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Summary and Recommendations for the Next Stage of Embrace 
 

The consultation questions and subsequent survey were designed to inform a communications piece on stigma 

reduction and information provision of mental health within diverse communities to work towards improved 

outcomes and mental health awareness. Due to sample size this information can only be used to guide future 

project activities. 

The consultation and surveys found that the Embrace project should continue to focus on stigma reduction 

and information accessibility as these were both identified as major barriers to seeking and gaining mental 

health support. Going forward, the Embrace project should consider all activities with a recognition of the 

willingness for all consultation and survey participants to improve the situation of mental illness, mental health 

and wellbeing in their communities and a want for tools to help achieve this 

Future messaging from the Embrace campaign to encourage help seeking must appreciate and consider how 

the project will factor in the extensive situational causes of mental illness may seem insurmountable as well as 

the anguish caused by ambiguous wait times and uncertainty when interacting with Australia’s visa system.  

On stigma reduction, the Embrace project should consider the potential for supportive social networks like 

family, friends and community in any future activities in overcoming barriers like stigma, shame, fear, lack of 

education, religious misbeliefs, lack of community response, issues around confidentiality, pride and 

embarrassment. The project should appreciate the large obstacles to overcome like knowing someone close to 

them has had a previous bad experience, the large cost associated with mental health treatment for many and 

multiple issues around interpreters services and consider how the Embrace project can address these issues. 

On information accessibility, the Embrace project should consider the framing of mental health issues as they 

relate to concepts of physical health, spirit and spirituality and other familiar concepts. Going forward, the 

Embrace project should consider that the phrases ‘mental health’, ‘mental illness’ and wellbeing are used 

interchangeably by many with the meaning of ‘mental illness’. 

Importantly, the Embrace project must consider that whilst leaders of cultural communities were seen as a 

source of information by some, for many cultural communities and leaders had a detrimental impact of 

information provision and mental health stigma. 

This survey responses were indicative of the reach and accessibility of the survey for the broader CALD 

community and the inclination of those less knowledgeable on issues of mental health and experiencing 

significant effects of stigma to respond and the sample being from a cohort who is not currently the most 

vulnerable as they do speak to others about mental health. Future research should consider delivering surveys 

in plain English and in languages other than English to ensure a wider range of participants can be included in 

the sample. 

Complete summary recommendations are in the following table: 

Understanding of Mental Illness, Mental Health and Wellbeing 

• Continue to focus on stigma reduction and information accessibility 

• Consider further strengthening links in messaging to concepts of physical health 

• Consider a person’s spirit and spirituality in relation to their wellbeing and mental health 

• Understand the importance of connection to society 

• Consider that mental health treatment is not the solution for many who are experiencing situations 
of ambiguity and anguish for extended periods whilst navigating Australia’s visa system 

• Understand that the extensive situational causes of mental illness may seem insurmountable 

• Recognise limitations in talking about mental health/illness where a person, in their first language, 
may not have Australian psychology compatible terms and phrases to explain their experience 

• Understand that mental illness, mental health and wellbeing are not separate concepts or ideas for 
many so future communications should reflect this 
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• Appreciate that family, friends and social networks can play a protective or detrimental role in 
impacting individual mental health depending on their level of support and understanding 

Communication About Mental Illness, Mental Health and Wellbeing 

• Use practical and physical language to describe mental illness and symptoms 

• Consider stigma, shame, fear, lack of education, religious misbeliefs, lack of community response, 
issues around confidentiality, pride and embarrassment in Embrace stigma reduction activities 

• Understand that cultural communities can have a protective or detrimental impact on 
communicating about mental health and ensure stigma reduction or informational activities are 
not only extended to community leaders or figureheads 

Seeking Help  

• Recognise the need for bilingual mental health support 

• Understand the barriers to seeking help as taboo, privacy, lack of knowledge and worry about what 
mental illnesses are, not recognizing the need for support, unsure how to access services, lack of 
appropriate services and stigma in Embrace stigma reduction activities 

• Be aware of the tendency for migrant communities to try and be strong, ‘keep face’ and not ask for 
help 

• Recognise privacy and confidentiality as a barrier to seeking help tied to future job prospects and 
affecting immigration 

• Consider the stressful migration journey of many people from culturally and/or linguistically 
diverse backgrounds and the difficulty in identifying when they should ask for help in Embrace 
informational activities 

• Recognise the obstacle or bad experiences with mental health service providers for Embrace 
activities to overcome to urge people to seek help when needed 

