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Working with Migrants

- an insight to different health
belief models
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Challenges

* What are your challenges?

+ How did you overcome them? Was the outcome
satisfactory?

« Challenges include:
— Engagement
— Buy-in

— Understanding

uni

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB



35, \; %

CALD b .,

\

7< Jt 2
) F Cuiturally and Linguistically Diverse rivr AV
0.0, 72\

-
The Migrant Journey

Arrival
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Integration Marginalisation

Separation g
Alienation

utamaduni

Phases of Settlement The Migrant Journey

Although migrants may have different reasons for coming to New Zealand, they all go
through similar phases of settlement once they arrive. We call this the Migrant
Journey.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Acculturation
A
Separation Integration
Degree to which
native cultural
identity is
e Marginalisation Assimilation

Degree of contact with host
culture and micro cultural groups

Adapted from J.W. Berry “Psychology of Acculturation. Neuliep (2003).

utamaduni

Acculturation- Also referred to as cultural orientation process

Depends on the degree a person approaches or avoids interaction with the host
culture and the degree to which the individual maintains or relinquishes her/his own
Odzt UdzNB Qa @I t dzSa o

There are various ways a person acculturates to the new culture. The Y axis (left hand
side of the graph) indicates the degree to which native cultural identity is maintained

The X axis (bottom of the graph) indicates the degree of contact with host culture and
micro cultural groups

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Integration e

Integration Marginalisation

= Assimilation
Separation

Alienation

* Integration — is when a migrant maintains her/his
own culture as well as acquiring host cultural
values.

« The individual develops an orientation that
successfully blends both cultures’ values and
creates bi-cultural dimensions.

In New Zealand, this is more common among-fiy@heration immigrants who are
fluent in English, who actively interact with Kiwis, who work in a New Zealand
workplace and / or who have business relationships with Kiwis.

Impacts on Health

w Collective individuals who have integrated are generally happy because they have
found a balance between cultures. However they may still value interdependent
behaviourseven thoughthey understand the rationale of the host culture. Thus,
they may be confused or become stressed when a health practitioner expects
them to make an independent decision.

w Integrated individuals never completely give up their own cultural values and
maystill practice alternative treatments from their native country; thus there could
be delay in seeking and accessing health services.

w Stresds common foindividuals who have to take on a mediator rolerésolve
cultural and intergenerational conflicts between family members (e.g. conflicts
between cehabiting family members where older family members have adapted
by separation while children have adapted by assimilation).

w If migrants came from usgrays health system, they may still have a tendency to
expect a lot from usepays health services. Getting general health advice or even
discussing therapy can be seen as not practical or substantial

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Assimilation

Integration Marginalisation

Assimilation
Separation

Alienation

» Assimilation — is a process whereby a
migrant gives up their culture of origin and takes
on the culture of host society.

* Throughout this process the migrant may not
necessarily maintain an identity with her or his
native culture.

There is an ongoing effort to approach the dominant culture while discounting their

own cultural values, beliefs armehaviourss ¢ KS FaaAYAf | 4G4SR YA 3INI
to become indistinguishable from other members of the host culture. This is more
common among young migrants who come to New Zealand before adolescence.

Impacts on Health

A Stress occurs for these migrants if they are living with family members who are not
integrated and very traditional in their values (e.g. still separated, who have a high
power distance or who have collectibehaviours.

A High levels of stress may occur when ing@nerational cultural conflicts between
family members are not easy to resolve (e.g. when young individuals cannot accept
GKSANI LI NByGaQ 2NJ IN} yRLI NBydiaQ SELISOG!I
achievements.This may lead to suicide, eating disorders, or cultural identity
crisis(usually affecting adolescents who are still living at home with their collective
parents / grandparents).

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 6
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Separation

» Separation — is the process whereby a migrant
prefers to maintain their own culture and is not
interested in acquiring knowledge and skills of the
host culture.

Negotiation
Marginalisation

Integration

Separation Assimilation

Alienation

There is low interaction with the host culture and a desire to keep close connections with,
and reaffirmation of, their own culture. The separated migrant generally visits a doctor of the
same ethnic group, continues to eat same foods from country of origin and speaks their first
language only. This is more common among older migrants, women who do not work outside
of the home and no#English speaking women living alone with their children while their
husband is working in their country of origin.

Impacts on Health
A Stress occurs:
o  When the separated migrant is living with family members who have integrated or
assimilatecand there are cultural conflicts that are difficult to resolve.
o  When the separated migrant is pressured to conform to the other cultural norms.
o Because of integenerational cultural conflicts between young people or other
family members.

