organisations are to local communities.  In relation to mental health, they provide the setting for 

bringing people together so that they feel at ease in speaking about their lives.  Group activities 

can provide a space for people to speak about their wellbeing in an informal way where discussion 

about feelings can be expressed with less stigma.   

Our discussions with community workers have confirmed this view: that group activities can 

provide a relaxed and informal setting for conversation which, in turn, can develop into expressing 
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feelings about mental health difficulties.  Many of the workers we spoke to said that they would like 

to have formal training to better respond to their clients in these situations, as well as to signpost 

them to relevant mental health services.     

We would like to work with community groups to help their workers better respond to their clients 

about mental health and where they may further seek help.  We would like to keep links with these 

services and continue to inform them about all mental health initiatives in the Borough including 

the ongoing work of CPU.   

 

Collaborate with BME Services Who Deal With Physical Health Issues to Add 

Psychotherapy to the Agenda 

 

Feedback from BME organisations who offer community services such as health care have found 

that their clients are speaking to them not only about their physical problems, but also about 

mental health difficulties.  These services feel that this may be due to the perceived stigma of 

discussing mental health difficulties with a GP or through a psychotherapy service.   

We would like to collaborate with community groups who are already working with BME 

communities in the area of health care, to add mental health to the agenda.  This would be to work 

in an outreach capacity with the intention of reducing the stigma of attending a formal clinical 

service in the first instance. 

We feel that this initiative would lay helpful groundwork in addition to existing health care activities 

and would emphasise the parity between mental and physical health.     

 

Mental health workshops 

 

As discussed above, we have found that people may speak about physical issues and emotional 

issues together.  As a psychotherapy service, we aim to promote a holistic understanding of all 

difficulties and the wellbeing of the whole person.   

We would like to attend those mental health workshops provided by BME services in the Borough 

to be aware of the groundwork they cover in providing mental health awareness days and mental 

health first aid training.  As a result of this, CPU could provide mental health workshops for those 

community workers who visit BME communities about physical issues, to add mental health 

awareness to their collection of skills.  In doing so, we would be able to increase awareness about 

mental health and psychoanalytic psychotherapy.   
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Review of Application Process for Psychotherapy at CPU 

 

Feedback from BME therapy services and local GPs emphasised the importance of simplifying 

any initial paperwork and referral forms that are required to seek help.   

Local GPs and therapy services in the Borough have made their referral form one page long as 

well as enabling the form to be filled in online.   

At present CPU’s generic referral system requires filling in a lengthy questionnaire by hand.  

Feedback from two mental health workers who had experience of working with BME clients filling 

in CPU’s questionnaire, helped us to rethink our approach.  One was a mental health worker at a 

local GP practice who spent all of their patient’s appointment helping them to fill in our referral 

form.  We also had feedback from a psychotherapist at CPU who felt that the process of filling in 

CPU’s lengthy questionnaire might have stirred up painful feelings about the process of applying 

for immigration.   

CPU would be able to shorten their application forms for psychotherapy to one page if it was 

thought that it would be helpful in improving ease of access to the service.    

 

Learn from our work with Scotscare 

 

In the last year, CPU has secured funding to offer psychotherapy to Scottish clients referred from 

Scotscare.  This is the first time that CPU has worked with a specific ethnicity of client within its 

generic psychotherapy service.  CPU has learnt a great deal about the specific needs of this client 

group and, in collaboration with Scotscare, has modified its administrative and clinical practices to 

respond to the sensitivities and needs of the client base.   

A Drop in Clinic has been set up at Scotscare so that clients may meet with a therapist for a short 

appointment, to get a sense of what therapy would be like.  These clients may then go on to 

receive psychotherapy treatment for up to one year.   

We have shortened our application forms for psychotherapy to one page as it was thought that it 

would be helpful in improving ease of access to the service.   

Both innovations have been introduced to respond to the sensitivities and needs of this client 

group.  Such administrative and clinical flexibility could be provided as required by for other BME 

communities in Camden.       

 

Translate Promotional Literature  

 

At present our promotional literature is in English and we are able to provide psychotherapy in 

Cantonese, English, French, Greek, Hebrew, Italian, Japanese, Latvian, Polish and Spanish.     
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As part of our commitment to review CPU’s service provision for BME communities and make 

improvements where possible, we have funded the translation of promotional materials into key 

community languages.  We hope that this will be helpful to those people wishing to read about our 

services who do not have this skill in English.  We have sought advice from Nafsyiat as to which 

languages may be most helpful in the Borough.  As a result of this advice, we have translated our 

promotional literature into: Somali, Bengali, Turkish, Farsi and Arabic.  However, at present, the 

scope of our service is such that we will not be able to provide psychotherapy in these languages.  

 

Provide a Group Psychotherapy Service  

 

Many of the BME organisations that we spoke to are doing substantial mental health groundwork 

in providing an ‘informal listening service’ to those people who might not be able to access 

psychotherapy proper, as discussed above.  These organisations have commented that they 

would like to be able to refer their clients to psychotherapy, aware that their informal listening 

service has laid good groundwork for further therapeutic work.   

We would like to link with these community groups and set up a group psychotherapy service.  In 

particular, we would like to offer this service to older BME people and black men who may find that 

group support carries less stigma than one-to-one treatment.     

 

CPU – On Learning as a Service: Clinical and Technical implications 

 

Psychoanalytic psychotherapy traditionally sees difficulties in mental health as stemming from 

‘internal’ conflicts from early childhood.  In our discussions with BME psychotherapists and 

Nafsyiat, we learnt about inter-cultural psychotherapeutic technique.  This encompassed a 

flexibility in clinical process that adapted to specific ethnicities by being better aware of ‘external’ 

realities, such as sociological, historical and cultural factors.  As discussed above, many BME 

communities perceive themselves to have different emphases on, amongst others: the 

significance of interrelationships with family; perceptions of individuality; the role of religion in 

shaping their identities.  In considering the mental health needs of these communities and whether 

they are being met, it is important to consider whether all these factors are taken into account in 

thinking about and understanding a person’s suffering. 