• Recognise cost as a major issue and consider a communications piece around mental health care 
plans appreciating that many temporary migrants do not have access to Medicare 

• Consider the multiple issues with interpreters and consider how Embrace could influence 
outcomes 

Information About Mental Illness, Mental Health and Wellbeing 

• Recognise a willingness for all consultation and survey participants to improve the situation of 
mental illness, mental health and wellbeing in their communities and a want for tools to help 
achieve this 

• Utilise GP or online as well as books, their workplace, EAP, friends, family and community 
organisations to distribute information 

• Consider participants suggestions for receiving information such as welcome packs for new 
migrants, health practitioners from multicultural backgrounds and online and traditional media 

• Consider a focus on families as part of the solution in Embrace activities and messaging 

• Ensure information about mental illness, recovery, symptoms, prevention, medications, alternative 
treatments, how to access support (including free support) and how to support a friends, family or 
community member with their mental health is received by communities 
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Introduction and Purpose 
 

The Embrace Multicultural Mental Health project aims to make mental health services accessible for people 

from diverse backgrounds in Australia. The key objectives of the project are to: 

• increase participation of consumers and carers from culturally and linguistically diverse (CALD) 

backgrounds in mental health services 

• improve outcomes for CALD mental health consumers, carers, and their families 

• increase mental health awareness, knowledge, and capacity in CALD communities 

• improve cultural responsiveness and diversity of the mental health workforce.  

The consultation questions and subsequent survey were designed to inform a communications piece on stigma 

reduction and information provision of mental health within diverse communities to work towards improved 

outcomes and mental health awareness. The themes covered by both the consultations and the survey were 

the understanding of mental illness, mental health and wellbeing; communication about mental illness, mental 

health and wellbeing; seeking help; and information about mental illness, mental health and wellbeing. 

Consultations 
 

Participants were invited (appendix 1) to consultations held in Darwin (27 attendees) and Shepparton (20 

attendees) hosted by FECCA members the Multicultural Council of the Northern Territory and the Ethnic 

Council of Shepparton and District. Additional consultations were scheduled but were cancelled due to the 

corona virus outbreak. Face to face group consultations are an essential component of collecting information 

for many reasons including: greater trust compared to online surveys, groups building on the ideas of 

individuals and, as noted by many participants, more is achieved by consultations than just answering FECCA’s 

questions. Participants felt that these consultations were a step towards being open and honest about mental 

health and breaking down stigma. 

Survey 
 

The online survey was created (appendix 2) to supplement the information collected in the consultations and 

allow participants to respond individually and at their own pace. Using a survey for this process has limitations 

such as concerns around confidentiality, misunderstanding of questions, reach of a survey written in English to 

the target cohort and does not fulfil the additional purposes of information provision and stigma reduction. 

The online survey was open for 3 months and collected 26 responses. This was far less than anticipated which 

may have multiple causes including the taboo of the topic covered, the change in priorities due to the 

outbreak of the corona virus and the nature of the survey. This low response rate has implications for the use 

of this information and indicates that the survey did not reach into communities as intended. Further to this, 

when asked their preferred language for receiving written and spoken information, all participants responded 

with ‘English’ showing again the limitations of this survey in reaching those with low English literacy.  

The survey asked participants to identify their ethnic/cultural background and their country of birth.  It is 

important here to list all answers to these questions as it speaks to the ethnic and cultural diversity of 

respondents, the way people identify and the complexity of diversity. 

What is your ethnic/cultural background? What is your country of birth? 

Afghan 
African (Zimbabwean) 
Asian 
Australian 
Chinese 
Greek 
Hindu/Indian 

Afghanistan 
Aotearoa 
Australia 
Ceylon 
England 
India 
Italy 
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Indian 
Indian New Zealand 
Italian 
Latin American 
Macedonian 
Maori 
NZ Maori/Samoan 
Nepalese 
Persian/Indian born in Kenya 
South African Eurasian 
TAMIL Hindu 
UK 
Hispanic 
Turkish 

Japan 
Kenya 
Macedonia 
Nepal 
New Zealand 
China 
South Africa 
United Arab Emirates 
Zimbabwe 
Spain 
Turkey 

 

Understanding of Mental Illness, Mental Health and Wellbeing 
 

What does mental health mean to you—mental health or mental illness? 
 

