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Strangers becoming us 
1 in 6 of England's population belonging to an ethnic 
minority a increase from 6.6 million in 2001 to 9.1 

million in 2009 (ONS, 2011) 

Source: 2011 Census, Table 
KS201EW, ONS 

Source: 2001 Census 
[Key Statistics for 
England and Wales 

•  Ethnic and racial minorities: 
–  Less access to, and availability of health services 

–  Less likely to receive needed health services 
–  Those in treatment often receive a poorer quality of health care 
–  Underrepresented in health research 

–  Experience a greater burden of disability 

    British South Asians 



NHS… 
•  Communication in British hospitals assessed as “poor”, generally 
•  50% of British Asians  

–  Experienced difficulty with communication 
–  Dissatisfied with interpretation services 
–  (Madhok 1992) 

Adopted from Professor Saeed Farooq Staffordshire University 



Effect of Poor Communication 
on patients 

•  Unmet language need is one of the key 
drivers of social exclusion…and inequity in 

access to services.“  Aspinal (2005)  



LANGUAGE BARRIERS CAN HAVE 
DELETERIOUS EFFECTS  

Patients who face such barriers  
 
•  are less likely than others to receive preventive services. 

•  have an increased risk of non adherence to medication. 
 
•  more likely to leave the hospital against medical advice.  
 

(Flores , et al 2003. Flores 2005) 

Adopted from Professor Saeed Farooq Staffordshire University 



LANGUAGE-THE KEY 
 Language is the principle investigative tool in health 
particularly mental health. Without a commonly 
understood language, we cannot assess a patient 
effectively.   
 Where language barriers separate patient and 
clinician, skilled interpretation holds the key to 
mutual understanding. (Type of pain – Eye Contact) 

Adopted from Professor Saeed Farooq Staffordshire University 



INTERPRETATION VS. TRANSLATION 
Interpretation is a complex process distinct from translation.  
¨ Translation: The substitution of the words of a passage in 

one language for the equivalent words in another 
language. 

¨  Interpretation: The translation of a passage into another 
language, conveying the meaning of the original. 

 

Adopted from Professor Saeed Farooq Staffordshire University 



ERRORS IN INTERPRETATION 
 
Psychiatrist: “Ask her how long she thinks she will 

need to take medication.” 
Interpreter: “He says you should take this medication 

for two weeks and then come back and see him.” 

Adopted from Professor Saeed Farooq Staffordshire University 



ERRORS IN INTERPRETATION 
 
Physician: “M., would you ask him if he is allergic to 

any medication.” 
Interpreter: “Does white man’s medicine make you 

vomit?” 

Adopted from Professor Saeed Farooq Staffordshire University 



ERRORS IN ITERPRETATION  
Clinician: “Do you feel sad or blue; do you feel life is 

not worth living sometimes?” 
 
Interpreter: “The doctor wants to know if you feel sad 

or if you like your life.” 
 
Patient: “No Yes. I know that my children need me. I 

cannot give up, I prefer not to think about such 
things.” 

Interpreter: “ She says that she loves her children and 
that her children need her.” 

Adopted from Professor Saeed Farooq Staffordshire University 



TIPS FOR WORKING WITH AN 
INTERPRETER 

•  Meet with the interpreter before the interview to explain its 
purpose and goal 

•  Speak slowly and clearly 

•  Ask for verbatim translation 

•  Avoid note-taking (concentrate on non-verbals) 

•  Complex sentences are difficult to convey especially if they 
involve unfamiliar concepts. 

Adopted from Professor Saeed Farooq Staffordshire University 



TIPS FOR WORKING WITH AN 
INTERPRETER 

•  Speaking about the patient in the third person changes the 
interpreter from facilitator to participant, distorting the process. 

 
•  The clinician must ensure they retain control of the interview.  

This can be difficult if three or more people & an alien 
language/culture are involved.  In such circumstances the 
interpreter may take over the interview, a situation known as 
“role exchange”  

 
•  Where clarification is inadequate, record the interview for later 

analysis, preferably by a bilingual colleague. 
 
•  Practice. 

Adopted from Professor Saeed Farooq Staffordshire University 





USE OF AN UNTRAINED INTERPRETER  
(patient, relative, other health professional etc.)  

� Avoid where possible. 

� Confine interview to essential information & arrange for a 2nd 
interview, using a qualified interpreter as soon as is practical. 

� Be suspicious of responses such as “does not know” and explore 
further or ask for verbatim translation of response 

 
� Be aware that relatives or friends may have their own agendas or 

insecurities 

� Keep a focus on the patient, especially non-verbal behaviour 
 
� Offer a debriefing interview to address the interpreter’s questions 

and insecurities. 



 “Cultural adaptation refers 
to program modifications 
that are culturally sensitive 
& tailored to a cultural 
group’s traditional world 
views.” (Kumpfer, 2002). 