 

In our reading for this research, we were reminded of a quotation by the Indian-American 

psychoanalyst, Salman Akhtar in ‘A Third Individuation’:   

 

‘In light of the fact that a large number of early British and American analysts were immigrants 

(and there still are many), the lack of literature in this area is surprising.  Perhaps this omission 

can best be explained by the reluctance of mainstream psychoanalysis to deal with 
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sociological,historical and cultural factors in adult life in favour of an exclusive focus on the 

intrapsychic residues of early childhood’ (24) 

 

CONCLUSIONS 

 

WHAT WE’VE LEARNT 

 

 BME communities perceive themselves to have different emphases on, amongst others:  

the significance of interrelationships with family; perceptions of individuality; the role of 

religion in shaping their identities.  In considering the mental health needs of these 

communities and whether they are being met, it is important to consider whether all of these 

factors are taken into account in thinking about and understanding a person’s suffering. 

 

 Different communities have specific needs: understanding and accommodating these 

differences is crucial to mental health work.  Projects such as the listening services 

provided by Henna Asian Women’s Group and the Black Barbers Initiative have adapted 

and accommodated to meet these needs. 

 

 

 To understand the specific mental health needs of BME communities, we need to keep in 

contact with community groups, their leaders and local organisations that work with 

community groups such as The Hub.  We also need to keep in contact with those 

community groups who are already working with BME communities in the area of health 

care, in order to add mental health to the agenda.   

 

WHAT WE WOULD LIKE TO DO NEXT: 

 

 Contact the leaders of BME communities and, in collaboration with CPU, hold Mental 

Health Awareness Training Workshops. 

 

 Maintain contact with those BME psychotherapists we have met during our research. 

 

 

 Set up therapy groups with these BME psychotherapists and CPU psychotherapists.  We 

would like to have a flexible clinical technique to promote psycho-education in the group 

work.  In particular, we would like to set up groups for older BME people and for black men.  
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We feel that this would serve the specific needs of these communities and help reduce the 

stigma of one-to-one work in the first instance.   

 

 Generate ongoing patients for CPU from these initiatives. 
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CHAPTER ONE:  BME Communities’ Perception of Mental health and Wellbeing   

 

The issue of stigma 

 

 

Camden GP:  “In many BME communities, talking about mental health carries a lot of stigma.  In 

the UK, the belief that we will feel better by talking may not be shared by other cultures.  Even 

more so by talking to a stranger like a therapist or GP.  This is a given in the UK, but not 

elsewhere.” 

 

 

Our research focussed on attempting to better understand BME communities’ perception of mental 

health and where they would go to seek help, if needed.  We found that many communities felt 

that it was stigmatising to be considered to have mental health difficulties.  Stigma was connected 

to the perceived shame that this would bring to the person and their family.  As such, a person 

may seek help from their family or authority figures in their community but not from a mental health 

professional.  The above quotation from a Camden GP supports this view: that the issue of stigma 

surrounds the issue of mental health as well as feelings about seeking help, and with whom.   

 

Quotations from community groups: 

 

“Shame – problems are not shared outside of the family, it is important that the family portrays an 

image that everything is well.  Reputation is important.”  Bengali Woman 

 

“There is a suspicion of speaking with a stranger.  When they speak with strangers, people do not 

tell the truth to them.  They want to look better than they really are; men are macho and women 

too.  They want to create the illusion of happy families, with wealth and success.” African Woman   

 

“When Irish migrants of any wave go home they act as if their lives are brilliant now – they would 

never like to admit that it hasn’t worked out.  They don’t want to be seen to need help.  This can 

further alienate emigrants from support networks.”  Irish Woman 

 

“We had an extended family system that worked; people were supported to talk about what they 

are going through.  A child will tell his cousin, uncle, but often not his mother.  The cousin and 

uncle will then talk to the mother to work out the difficulty with the child together, to monitor what is 

going on in a person’s life.  You do not have this structure over here.” African Woman 

 

 

 

A further deterrent to seeking help is that many communities felt that their cultural identities are not 

adequately understood by mental health services; crucial to giving context to their suffering.   It 
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was felt that specific cultures may have different emphases on the significance of 

interrelationships with family, perceptions of individuality and the role of religion in shaping their 

identities, amongst others.  It was considered that often these factors may not be sufficiently taken 

into account when understanding a person’s wellbeing.   

 

To begin to address the issue of stigma surrounding thinking about mental health difficulties and 

seeking help, we have found that the groundwork provided in informal settings is crucial – this is 

where conversations about wellbeing often begin.  Two examples include activities run by Henna 

Asian Women’s Group and the ‘Black Barber’s Initiative’.  Both these projects have provided a 

community setting where people are encouraged to speak about mental health concerns in an 

informal way. 

 

Our discussions with community workers have confirmed this view: that group activities can 

naturally provide a relaxed setting for conversation, which in turn can develop into expressing 

feelings about mental health difficulties.  Many of the workers we spoke to said that they wished 

they had formal training in order to better respond to their clients in these situations as well as to 

signpost them to relevant services. 

 

Recommendations 

 

We would like to collaborate with community groups who are already working with BME 

communities in the area of health care, to add mental health to the agenda.  This would be to work 

in an outreach capacity thereby reducing the stigma of attending a formal clinical service in the 

first instance. 

 

We would like to continue our work with community groups so as to help the workers in thinking 

about how they speak to their clients about mental health and where they may further seek help.   

 

Family interrelationships and individuality 

 

 

African Saying:  ‘A child is not a parent’s child.  It is a village’s child.’  

 

 

In the West and in traditional psychoanalytic theory, there is another ‘given’: that gaining maturity 

means leaving the family home and being, to a large degree, emotionally independent.  This 

process of ‘individuation’ is predominantly Western and not shared by many of the BME 

communities we spoke with.  Specific cultures may have different emphases on the significance of 

interrelationships with family and resulting perceptions of individuality.  Such factors need to be 



16 
 

Patrons - Lord John Alderdice, Jo Brand, Michael Brearley, Philip Collins, Juliet Rosenfeld, Lord Stewart Wood 

 

The Camden Psychotherapy Unit trading as CPU 

Registered Charity No. 1112967. Registered in England No. 3830244.  