When asked about the meaning of mental health and mental illness the group in Darwin began discussing that 

mental health is just as important as physical health with mental health being a ‘big part of living’ but also an 

‘issue our people don’t talk about’. Participants commented on causes of mental illness such as a mismatch 

between first generation and second generations experiences and expectations for life, difficulty finding a job, 

and of migration itself being a burning factor behind mental health issues with added stressors like the 

migration journey, settling in and difficulty and delays with processes of family reunion. It should be noted that 

during this consultation many participants used the phrases ‘mental health’ and ‘mental illness’ 

interchangeably. Quickly the Darwin conversation moved on to barriers to accessing help with comments that 

‘there is a lack of awareness—it is all about education’ and ‘there is a lot of stigma in communities’ confirming 

the Embrace projects focus on stigma reduction and information accessibility as important for communities. 

In Shepparton participants explained the similarity between mental health and physical health commenting 

‘when you get an issue with either, we need to find the cause’ noting that diagnosis is helpful because ‘when 

people get a diagnosis, they get help—it is important to get a diagnosis even for mental health so that people 

can get help. We need to find out what is wrong and then get help.’ Participants in Shepparton communicated 

the importance of a person’s spirit and spirituality as well as situation to mental health sharing that ‘the 

majority of the refugee community are suffering, their spirits suffer—this should not be happening in this 

country and this century’.  

It should be noted that during both consultations most participants used the phrases ‘mental health’ and 

‘mental illness’ interchangeably. 

What do you think 'mental illness' means? 
 

This question was answered both with clinical symptoms, diagnosis-based answers, links to wellbeing as well 
as answers indicating that isolation and loneliness is strongly connected to mental illness. Many participants 
linked mental illness with something internal like ‘mental state’ or ‘emotion distress’ with symptoms like 
insomnia, mood swings and feeling hopeless. Others commented on mental illness reflecting a ‘disconnection’, 
‘thinking and feeling differently’, ‘struggling to adapt to “normality”’ or ‘a way that your world looks different 
and more difficult than that of others where you can’t connect or communicate what you feel’ all indicating a 
perceived maladaptive nature of mental illness.  
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What do you think causes mental illness? Can it be prevented? 
 

In Shepparton, participants commented on misconceptions about mental health and mental illness including 

one participant who explained ‘where I come from mental health is an evil witch and something people do not 

touch’. Participants noted many situational causes of mental illness including:   

They have no family here to help and are struggling with mental illness. Now, they have 

the added problem of waiting a long time for a visa. They are doing lots of thinking 

because their families are not here. This is a big risk for mental health. 

 

Mental health issues are very different for our people. For example, one man told me 

about his personal story and that he couldn’t sleep because his family was overseas. Got 

medication but still couldn’t sleep. But when his family arrived, he got a full night sleep, 

even without any medicine.  

 

Another issue is employment—a good job means that mental issues will be solved.  

 

Survey participants listed many causes of mental illness that can be split into the two categories of 
psychosocial/environmental/situational and health/biological.  
 

Mental Illness Cause Category Examples from Participants 

Psychological/Situational/Environmental Life stresses: family situation, children, natural disasters, 
economic hardship, exposure to war and famine, settling in 
a new country, loss of loved ones, living condition, physical 
change, 
 
Trauma/traumatic event: abuse, denial of human rights, 
tragedy, cultural context, stress, domestic violence, 
displacement 
 
Society: unjust policy, social stigma, pressure, perfectionism 
 
Social: lack of reliable friends, lack of social life, loneliness, 
disconnection to self, family and country, certain 
interactions with people 

Health/Biological Genetic, poor health, wrong medications and therapy, drug 
abuse, abuse of medications, shock, accident/injury, 
neurological imbalance, bio-chemical imbalance,  
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Participants had mixed responses on whether mental illness could be prevented with most responding that 
prevention is possible but many explaining that ‘it cannot always be prevented’, ‘if may be prevented if 
addressed when the first signs are observed’ and ‘I think it can be prevented by for most people it is too late’. 
 

What do you think mental health and wellbeing means? 
 

Many of the responses to this question were similar to ‘looking after your mind’, ‘positive outcomes for the 

mind’ and ‘the act of taking care of oneself physically mentally and spiritually’. Others saw a more community 

focus for their phrases responding with answers like ‘respect, empathy, community, spirituality, art’. Many saw 

mental health and wellbeing as a state of being with responses like ‘when we feel contented and feel ok within 

our life’s’, ‘reconnection’, ‘the feeling and the state of serenity, being at peace with oneself and feel safe’ and 

‘feeling happy and optimistic’. Some responses included ideas of the ability to cope with life and learned 

resilience. 