A Feelings of isolation (e.g., older Asiaigrants who have isolated themselves because
they have felt shame that their childrdrave abandoned therand arenot willing to face
the people from their own culture).

w Suicide (e.g., migrant Asian women who are-amglish speakers who have felt shame
because their husbanias left them for another womaandthey could notface up to the
disgrace within their own culture).

w Delayed access to health services because of language barriers and unfamiliarity with the
system.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Marginalisation

* Marginalisation — refers to the process of cultural
orientation of an individual migrant who gives up
their culture of origin but is either unsuccessful at
integrating in the new culture or not accepted by
the host culture.

| Negotiation
v

Marginalisation

e
| | Integration |
= Assimilation

Separation
Alienation

Such an individual usualipeaks fluent English but is not comfortable with their
native cultural worldview. Thereforéhey do notaffiliate with their native culture
and, as a resulglienate themselves from both cultural groups.

Impacts on Health

A Mental health issues if the individual hagpoor mental health it wilbe most
difficult to recover.

A Asense of abandonmerthat may lead to dysfunctional behaviour, mental health
problems, alcoholism, drug abuse or violence.

A Stresg; it is generally stressful for family members of marginalised individuals,
largely due to cultural conflict issues that may be difficult to resolve within the
family.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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mpact on Health

Stress Stress
Isolation Sense of failure
Domestic Violence Domestic violence
Family separation Tun;l :2 ':;Iug;
Suicide

Sense of not
Stress, belonging

Isolation Depression

Stress while adjusting
Cultural conflicts
Family conflicts

Cultural identity issues

utamaduni

Whicheveracculturation process they go through they all experience levels of stress,
isolation and identity crisis.

Migrantscan experience health problems at all stages of acculturation, with
acculturative stress being the most common. Health challenges to look for are:

Stress
Isolation
Identity Crisis

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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| Migrant Health Beliefs

| Accommodating Health Beliefs

the patient's health beliefs and practices and
include them in the intervention.

| Explanatory Models of Health

.« Scientific * Humoral
* Supernatural * Religious

Accommodatingefers to a proceswhereby a person takes time to listen and tries to
understand the 'what', 'why' and 'how' of a patient's beliefs, instead of considering
the patient's practice as strange or ignoring the information. Accommodating is the
willingnesgo consider the patient's health beliefs and practices and include them in
the intervention. Of course, these should only be included if the patient's practice
(e.g. faithbased practices or alternative treatments) is not a risk or a conflict to the

prescribed intervention or treatment recommendatians
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Scientific

* The scientific and western biomedical model is
based on disease causation and believes that
medicine is the art and science of healing.

* Treatment Examples
* Surgery
* Therapy
* Rehabilitation
» Evidence-based practice
* Psychology
» Diagnostic services

Based on Reports of trained professionals observationraséarch, Scientifior
western biomedical model is based on disease causation and believes that medicine
is the art and science tiealing.

Based on observations and discoveries of expert researchers:

A There is evidence of middody split, with residual stigma attached to poor mental
health

A Poor health is caused by chemical changes, viruses, bacteria etc.

A Best treatment based on scientific discovery (but recent research in the USA
showed that 20% of scripts were for disorders other than the iliness or disorder for
which prescribed.

It encompasses a range of healthcare practices evolved to maintain and restore health
by the prevention and treatment of illness. Contemporary medicine applies health
science, biomedical research and medical technology to diagnose and treat injury and
disease.

A Treatment examples include list gpt as well as the following:
w Assessment process

w Treatment process

w Recovery process (Collaborative Recovery Process)

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 11



i CALD A

Culturally and Linguistically Diverse

i >\~\¥
Supernatural E\iﬁ
Supernatural Model (ancestors, stars, spirits, N/ 4
environment, karma) §>\
» Supernatural beliefs relate to the influence of a § g‘

‘power’ or ‘powers’ considered beyond nature. j zs
Treatment examples §
» Restitution to another person

i
o

» Rituals and prayers for forgiveness

+ Ceremonies to appease spirits, deities
or God

Followers of the supernatural model believe good health occurs when social relations
are good while poor health occurs when social relations are disturbed.

For example, a person in poor health is suffering because s/he has broken taboos, not
shown enough respect to ancestors, has been cursed, has been subjected to a spell,

or has been affected by harmful spirits or ghosts. Such people believe they are

exposed to supernatural forces at all times and that there must a supernatural reason

that they fall ill when they do. African explanatory models invoke spirits, curses,
interventions in life by ancestors who have not been paid enough respect and

breaking of taboos as causes of poor health.

P'Y2UKSN) adzLISNY I udzNF £t 98A R SFTe 3aAs AFKAUBKS AR
death that is believed by many cultures to cause injury or bad luck to the person at

whom it is directed.

Practitioners of the supernatural model are generalyaman, traditional healers,
voodoo priests, witch doctors or such like who discover the source of harm and
provide treatments/instructions on what to do to counteract it.