Company Limited by Guarantee.  Registered Office as above. 

taken into account when attempting to understand a person’s suffering and in consideration of 

clinical technique:     

 

 

‘A Japanese person would feel uncomfortable in thinking of his ‘self’ as something separable from 

his role.  To actualise oneself is to fulfil one’s family and social group role expectations.  In a 

traditionally orientated Japanese mind, to be ‘individualistic’ in a Western moral sense would 

almost be equal to being ‘selfish’ in the worst sense of the term.’ Salman Akhtar, A Third 

Individuation (24) 

 

 

Relations with family members and a resulting sense of individuality is, therefore, a subtle and 

nuanced process, varying according to each cultural context.  This may mean a development of 

clinical technique: 

 

 

‘Babcock and Caudill (1958) report a situation of a Western analyst who, working for many years 

in Japan, had given up psychoanalysis.  He found that whenever he attempted to analyse the 

hostile dependency on parental figures in Japanese patients, they reacted with severe depression.  

Noting that such depression necessitated many supportive measures, the analyst gradually began 

restricting his work to psychotherapy.’ (24) 

 

 

Recommendations 

 

 To better understand that specific cultures may have different emphases on the significance 

of interrelationships with family and resulting perceptions of individuality.  Such factors need 

to be taken into account when attempting to understand a person’s suffering and in 

consideration of clinical technique. 
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Ethnicity and identity 

 

 

 

 

White English WE
39%

White Irish WI
4%

White European WEU
22%White Other WO

6%

Asian Indian AI
4%

Asian Pakistani AP
3%

Asian Chinese AC
2%

Asian Other AO
4%

Asian Mixed AM
4%

Black Caribbean  BC
3% Black Other  BO

2% Black Mixed BM
5%

Arab A
2%

April 2015 - March 2016:
Patient Ethnicity

White English  WE
44%

Irish WI
3%

Traveller WT
0%

White Other WO
19%

Asian 
Indian 

AI
3%

Asian Pakistani AP
1%

Asian Bangladeshi AB
6% Asian Chinese AC

3%

Asian Other AO
4%

Black African BA
5%

Black Caribbean BC
2%

Black Other BO
2%

White and Black 
Caribbean W&BC

1%

White and Black 
African W&BA

1%

White & Asian 
W&A

2%

Asian Other 
Mixed AOM

2%

Arab A
2%

Ethnic Other 
Mixed EOM

2%
Other

9%

2011:  Census
Borough of Camden 
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CPU provides treatment for a range of different ethnicities and BME communities.  As a 

comparison to the population of Camden in 2011, CPU sees proportionally less people who define 

themselves as White English than live in the borough and proportionally more people from some 

Black and Asian communities.  We were able to conclude that CPU provides psychotherapy 

services to communities in the Borough comparable to the relative populations in the census. 

However, both CPU and the Census do not offer tick boxes for specific nationalities such as 

Somalian and South Sudanese.  Those boxes that are provided are for ‘Black African’, ‘Black 

Other’ and ‘Arab’. The 2011 Census saw limited success in encouraging people from Somalia or 

South Sudan to respond to these tick boxes.   For example, a Somali person may be first led to 

tick ‘Black African’ or ‘Black Other’ to reflect their racial background, or ‘Arab’ to reflect their 

religious allegiance.   As a result, there is less information about this growing population in 

Camden (and at CPU) about other groups who are not specifically cited in the question. 

In our research, we became aware of important mental health considerations that may be the 

result of not identifying specific nationalities in equal opportunities data.  For example, 

commentators and policymakers have expressed concern about the poor educational performance 

of Somali pupils in British schools.  No nationwide statistics are available on the number and 

educational attainment of Somali pupils in the UK - because "Somali" is not a tick-box option 

in official ethnicity classifications.  

 

‘The reasons for the lack of culture and social participation of Somalis in 21st century Britain is, at 

least in part, subliminal. When any group emigrates in adversity, it holds on to cheering images of 

the old country. However, such is the extreme physical and structural devastation of Somalia, that 

the memories and longing are for a place which, effectively, no longer exists. This underlying 

psychological sense of loss, compounded by the traumatic experiences of war, has resulted in a 

collective withdrawal from active society.’ (15) 

 

 

‘In the early 20th century, to institutionalize racial segregation, most southern states in America 

adopted the "one drop rule", which defined and recorded anyone with any discernible African 

ancestry as black, even of obvious majority white or Native American ancestry.   One of the results 

of this implementation was the loss of records of Indian-identified groups, who were classified only 

as black because of being mixed race.’  (29) 

 

 

Recommendations 

 

 

 To broaden our equal opportunities data to include certain nationalities not previously 

captured such as Somalian or South Sudanese, so that we do not replicate a potential 

sense of segregation and isolation.      

 

https://en.wikipedia.org/wiki/Classification_of_ethnicity_in_the_United_Kingdom
http://news.bbc.co.uk/1/hi/world/africa/country_profiles/1072592.stm
https://en.wikipedia.org/wiki/Racial_segregation
https://en.wikipedia.org/wiki/One_drop_rule
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 To become better informed about the cultural history of our clients so as to have a broader 

understanding of the context of their suffering.      

 

 

 

Religion, Culture and Language 

 

In our discussions with community groups, it was felt that figures in the community who hold 

pastoral and religious authority, such as Imams and Priests, would have significant influence in 

starting a conversation about mental health and wellbeing.  Organisations such as The Hub have 

worked with Imams and local communities to create a better understanding of cultural and 

religious perspectives in tackling mental health issues, thereby reducing stigma.   