What do you think supports mental health and wellbeing? What impacts on it negatively? 
 

Participants indicated that personal relationships at home, with friends or in the workplace can have both a 

protective as well as a negative impact on mental health and wellbeing. Participants communicated the 

importance of self-care as an aspect of mental health and wellbeing as well as the role of internal processes 

around identity and self-worth being impactful. The quality, accessibility and appropriateness of health care 

policy, provision and of individual staff was also highlighted by participants. Environment and situational 

factors were listed more as negative impactors rather than positive where positive supports were more likely 

to be listed as service delivery. 

Positive Supports Negative impacts 

Constructive/supportive interpersonal relationships: 
family, friends, a good support network, supportive 
workplaces, social connectedness, healthy 
relationships 
 
Self-care: engage in daily activities, learning new 
things, volunteering, having a reasonably balanced 
lifestyle, healthy diet, good personal balance, 
exercise 
 
Internal/personal: purpose in society 
 
Services: medical attention, priority in the health 
system, resilience strategies, supportive 
organisations and healthcare workers, counselling, 
advice from professionals, access to relevant 
information, government services 
 
Environment/situational: stable family life, sense of 
community 

Destructive/negative interpersonal relationships: 
bad networks, unsupportive workplaces, lack of 
empathy and compassion from society, family, 
friends, co-workers, isolation, social distance 
 
Self-care: poor eating, poor health 
 
Internal/personal: stress, symptoms of mental 
illness, loss of identity, loss of self-worth, feeling like 
an outsider 
 
Services: lack of quality of public policy, lack of 
public resources, lack of services and awareness of 
services 
 
Lack of understanding of mental illness 
 
Environment/situational: stigma, colonisation, 
family problems, illness, poverty, discrimination, 
unreasonable life challenges, workplace bullying, 
financial hardship, domestic violence, child 
protection issues, trauma, work stress, family fights, 
homelessness, relationship breakdowns  

 

Summary and Recommendations on Understanding of Mental Health, Mental Illness and Wellbeing 
 

• Continue to focus on stigma reduction and information accessibility 
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• Consider further strengthening links in messaging to concepts of physical health 

• Consider a person’s spirit and spirituality in relation to their wellbeing and mental health 

• Understand the importance of connection to society 

• Consider that mental health treatment is not the solution for many who are experiencing situations of 

ambiguity and anguish for extended periods whilst navigating Australia’s visa system 

• Understand that the extensive situational causes of mental illness may seem insurmountable 

• Recognise limitations in talking about mental health/illness where a person, in their first language, 

may not have Australian psychology compatible terms and phrases to explain their experience 

• Understand that mental illness, mental health and wellbeing are not separate concepts or ideas for 

many so future communications should reflect this 

• Appreciate that family, friends and social networks can play a protective or detrimental role in 

impacting individual mental health depending on their level of support and understanding 

 

 

Communicating about Mental Illness, Mental Health and Wellbeing 
 

On communication about mental illness, mental health and wellbeing participants in Shepparton explained 

that there needs to be a change in the language used noting that ‘people speak of physical and practical things 

such as not being able to sleep. The importance is to draw the links.’ 

Do you talk with others about mental health, mental illness, and wellbeing? 
 

All but one participant does talk to others about mental health, mental illness and wellbeing with their reason 

being stigma of other people ‘seeing you differently’. This response is indicative of the reach and accessibility 

of this survey for the broader CALD community and the inclination of those less knowledgeable on issues of 

mental health and experiencing significant effects of stigma to respond and the sample being from a cohort 

who is not currently the most vulnerable as they do speak to others about mental health. 

Do members of your cultural community talk to each other about mental health, mental illness, and 

wellbeing? 
 

The results from this question were mixed with 42.3% of cultural communities not talking to each other about 

mental health, mental illness and wellbeing. 

 

For cultural communities who do not talk to each other about mental health, mental illness and wellbeing 

respondents explained this was due to things like stigma, shame, fear, lack of education, religious misbeliefs, 

lack of community response, issues around confidentiality, pride and embarrassment. For one participant’s 

cultural community this meant ‘all taboo that mental illness means craziness and reason to be ashamed’ for 
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another this meant ‘there is prejudice in my culture about asking for help as seen as a sign of laziness’  and 

another ‘it’s considered as a weakness or laziness and not appreciating what you have. I haven’t figured out 

what helps them talk about it. I wish they would talk about it.’  