Other examples of common supernatural practices inc shui(believing that

environment influences health and wellbeing ) and karma (believing that poor health

is part of punishment or retribution)

Treatment Examples:

w Restitution to another person.

w Rituals and prayers for forgiveness.

w Ceremonies to appease spirits, deities or God.

waSlkya 2F I NRAYy3I 2FF (KS WogAat S&8SQ | NB
rather than directly exp,ressm%ape(reiu@tlon of a child's beauty, it is customary to,

al Maskia'Allaz e 6 D2 ~a oAttt SR AuU0 2N AYy@d21A
or person that is being admired.

w Fengshuig adjusting the environment

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 12
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Spiritual / Religious Model - ill deeds, karma, fate,
neglect in practice

* Good health occurs when one is fulfilling the
requirements of one’s faith, while poor health
means one has not been true to their faith. g

Treatment Examples
» Reading religious texts, praying
* Exorcism

+ Attending religious events

This is especially common among Christians from Middle East and Muslims.

Stigma is particularly attached to poor mental health (e.g. for Muslims, mental health A
Aaadzsa AYy | YlyQa FANRU oAFS Yl e 0S | NBI

Religious interpretations of symptoms, e.g. Shia fattle patient is not likely to
complain of sad feelings, crying as it is not possible to become depressed if one has
followed faith in fullest way possible.

Treatment Examples

w Reading religious texts, praying

w Exorcism

w Attending religious events

w Wearing an amulet on which words from religious text have been written
w Drinking holy water

w Getting a religious leader to write a text in ink on paper, then wash ink off and
drink inky fluid

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 13
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Humoral

* Humoral / Balance Model (earth, air, fire, water).
Based on the theory that the human body is filled
with four basic substances called humours —
blood, yellow bile, black bile and phlegm.

ai s Myers-Brigg  |Ancient
Humor Season Element Organ Qualities ‘Ancient Name  |Modern Name

courageous,
Blood spring air liver ‘warm & moist  |sanguine artisan SP
hopeful, amorous.

easily angered, bad

Yellow bile summer fire gall bladder warm & dry choleric idealist NF
tempered

despondent,

i
Black bile autumn earth spleen cold & dry melancholic guardian S lsleapless, irritable

Phlegm ‘winter water brain/lungs cold & moist phlegmatic rational NT calm, unemotional

All diseases and disabilities result from an excess or deficit of one of these humors.
The table below showthe fourhumorsand their corresponding seasons, elements,
sites of formation, and resulting temperaments alongside their modern equivalents.

Humoralemphasis on internal bodily balangéAyurvedianedicine, Traditional

Chinese medicine (practiced throughout East Asia and South East Asia),

Nomindo 2 Ré &L Add t 22N YSyidlf KSFEGK ' YI R\
02RAf &8¢ aevYLWi2zyYya AyOftdzZRSR Ay 02y O0SLJia 27
Poor health occurs when the internal bodily balance is disturbed

Best treatment restores internal bodily balangeest, herbal treatments, meditation,
acupuncture.

HumoralTreatment Examples:
w Rest

w Herbal treatments

w Meditation

w Acupuncture

w Scraping

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 14
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Humoral

Treatment Examples
* Rest

* Herbal treatments

» Meditation

* Acupuncture

» Scraping — Guasha
* Cupping

w GuaShag Scrapingnvolves palpation andutaneousstimulation in which the
skin is pressed with a piece of jade resulting in the appearance of small red
LI G O®Guata ¢y S ya (2 Sh&NA KIS 2 NERIA ®K® St SGI
skin.Shais the term used to describe blood in the subcutaneous tissue before
and after it is raised as a small red bump.

TheShabump should fade in-2 days. If it is slower to fade, poor blood
circulation is indicated and the practitioner must ascertain whether there is a
deficiency of blood, or a deeper organ deficiency at the root of the problem. It is
believed thatGuaShacan be used to prevent and treat diseases and strengthen
the body. It has a very quick effect on pain and an obvious effect on various
diseases caused by functional disharmony of the internal organs.

w Cupping- Cuppingis a technique used in traditional Chinese medicine for
certain health conditions. Glass or bamboo cups are placed on the skin with
suction, which is believed to influence the flow of energy and blood in the
body.