 

Below are some quotations from our research:  

 

‘Many Bengalis do not connect with mental health services because they first seek their support 

through religion.’  Bengali Woman 

 

‘Need to take the information to where people congregate and that is in church, in their faith 

groups.’  African community worker 

 

‘Differences in racial and cultural perceptions, including symbolic and belief systems, and a lack of 
familiarity with the Confucian tradition.’  (6) 

 

 ‘Participants said they would like their GPs to discuss with them the support that is available 

including community support as well as refer them to other services… It would be helpful to have 

more information available in community organisations and settings, such as mosques and 

churches.’ (3) 

 

‘Individuals don’t feel that they have the authority to spread information.  We had to give our 

information to the pastor to spread the message.’  African community worker 

 

Feedback from community groups also focussed on the difficulty of finding the words either in their 

mother tongue or in English to describe their suffering.  One Indian community worker said that in 

her language there were no words to describe mental health difficulties such as depression or 

anxiety.  She said that the word ‘mad’ would be used to describe any related topic.  If such a 

person was unable to describe their difficulties in their mother tongue, it would be very hard to 
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translate such concepts into English.  This difficulty with translation would necessarily be in the 

both directions; mental health and psychiatric terms in English would therefore not translate into 

the primary language.   

 

In our discussions with the main translation service for local GPs, they helped us think how best to 

address this issue.  For example, they regularly update their own handbook of psychiatric terms to 

find the best way of expressing them in a given language. This may involve using language that 

describes the feelings of the psychiatric condition, rather than using the term itself.   Equally, they 

place high importance on nonverbal communication and physical analogies which may express 

emotional states of mind.  The issue therefore becomes about finding the words in any language 

to express feelings about wellbeing.   

 

Below are some quotations from our research: 

 

 ‘There’s no translation for mental health issues in Hindi, just the word mad.’  Indian Community 

worker 

 

‘There is only one term for all mental health issues – paagal – it means ‘crazy’.  There are no 

words that are sympathetic.’  Indian woman  

 

‘I always struggle to communicate with my GP due to the language barrier….they don’t give me 

the time to express myself because English is not my first language and I find it hard to 

understand the medical terminologies or know the right name for parts of my body’  South 

Sudanese Woman 

 

‘Making more information about mental health available in different community languages would 

help to raise awareness and enable communities to support people, rather than blame them for 

their illness.’ (3) 

 

 

Recommendations 

 

 Figures in the community who hold pastoral and religious authority such as Imams and 

Priests would have significant influence in starting a conversation about mental health 

considerations which would thereby reduce stigma.  Organisations such as The Hub have 
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worked with Imams and local communities to create a better understanding of cultural and 

religious perspectives in tackling mental health issues.   

 

 To develop our work in this area, we would like to develop our relationship with 

organisations such as The Hub in their contact with community leaders, to help raise 

awareness about mental health and the service that CPU provides.   

 

 We feel that it is very important to be mindful of the issues of language and translation; to 

find ordinary language to express feelings and difficulties which might, in some mental 

health settings, have psychiatric terms.  This may involve nonverbal communication and 

physical analogies which may express emotional states of mind.  The issue therefore 

becomes about finding the words in any language to express feelings about wellbeing.   

 

 At present our promotional literature is in English and we are able to provide psychotherapy 

in Cantonese, English, French, Greek, Hebrew, Italian, Japanese, Latvian, Polish and 

Spanish.  As part of our commitment to review CPU’s service provision for BME 

communities and make improvements where possible, we have funded the translation of 

promotional materials into key community languages.  We hope that this will be helpful to 

those people wishing to read about our services who do not have this skill in English.  We 

have sought advice from Nafsyiat as to which languages may be most helpful in the 

Borough.  As a result of this advice, we have translated our promotional literature into:  

Somali, Bengali, Turkish, Farsi and Arabic.  However, at present, the scope of our service is 

such that we will not be able to provide psychotherapy in these languages.  

 

Racism 

 

In the Borough of Camden, there are an estimated 3,496 patients on GP practice registers with a 

Serious Mental Illness (SMI).  Camden has the third highest prevalence of SMI (1.38%), 

significantly higher than the London and England average. The prevalence of SMI is highest in 

Black or Black British communities (4.8% in men and 2.7% in women). (5) 

 

‘Black people come to services too late, when they are already in crisis, reinforcing the circles of 

fear…  Police are more likely to be involved in admissions or readmissions. Studies consistently 

show higher use of inpatient services by black people and higher rate of compulsory admissions.’ 

Bhui et al (33) 
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In speaking to community groups, the issue of racism was a key factor in dissuading people from 

seeking help for mental health difficulties.  It is the view of many groups that ‘institutional racism’, 

as cited by the Macpherson Report in 1993, lingers on today.  It is likely therefore that the fear of 

racism and consequent mistreatment by authority figures, including mental health services, 

remains a deterrent from accessing services.     

 

‘In 2008/9, according to Ministry of Justice figures, black people were 26.6 times more likely to be 

stopped and searched. Asians were 6.3 times more likely to be stopped than whites.’  (31)   

 

It is beyond the scope of this report to comment on the psychology of racism or the 

psychopathology of serious mental illness – only to research the mental health needs of BME 

communities and their perception of mental health.  However, it was clear in our discussions with 

community groups that perceived racism strongly influenced their perceptions of mental health 

difficulties, their place in society and whether they felt supported by mental health services.   

 

Below are quotations from our research: 

 

‘There is a paradox that whilst many black men are third or fourth generation British, the stigma (of 

mental health difficulties) is stronger than other groups.  A sense of racial discrimination binds 

them together meaning a deep mistrust of (mental health) services.  There is a greater sense of 

pride than in other communities.’   