What does your cultural community do to help people who have mental health issues or mental 

illness? 
 

Participant responses to this question were split. Some respondents advised their cultural community did 

‘nothing’, ‘not much probably tell them to go to church’, ‘deny’, ‘take them food and pray for them, but not 

talk about it’ and ‘nothing, they just call you crazy or lazy.’ Other responses were more positive advising that 

cultural communities ‘support them’, ‘keep in touch, visit and involve in social and community activities’, ‘refer 

them to a good counselling service; recommend a self-guidance book’, ‘we solve it within our own families’ 

and ‘listen, we have a lot of discussions and are every supportive of one another. We suggest them to get help 

when needed.’ 

Summary and Recommendations on Communicating about Mental Illness, Mental Health and 

Wellbeing 
 

• Use practical and physical language to describe mental illness and symptoms 

• Consider stigma, shame, fear, lack of education, religious misbeliefs, lack of community response, 

issues around confidentiality, pride and embarrassment in Embrace stigma reduction activities 

• Understand that cultural communities can have a protective or detrimental impact on communicating 

about mental health and ensure stigma reduction or informational activities are not only extended to 

community leaders or figureheads 

Seeking Help 
 

If you or a family member or friend need help with mental health issues or a mental illness, where 

would you go to get help? 
 

In Shepparton participants explained they would suggest their friends or family member seek help through the 

family doctor/GP, to talk to friends and family, through settlement/multicultural agencies. Participants 

suggested that people will go to the GP and psychologists but after this there must be other options for 

support through bilingual case workers and peer support to help through the process. 

Note: given the reach of this survey, the respondents are not representative of the wider CALD community.  

Survey participants had many ideas of where to send people for help including GP, community elders, 

community, specialists, internet, service providers, psychologists, EAP, family, friends, God, Beyond Blue and 

counsellors.  

What are the barriers to seeking help? 
 

The barriers to seeking help identified in the Darwin consultation included issues of taboo, privacy, lack of 

knowledge and worry about what mental illnesses are, not recognizing the need for support, unsure how to 

access services, lack of appropriate services and stigma.  

On stigma and taboo, Darwin participants explained that ‘generally migrant want services but they don’t go to 

services due to taboo in the community’ and ‘people think they are the only person in Australia who are sick—

we need more awareness in multicultural communities’. People must know that they can seek help. We must 

keep having the conversation in and between communities.’ Another participant explained that ‘migrant 
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communities tend to be strong and must “keep face”’. Similarly in Shepparton a participant commented that 

mental illness is seen as a person who just could not cope and explained that ‘the mentality is that you should 

cope, if not you are weak and that people should just “snap out of it”’. 

Many Darwin participants had concerns around privacy of their information including the confidentiality of 

their My Health Record expressing that ‘people don’t know about privacy laws in Australia. Also, in Darwin 

people know everyone. People will know if you have mental issues and might “look down” on you’ and ‘people 

don’t want to see clinicians; they feel that if they do, they might not get a proper job in the future’. Similar 

concerns were shared by participants in Shepparton with one person explaining that: 

One thing that is very important is confidentiality. If people don’t understand English, they 

don’t necessarily want to talk about their issues to anyone, especially not with a local 

interpreter. People come from small communities and things spread fast. People want to 

keep it private, especially for our community. 

For many participants in Shepparton, this privacy concern is strongly tied to their fear of what a mental illness 

diagnosis would mean for them due to Australia’s immigration rules regarding accepting applications from 

those who are sick or have a disability. 

Darwin participants explained a fear around a diagnosis saying ‘people have the perception that when the GP 

is involved it must be very serious and this may stop people from coming back for support’ and saying that 

people need more education and awareness of what a diagnosis means.  

Darwin participants commented that the migration journey is stressful for many people so identifying whether 

they should seek help for mental health can be difficult with one participant commenting: 

Migrants have travelled for a long time, sometimes all alone with no close relations and 

no support network. There may not be any physical or mental health issues, but there will 

be lots in the background—so, how do we know if they need help? 

The Shepparton consultation also identified that ‘people might not recognize the problems themselves’ which 

is a barrier to seeking help. 