Cupping is used by practitioners of Chinese medicine to treat colds, lung

infections, and problems in the internal organs. It is also used to treat muscle and

joint pain and spasms, patrticularly in the back. Cupping can be used on people for
whom the injection of acupuncture needles poses a problem or risk. Cupping
therapy is thought to stimulate blood circulation.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB 15
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Hot / cold foods diet

Client 1 Confucianism & Taoism in Daily Life_x264.mp4
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This pattern applies to
migrants who value traditional
therapies or treaments over
more scientific bio-medical

, N
Health Seeking Migrant

v

Migrants often label illness according to their social

traditional therapists/

(W.vaihbh)btbnmhngwﬁwn-NZhum
practitiones

oA No, migrant may 1

»
Patients may self-medicate with herbal or -
traditional medicines; practice meditation,

al Is the health
divination; o LR No. Migrant seeks help from GP,
yoga, M:'d“"w undergo 4 » m L o D t or other healkth Nnrn:avonusolwomnnam»
tradition: wpphg - "’m"" b , migrants expect the NZ heaith
scraping. acupuncture system to provide:
1) Prescriptions or injectons
(even IV drip for fever)
Yes v 2) Practical and immediate solutions to
alleviate symptoms — espedially if they
e ot present i e aro paying money for the service. They
.nwnadiocﬂy ot are less interested in receiving health
'Vm' Y'P“"ml" . o wbois advice or taking through the problem.
Migrant continues with treatments or traditional healing
traditional in and [
does not seek help from GP
or other scientific
service (eg. qlomnl health v
service).
Can the NZ

and accommodate different
Culturally competent health practiioners are aware of the heaith beliefs or practices?
coexistence of difference health modeis and will take time

fo enquire about the patient's practice of such techniques.  Yes No

They take time to explain the Sclentiic model and see if
both practices confict or can accommodate each other. i i
NZ practitioner who is culturally competent: Migrants who find the western intervention models did not meet up with his/her
asks about patient's background; reframes expectations may agree with the practitioner during the sessions, but may not
finess in relation to the patient's comply and may even terminate treatment or either retum
understanding; asks about patient's beliefs o or seek out a practitioner who will fulfill their expectations
and treatment practices; and explains any swmlmwamdpﬁm.ﬂ*wwhmﬁmlwﬂmmﬂyll
or risks 1o ensure successful and presenting with even more acute issues later on if the traditional methods are
the patient. not effective as well.

Problems in relation to their own health belief model. As a result, they may
communicate their understanding of their health issues in a manner that does not

coincide with modern medical scientific history gathering.

It is important to ask your migrant patient about their understanding of their illness /
health issues, and previous or current alternative treatment methods or practices.

Less acculturated migrants who value different explanatory health models may have
sought alternative healing practices in line with their beliefs. They may seek
biomedical scientific treatment to combine with their current traditional practice,
when they feel their traditional treatment and practices have not been effective or as

a last resort.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Health-seeking Behaviours

xv,v

* "The explanatory model of a particular illness
consists of signs and symptoms by which the
illness is recognised; presumed cause of the
illness and prognosis is established. These are
interpreted by individuals and or significant others
and on labelling the problem proceed to address it
appropriately through recommended therapies."

(Olenja, 2003).

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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Becoming Culturally Competent

» Understand resettlement challenges, and how pervasive these can be in a
migrant's life

Recognise that it is common amongst some non-western clients to present
mental health symptoms somatically

Understand health seeking patterns and query about previous attempts to
alleviate the problem

Validate the patients culture by re-inforcing the patients attempts and by
encouraging the patient to continue with those that will not interact adversely
with his own prescriptions

Identify that there are differences between the medical approaches without
denigrating either system

» Respond directly to the patient's request for medication whilst managing to
integrate this as a short-term solution by persuading the patient to trial the
psychological intervention

utamaduni
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19



\/

’fk CALD

F Culturally and Linguistically Diverse

7
Accommodating Health Beliefs

 Itis important to ask and look for connections that
help the patient work with you and their own
system to ensure the best health outcomes for the
patient and your practice. Helping to
accommodate migrants ensures a better health
outcome.

xv,v

utamaduni

There are many things you can do to accommodate migrant health beliefs that gel
with western or scientific practices.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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| Accommodating Practice
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Different Health Perceptions

Your set of knowledge has been gained from your training or competence standards
linked to evidencebased intervention, framework, concepts, treatment and
management practices.

Eg. If you are feeling depressed because of stress, what is your-seaking pattern
and how would you describe your depression to your GP?

As health practitioners from various disciplines, you may also come across other
different concepts fromessacculturated migrants. Their responses to New Zealand
evidencebased practice may differ widely. For example:

Rehabilitation¢ some migrants mayalue lyingin and resting as rehabilitation as
opposed to the New Zealand practice that is more activity based.

Postsurgery recovery often migrants strongly prefer to be provided with warm
water when taking medication and with htémperature meals.

Postnatal care¢ migrants often value traditional postpartum practice that can last
up to 30 days (or even 100 days) that requires resting, dyingo bonding with baby,
and no washing of the hair or showering.

Empoweringor encouraging participation in the mental health recovery proaess
migrants may not value setting and actioning goals as part of their recovery process
but rather prefer support workers that provide practical solutionented support

and recovery.

Cross cultural Training for Health Professionals CALD 2© 2010 WDHB
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