 

‘The risk is doubled in black migrants to white countries, and the risk is increased again in their 

children. It seems that it is not about migration alone or being black – it is about being black in a 

white country. The rate of serious mental illness in the Caribbean and in Africa is not high, but the 

rate of mental illness in Britons of Caribbean and African origin is’. (7) 

 

Family issues; problems with being raised in a single parent household.  No positive male role 

model.’  Black man 

 

‘Families hide away people with mental health problems.  In African communities you are well or 

mad.  They visit people in hospital and see the effects of anti-psychotic drugs, which is terrible.  It 

then becomes a vicious circle with ideas about mental health and madness.’ African community 

worker  
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Recommendations 

 

The higher rates of serious mental illness in Black communities and the under-representation of 

other groups needs to be understood in the context of how communities perceive mental health 

and how they access services. And this can only be done by engaging with the communities 

themselves. (5) 

Such engagement in the community can be best placed in non-clinical settings.  Two examples 

include activities run by Henna Asian Women’s Group and the ‘Black Barber’s Initiative’.  Both 

these projects have provided a community setting where people are encouraged to speak about 

mental health concerns in an informal way. 

 

 We would like to set up psychotherapy groups to build on the groundwork provided by 

community groups and activities such as the ‘Black Barber’s Initiative’.  In particular, we 

would like to offer a psychotherapy group for black men who may find that group support 

carries less stigma than one to one treatment.     

 

CHAPTER TWO:  GP Research and Feedback 

 

We contacted 13 local GP practices to find out their views about the mental health needs of BME 

communities.  This was structured in an anonymised Survey Monkey questionnaire in which we 

asked about their experience of BME communities’ participation in mental health services; why 

they thought participation may be low; which communities may be hardest to reach; and what their 

suggested improvements in mental health services in the Borough might be.   

Further to this, we conducted interviews with local GPs in person and attended clinical meetings.  
Feedback from the Survey Monkey questionnaire and these meetings are below.   
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1. Do you think that people from BME communities in Camden are less likely to access mental 
health services? 
 

 
 
 

2. If you answered yes to this question, why do you think there is a lower level of 
participation? 
 

 
‘Language issues - can be difficult to tap into underlying mental health issues. In some groups 
there is a cultural issue with a sense that a physical diagnosis or treatment (tablets rather than 
talking) is the perceived solution.’ 
 
‘Lack of awareness, Cultural factors.’ 
 
 ‘Language, social and cultural barriers.’ 
 
 ‘Discussing mental health issues is not as much a part of some communities.’ 
 
 ‘They are not reached out to.’ 
 
 ‘Increased stigma around mental health problems, decreased awareness of mental health 
problems, language barriers, cultural barriers.’ 
 
 ‘Less acceptance of mental health problems as legitimate reasons to seek help.’ 
 
 ‘Cultural reasons, language barriers.’ 
 
 ‘Language, cultural beliefs, fear of stigmatisation.’ 

64%

14%

22%

Do you think that people from BME communities in 
Camden are less likely to access mental health 

services?

YES

NO

DON'T KNOW
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3. Which BMER communities in Camden, in your experience, have the lowest level of 
participation in mental health services? 

 

‘Bengali, Somali.’ 
 
‘Black Caribbean.’ 
 
‘Asian.’ 
 
‘It is not a particular group that is less engaging. It is the individual their level of mental health 
problem determines the level of engagement.’ 
 
‘Black African.’ 
 
‘Somalis.’ 
 
‘I'm not sure, probably the black community.’ 
 
‘Bengali, Somali.’ 
 
‘Don’t know.’  
 
‘Bengali.’  
 
‘Asian.’  
 
‘Bengali.’ 
 

4. If you believe that BMER communities are underrepresented in accessing mental health 
services in Camden, what improvements could be undertaken to address this issue? 

 

‘Raised awareness beyond the surgery - think the CCG initiative to train hairdressers to tap into 
mental health issues is an excellent example.  Raising this in schools as part of PHSE, posters, 
etc.’ 
 
‘Increase awareness.’  
 
‘Possibly using more interpreters.’ 
 
‘Nil concern.’  
 
‘Innovations such as the one training barbers who cater for mainly black community to discuss and 
signpost clients.’  
 
‘Addressing at community level.’  
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‘Advertising the services in the appropriate language at places other than the GP surgery.’  
 
‘Language specific publicity, mental health awareness campaigns within BMER community 
groups/shops/markets etc.’ 
 
‘Publicity on BMER community radio stations, finding "famous faces" from within each BMER 
community who can speak out about mental health problems and help raise awareness and break 
down stigma (e.g. Mo Farah as a face of a publicity campaign and the Somali community??).’ 
 
‘Destigmatising mental health issues in these communities and increased access to translation 
services.’  
 
‘Culturally sensitive info about service, counsellors who speak other languages.’  
 
 
‘Specific services culturally tailored for their needs. Interestingly not all cultural groups want to be 
seen by someone from their country. They do not seem to trust codes of confidentiality and fear 
their problems will be known in the community. So NAFSIYAT is great from a GP perspective but I 
have had many ethnic minority patients refuse to go’. 
 
 
 
Feedback from Clinical Meetings 

 

 

In our research, we attended clinical meetings at GP practices to ask about their perception of 

BME communities’ mental health, whether there may be any difficulties in seeking treatment and 

ideas for improvements in provision.       

 

 

The issue of stigma was cited by all GPs as a difficulty for members of some communities when 

thinking about and seeking treatment for mental health difficulties.  As cited in the quotation by a 

Camden GP in chapter one:   

 

Camden GP:  ‘In many BME communities talking about mental health carries a lot of stigma.  In 

the UK the belief that we will feel better by talking may not be shared by other cultures.  Even 

more so by talking to a stranger like a therapist or GP.  This is a given in the UK, but not 

elsewhere.’ 

 

The ’Black Barbers’ Initiative’ was frequently cited as a successful project that aimed to reduce the 

stigma of speaking about personal concerns, by facilitating a ‘mental health conversation’ with 

trusted members of the community in an informal setting – by barbers in a barber’s shop.  This 

initiative was funded by Camden CCG and was seen as a great success by all concerned. (10) 
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Language and the difficulties of translation were also cited as significant issues in finding the best 

help for BME patients.  As described in Chapter One, there may be no words in another language 

to describe specific mental health difficulties including psychiatric terms such as anxiety and 

depression.  Correspondingly, if a person was unable to describe their difficulties in their mother 

tongue, it would be very hard to translate feelings into English.  If the GP then used psychiatric 

words, a stalemate of translation would result.  The issue therefore becomes about finding the 

words in any language to express feelings about wellbeing.  