•  The primary aim is to 
generate the culturally 
equivalent version of the 
treatment/intervention. 
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Suicide prevention  

WHO’s Mental Health Gap Action Program (mhGAP) 
 
•  The assessment and management of persons who attempted 

suicide 
•  Restricting access to the means of suicide, 
•  Developing policies to reduce the harmful use of alcohol 
•  Encouraging the media to follow responsible reporting 

practices on suicide. 

•  prioritizing preventive interventions 
among vulnerable populations 

•  Postvention 





•  This is a manualised intervention which was 
adapted from a self-help guide called “Life after 
self-harm” (Schmidt and Davidson 2004) 

•  People who self-harm have poor problem 
solving skills which may lead to  
 hopelessness and depression 

•  It includes  
–  evaluation of the self harm attempt, 
–  crisis skills 
–  problem solving 
–  cognitive techniques to manage emotions,  

 negative thinking and relapse prevention strategies 

C-MAPS 
(Culturally Adapted Manualised Approach for Problem Solving) 



Cultural Adaptation 
•  Evidence to suggest that CBT needs adaptation for use 

with ethnic minority clients (Sue et al 2009) 
•  A multidisciplinary focus group of mental health 

professionals 
•  Translated into Urdu, special consideration to cultural 

adaptation of phrases and concepts to incorporate 
Pakistani culture 

•  Culturally appropriate case scenarios were incorporated 
•  Consensual view to address cultural factors such as 

gender roles, sexuality, and substance misuse and family 
conflicts were taken 



Developing interventions for prevention of 
self-harm for the British South Asian women: 

A qualitative study 
 

Results of two focus groups which 
were held in Manchester and in 

East Lancashire. 



Focus Groups 
 Discussing personal problems with someone 
outside of the close family networks brings a 
deep sense of shame (Izzat). 
 
Control (family, cultural/traditional/religious values 
Identity (self, culture, family, wider culture) 
 
Self harm mostly not considered a mental illness but a 

coping strategy by the individuals and by the wider 
family given religious and spiritual explanations 
(“curse, lack of faith, punishment, Jadoo , Jinn, evil 
eye”) 

 
–  Perceived consequences for the family -

concealment due to shame and for protection? 
•  Self harm à person à at times isolation of 

family also 



Barriers to engagement 
–  Lack of awareness of available support 
–  Stigma 
–  Fear of breach in confidentiality,  
–  Fear of being judged 
–  Belief in ‘Jinns’ and black magic and  
–  Fear of social services  
–  Perceptions that therapist does not understand 

cultural background 

Some solutions to these barriers 
–  Need for increased awareness 
–  Working along with Local imams 
–  Better cultural sensitivity among clinicians 
–  Non-judgmental support 

Developing interventions for prevention of self-harm 
for the British South Asian women: A qualitative 

study 
 



Engaging with family 



Overview of the sessions 
•  Sessions 1&2: (Getting Started) 

– Discuss Feelings.   
– Elicit beliefs about self harm.  
– Provide information, discuss and check (you are not 

always going to feel like this). 
•  Session 2:  

– Develop personal action plans (Keeping safe) 
– Should be congruent with beliefs 
– Specific, achievable and realistic goals 
– What to do in a crisis (Getting support, distraction). 



 
Self Disclosure 

•  Perception of ‘them and us’

•  “If l am going to tell you about myself, l want 
to know something about you’

•  How do you address this in therapy?

•  E.g. from a South Asian Muslim client: ‘One 
upmanship’ |Are you married?

•  How many kids do you have? 



C-MAPS 
•  Sessions 3-5: Implement the action plan 

– What, when, where, who 
– Where agreed, include family members and/or 

friends.  
– Learning to solve problems 
– Practice coping skills 
– Learning to change thinking (unhelpful 

thinking) 
– Alcohol, drugs & pills (diazepam – pain 

killers). 



C-MAPS 
•  Sessions 6&7:  

– Review progress 
– Develop or adapt goals as 

necessary 
– Provide encouragement –  

 what is working well? 
– Problem solve  to overcome 

barriers  
– Develop maintenance strategies 

•  Session 8: Booster session, 
maintenance strategies 



 Examples from Indian and Pakistani movies and TV 
dramas.  

Story of a young 
college boy who 
attempts suicide 
because of pressure 
to perform well but 
his friends help 
him to come out of 
depression 

Story of a young boy 
who attempts suicide 
because of financial 
issues and a young 
girl who attempts 
suicide because of her 
break up. The movie 
h i g h l i g h t s t h e i r 
journey of how they 
come back to life  



  Religion and Spirituality 
•  Identifying negative beliefs 

about “Punishment from God”  
•  To challenge our negative 

thoughts regarding religion 
using the ABC model  

•  Using spirituality as means of 
increasing inner calm  
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