 

GP have found that psychological difficulties are often spoken about as if they are physical 

problems: this is called ‘somatisation’.  GPs said that this is very frequent in those communities 

which have stigma surrounding mental health, compounded by the language and translation 

issues described above.  In these circumstances, GPs acknowledged that there was often a 

pressure to medicate for the physical symptom, rather than to take more time in exploring any 

emotional connection with the condition.     

 

In considering how best to deal with this situation and the issue of stigma, many GPs felt that 

matching the ethnicity of the patient and GP could be helpful.  They felt that this may give a better 

chance of providing a helpful sense of cultural connection and understanding.  Perhaps it would 

also provide an incentive for the patient to come to the appointment and attend the follow up, if 

needed.  

 

GP surgeries in the Borough also employ translators when needed, often of the same ethic 

background or nationality as the patient, in order to attempt to provide this sense of cultural 

connection and understanding.  However, the complexity of the issue of matching patient and 

translator/therapist/GP, can be seen below:   

 

‘There is suspicion that fellow countrymen and women may not be trustworthy.’   

 

‘Sometimes if they want an Arabic translator, the patient may ask them not to be from Syria or 

Egypt if this is where they are from.  They want the same language but, because of difficulties in 

their own countries, we need to find someone from somewhere else.’ 

 

‘ We have had people asking for a Turkish translator, but from a Kurdish background – it is a 

difficult service to provide and the implication is how sensitive the material is and how close the 

patient might feel to the translator, just like the therapist’. 
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Recommendations with respect for CPU: 

 

 We are mindful of the importance of finding language that helps explain physical symptoms 

that may carry emotional meaning.  The issue therefore becomes about finding the words in 

any language to express feelings about wellbeing.   

 

 CPU would be able to shorten their application forms for psychotherapy to one page for 

BME communities in Camden, if it was thought to be helpful in improving ease of access to 

the service.   

 

 CPU will continue to think about the issue of whether to match the ethnicity of the therapist 

with that of the patient.  As described above, GPs attempt to match ethnicities where 

possible.  They feel that this gives a better chance of providing a helpful sense of cultural 

connection and understanding.  Perhaps also it would provide an incentive for the patient to 

come to the appointment and attend the follow up, if needed.  

However, at CPU the psychotherapy treatment may be longer-term than an isolated 

appointment, perhaps up to two years.  Feedback from BME psychotherapists, as seen in 

the next chapter, conclude that matching the therapist and client may not be necessary or 

helpful for treatment.  Over the course of this longer treatment they feel that the subject of 

difference can be explored to provide greater personal insight and understanding of the 

therapeutic relationship.     

 

‘We have a policy not to use translators and our philosophy is to not match ethnicities.  We 

recognise cultures and put them on the table as difference.  This starts the work off and can move 

past ethnicity.’  BME Psychotherapy Service 

 

CHAPTER THREE:  Learning from BME psychotherapy services 

 

‘Clinical work, like any interpersonal activity, never takes place in racial/cultural or socio-political 

vacuum and presents an important challenge to our capacity to think about and understand how 

these factors may intertwine with our patients’ suffering.’ (1) 

 

We contacted psychotherapists who specialise in working with BME patients and asked them to 

speak about their understanding of their work.  In particular, their understanding of the mental 

health needs of their clients; the meaning and role of ‘inter-cultural’ treatment; and the question of 

matching ethnicity of therapist with client. 
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From these discussions, we reflected upon our own clinical practices with the aim of learning 

whether we could better help those BME communities who come for treatment at CPU.   

 

Psychoanalytic psychotherapy traditionally sees difficulties in mental health as stemming from 

‘internal’ conflicts from early childhood.  In our discussions with BME psychotherapists and 

Nafsyiat, we learnt about inter-cultural psychotherapeutic technique.  This encompassed a 

flexibility in clinical process that adapted to specific ethnicities by being better aware of ‘external’ 

realities, such as sociological, historical and cultural factors.  As discussed above, many BME 

communities perceive themselves to have different emphases on, amongst others,  the 

significance of interrelationships with family, perceptions of individuality and the role of religion in 

shaping their identities.  In considering the mental health needs of these communities and whether 

they are being met, it is important to consider whether all these factors are taken into account in 

thinking about and understanding a person’s suffering. 

 

Such adaptation in clinical technique is illustrated by the following quotations from BME 

psychotherapists: 

 

‘Working in a multi-cultural setting…  forces us to stretch our imaginations too understand how the 

inner world is given expression through and formed by the myriad of overlapping templates of 

experience that we categorise as familial, racial, cultural… The challenge is attempting to 

understand their symbolic intricacies rather than treating them as concrete entities to be ticked off 

a checklist.’ (1) 

 

‘Modification of psychoanalytic practice had to accommodate this.  Some sort of 

psycho/educational, but analytically informed practice had to develop.’   

 

‘I share ideas about what may be going on and ask them to collaborate with me.  Once feelings 

are spoken about, there is an experience of the mind-body connection.’   

 

‘Therapist, western looking, works with therapist in a headscarf – to reinforce the same message 

to open up about feelings.  How has our culture formed us, who are we, when we begin to talk?’ 

 

‘Having been brought up a Muslim I know the Koran.  I use ideas in the Koran about ego, id and 

superego:  Al-nafs.  Al-nul-mainna = Ego.  Al-Ummare.  Bil saw = Id.  Al-Al Lawwama = Superego.’   

 

‘It begins in childhood, even if there is parental abuse, the worst thing is to criticise parents.’   
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‘Intercultural therapy allows in external realities rather than treating each patient in respect of 

internal conflicts about childhood.’  

 

‘Issues such as racism, and housing effect people’s mental health or uncertainly about getting a 

Visa into the country.’   

 

‘CPU may be perceived as white.’ 

 

 

Recommendations: 

 

 To think about the issue of matching ethnicity of therapist with client; whether to begin the 

work with the feature of difference in the room with the aim of developing insight and a 

deeper understanding of the work. 

 

 To appreciate the ‘external’ realities at the beginning of the work: the social, economic and 

cultural aspects of the client’s suffering.   

 

 To be mindful of not treating ‘psychological mindedness’ as a concrete entity; but to 

appreciate and understand degrees of insight at different moments in the session. 

 

 The value of flexibility of technique; the role of psycho-education as part of the 

psychoanalytic process. 

 

 

CHAPTER FOUR:  CPU ‘Learning as a Service – Clinical and Technical Implications’ 

 

We interviewed psychotherapists at CPU to ask them about their experience of working with 

patients of different ethnicities to their own and how this affected their work: what they had learnt 

from the experience and whether they felt any improvements could be made to the service 

administratively and in terms of clinical practice.  We also thought about the practical process of 

getting to therapy at CPU: the application system and paperwork involved in making 

appointments.   

Below are some quotations from our interviews:   

 

‘In supervision, our supervisor spoke about the inner world being that of a village akin to how they 

were brought up; this was extremely helpful and culturally aware.’ 
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‘Perhaps the application process to receive psychotherapy at CPU, in terms of the lengthy 

questionnaire, replicates in some ways the pain of the immigration process.’ 

 

‘As a therapist I would like to get help to understand the context and background of a patient 

including cultural references and adaptions.’ 

 

‘Perhaps we need to better understand how the cultural and familial structures created their inner 

world.’ 

 

‘There is an importance of understanding the nature of paternalism in structuring the inner world, 

as this is so different from the west.’ 

 

‘I felt that I did have flexible technique; I didn’t interpret, but bore witness to the horror of suffering 

in trauma.  I did have analytic understanding my mind, but held back with saying anything.  I 

trusted the value of our unconscious communication.’ 

 

Recommendations for clinical technique:   

 

 To develop a broader awareness of the ‘external realities’ for the client:  those cultural, 

religious, ethnic, historical, political and economic realities.  To deepen this understanding 

so as to provide a more flexible and thoughtful clinical technique.  

 

 

With patients from cultures in which ‘a familial self’ is the modal psychic structure, the therapist 

must be tolerant not only of seemingly inoptimal individuation, but also of the multiple 

transferences (with figures other than parental) including the ‘teacher transference’ (24) 

 

To help the patient disengage cultural from intrapsychic conflicts, however much the two might 

overlap.  Use of ‘cultural reality’ as a defence must be treated with care and regard. (24) 

 

To validate the immigrant’s feeling of dislocation, affirming interventions can have healing effects.  

To recognise mourning-like elements and to emphasise the immigrant’s loss of historical continuity 

and the need for its restoration.  To permit the patient’s psychic space to dwell on his lost culture, 

while all the time keeping an eye on the covert resistance function and transference messages in 

the material. (24) 

  

The use of a second language in therapy:  the defensive and resistance aspects of the patient’s 

use of this language, which allows for the emotional separation from the words of the birth 



32 
 

Patrons - Lord John Alderdice, Jo Brand, Michael Brearley, Philip Collins, Juliet Rosenfeld, Lord Stewart Wood 

 

The Camden Psychotherapy Unit trading as CPU 

Registered Charity No. 1112967. Registered in England No. 3830244.  

Company Limited by Guarantee.  Registered Office as above. 

language which retains the whole load of emotional, sensory and perceptual vicissitudes linked to 

corporal experiences within the primary relationship.’ (32) 

 

Polylingual patients… will have at their disposal a defence that allows them to avoid areas in their 

psychic life that are problematic.  By changing language, they will be able to avoid not only the 

subset, but the whole language of infantile sexuality, thus denying themselves and us access to an 

area so intimately linked to specific verbal sounds and special names’ (32) 

 

 

Practical Recommendations: 

 

 In line with Nafsiyat and GP surgeries, CPU would be able to shorten their application forms 

for psychotherapy to one page for BME communities in Camden, if it was thought that it 

would be helpful in encouraging ease of access to the service.    

 

 To take courses at Nafsiyat in ‘inter-cultural’ psychotherapy, specifically designed to help 

existing psychotherapists develop their clinical technique.  This would enhance our 

understanding of how to integrate ‘external’ and ‘internal’ realities in our clinical practice and 

think further about developing our work with BME clients.   

 

 

 

CHAPTER FIVE:  SUMMARY OF KEY FINDINGS AND RECOMMENDATIONS 

 

CHAPTER ONE: 

 

Stigma 

 

To collaborate with community groups who are already working with BME communities in the area 

of health care, to add mental health to the agenda.  This would be to work in an outreach capacity 

thereby reducing the stigma of attending a formal clinical service in the first instance. 

 

To continue our work with community groups so as to help the workers in thinking about how they 

speak to their clients about mental health and where they may further seek help.   

 

Family interrelationships and individuality 
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To better understand that specific cultures may have different emphases on the significance of 

interrelationships with family and resulting perceptions of individuality.  Such factors need to be 

taken into account when attempting to understand a person’s suffering and in consideration of 

clinical technique. 

 

Ethnicity & Identity 

 

To broaden our equal opportunities data to include certain nationalities not previously captured 

such as Somalian or South Sudanese, so that we do not replicate a potential sense of being left 

out or not existing.    

 

 

To become better informed about the cultural history of our clients so as to have a broader 

understanding of the context of their suffering.      

 

 

Religion, Culture and Language 

 

 

It was felt that figures in the community who hold pastoral and religious authority such as Imams 

and Priests would have significant influence in starting a conversation about mental health 

considerations which would thereby reduce stigma.  Organisations such as The Hub have worked 

with Imams and local communities to create a better understanding of cultural and religious 

perspectives in tackling mental health issues.   

To develop our work in this area, we would like to develop our relationship with organisations such 

as The Hub in their contact with community leaders, to help raise awareness about mental health 

and the service that CPU provides.   

We feel that it is very important to be mindful of the issues of language and translation; to find 

ordinary language to express feelings and difficulties which might, in some mental health settings, 

have psychiatric terms.  This may involve nonverbal communication and physical analogies which 

may express emotional states of mind.  The issue therefore becomes about finding the words in 

any language to express feelings about wellbeing.   

At present our promotional literature is in English and we are able to provide psychotherapy in 

Cantonese, English, French, Greek, Hebrew, Italian, Japanese, Latvian, Polish and Spanish.     

As part of our commitment to review CPU’s service provision for BME communities and make 

improvements where possible, we have funded the translation of promotional materials into key 

community languages.  We hope that this will be helpful to those people wishing to read about our 

services who do not have this skill in English.  We have sought advice from Nafsyiat as to which 

languages may be most helpful in the Borough.  As a result of this advice, we have translated our 
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promotional literature into:  Somali, Bengali, Turkish, Farsi and Arabic.  However, at present, the 

scope of our service is such that we will not be able to provide psychotherapy in these languages.  

 

Racism 

 

‘The higher rates of serious mental illness in Black communities and the under-representation of 

other groups needs to be understood in the context of how communities perceive mental health 

and how they access services. And this can only be done by engaging with the communities 

themselves.’ (5) 

Such engagement in the community can be best placed in non-clinical settings.  Two examples 

include activities run by Henna Asian Women’s Group and the ‘Black Barber’s Initiative’.  Both 

these projects have provided a community setting where people are encouraged to speak about 

mental health concerns in an informal way. 

We would like to set up psychotherapy groups to build on the groundwork provided by community 

groups and activities such as the ‘Black Barber’s Initiative’.  In particular, we would like to offer a 

psychotherapy group for black men who may find that group support carries less stigma than one 

to one treatment.     

 

CHAPTER TWO: 

 

The importance of finding language that helps explain physical symptoms that may have 

emotional meaning.  The issue therefore becomes about finding the words in any language to 

express feelings about wellbeing.   

 

CPU would be able to shorten their application forms for psychotherapy to one page if it was 

thought that it would be helpful in encouraging ease of access to the service, for BME 

communities in Camden.    

To think about the issue of whether to match the ethnicity of the therapist with that of the patient.  

As described, GPs attempt to match ethnicities, where possible.  They feel that this gives a better 

chance of providing a helpful sense of cultural connection and understanding.  Perhaps also it 

would provide an incentive for the patient to come to the appointment and attend the follow up, if 

needed.  

However, at CPU the psychotherapy treatment may be longer term than an isolated appointment, 

perhaps up to two years.  Feedback from BME psychotherapists leads us to conclude that 

matching the therapist and client may not be necessary or helpful for treatment.  Over the course 

of this longer treatment, they feel that the subject of difference can be explored to provide greater 

personal insight and understanding of the therapeutic relationship.     
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‘We have a policy not to use translators and our philosophy is to not match ethnicities.  We 

recognise cultures and put them on the table as difference.  This starts the work off and can move 

past ethnicity.’  BME Psychotherapy Service 

 

CHAPTER THREE: 

 

To think about the issue of matching ethnicity of therapist with client; whether to begin the work 

with the feature of difference in the room in developing insight and a deeper understanding of the 

work. 

 

To acknowledge external realities as the beginning of the work: the social, economic and historic 

aspects of the client’s suffering.   

 

To be mindful of not treating ‘psychological mindedness’ as a concrete entity, but to appreciate 

and understand degrees of insight at different moments in the session. 

 

The value of flexibility of technique; the role of psycho-education as part of the psychoanalytic 

process. 

 

 

CHAPTER FOUR: 

 

Recommendations for clinical technique:   

 

To develop a broader awareness of the ‘external realities’ for the client: those cultural, religious, 

ethnic, historical, political and economic realities.  To deepen understanding so as to provide 

flexible and thoughtful clinical technique.  

 

 

With patients from cultures in which ‘a familial self’ is the modal psychic structure, the therapist 

must be tolerant not only of seemingly inoptimal individuation, but also of the multiple 

transferences (with figures other than parental) including the ‘teacher transference.’ (24) 

 

 

‘To help the patient disengage cultural from intrapsychic conflicts, however much the two might 

overlap.  Use of ‘cultural reality’ as a defence must be treated with care and regard.’ (24) 

 

‘To validate the immigrants feeling of dislocation, affirming interventions can have healing effects.  

To recognise mourning like elements and to emphasise the immigrants loss of historical continuity 

and the need for its restoration.  To permit the patient’s psychic space to dwell on his lost culture, 
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while all the time keeping an eye on the covert resistance function and transference messages in 

the material.’ (24) 

  

‘The use of a second language in therapy:  the defensive and resistance aspects of the patient’s 

use of this language, which allows for the emotional separation from the words of the birth 

language which retains the whole load of emotional, sensory and perceptual vicissitudes linked to 

corporal experiences within the primary relationship.’ (32) 

 

Polylingual patients… will have at their disposal a defence that allows them to avoid areas in their 

psychic life that are problematic.  By changing language, they will be able to avoid not only the 

subset, but the whole language of infantile sexuality, thus denying themselves and us access to an 

area so intimately linked to specific verbal sounds and special names.’ (32) 

 

 

Practical recommendations: 

 

In line with Nafsiyat and GP surgeries, CPU would be able to shorten their application forms for 

psychotherapy to one page if it was though thati t would be helpful in encouraging ease of access 

to the service, for BME communities in Camden.    

 

To take courses at Nafsiyat in ‘inter-cultural’ psychotherapy, specifically designed to help existing 

psychotherapists develop their clinical technique.  This would enhance our understanding of how 

to integrate ‘external’ and ‘internal’ realities in our clinical practice and think further about 

developing our work with BME clients 
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