Regarding appropriate services, many Darwin participants expressed the need for services catering for people 

from culturally and linguistically diverse backgrounds with extra support for those needing to use interpreters 

as well as for young people confirming the importance of the Embrace framework for mental health service 

providers. Participants in Darwin and Shepparton explained: 

When people can hear it being spoken about in their own language it will calm them 

down. Things are sometimes really hard to explain in English. To be able to speak your 

own language makes you calmer. - Darwin 
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Mental health is complex which makes it extra important to be able to speak about it in 

your own language. Visual aids can be a starting point to open up the conversation. – 

Darwin 

 

When it comes to language, many people don’t even have their own language to explain 

the issue. - Shepparton 

 

In Shepparton participants noted that for people from culturally and linguistically diverse backgrounds mental 

health issues are often acute before they ask for help explaining that it is a lack of information and not 

knowing where to seek help that holds them back. 

What makes getting professional mental health support hard (for example counselling, medical 

doctor, psychologist or other)? What would make it easier? 
 

The high cost of seeing a GP and specialist were noted as barriers in Darwin, Shepparton and as the number 

one reason for survey participants not seeking help.  

Participants in Shepparton commented on the effect that the bad experiences of others in their community 

who have sought professional mental health support has on their inclination to seek support for themselves. 

These bad experiences range from issues around interpreters to lack of cultural understanding and also the 

process of ‘therapy’ not being explained properly or not being useful resulting in people feeling ‘we are not 

really getting anywhere, just questions but no support.’ 

Consultation and survey participants explained many barriers to seeking professional help including:  

Many refugees are experiencing serious issues, such as for example serious insomnia. We 

ask them to take medication, but they still experience the same problem because the 

main reason for the anxiety: separation from family! Medication doesn’t work for this. 

Writing prescriptions is difficult for this kind of anxiety. - Shepparton 

 

Stigma, fear of judgement and other people finding out.  The GP's and counselling 

professionals reflecting members of my community and them reassuring them that this is 

normal to talk about and is part of any normal health check up routine.  Educating the 

older generation that counselling is to make someone stronger and that the fact that they 

are seeking support doesn't mean they are mental/crazy - Survey 
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Psychologist appointments more affordable and in a language that they can understand 

especially for those that don’t speak English. Doing it all through an interpreter doesn’t 

create that same private environment and doesn’t get translated properly. - Survey 

 
One participant in Shepparton provided an example of difficulties with interpreters: 
 

In Swahili, you may be given an interpreter who speaks Swahili but there are many 

different variations of Swahili and I may still not understand the interpreter. It is difficult 

and often cause confusion when we have to speak on the phone with interpreters using a 

different kind of Swahili.  

When asked ‘what makes getting professional mental health support hard (for example counselling, medical 

doctor, psychologist or other)? What would make it easier?’ survey participants answered with the following: 

Barrier Type Examples 

Personal/psychological Lack of confidence in accessing service, stigma, age, 
financial situation, inflexible work/no sick leave, 
stress of judgement, privacy, admitting a problem, 
fear of raising culturally related issues thinking the 
professional won’t understand 

Services Lack of cultural awareness/competency, difficult 
process, support in Australia is very western, 
bureaucratic process, lack of bilingual health 
professionals, services do not reflect community, 
long waiting time, expensive, professionals not 
understanding culturally related issues, low use of 
interpreters, lack of visibility in the community, beds 
available at facilities 

Access to Information People do not know their options or steps to take  

 

 

Summary and Recommendations on Seeking Help 
 

• Recognise the need for bilingual mental health support 

• Understand the barriers to seeking help as taboo, privacy, lack of knowledge and worry about what 

mental illnesses are, not recognizing the need for support, unsure how to access services, lack of 

appropriate services and stigma in Embrace stigma reduction activities 

• Be aware of the tendency for migrant communities to try and be strong, ‘keep face’ and not ask for 

help 

• Recognise privacy and confidentiality as a barrier to seeking help tied to future job prospects and 

affecting immigration 

• Consider the stressful migration journey of many people from culturally and/or linguistically diverse 

backgrounds and the difficulty in identifying when they should ask for help in Embrace informational 

activities 

• Recognise the obstacle or bad experiences with mental health service providers for Embrace activities 

to overcome to urge people to seek help when needed 
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• Recognise cost as a major issue and consider a communications piece around mental health care 

plans appreciating that many temporary migrants do not have access to Medicare 

• Consider the multiple issues with interpreters and consider how Embrace could influence outcomes 

 

Information about mental health, mental illness, and wellbeing 

‘We want to start the conversation—how do we do this?’ – Darwin participant 

 

Where do you get information about mental health, mental illness, and wellbeing? 
 

Most survey participants got their information from either their GP or online as well as books, their workplace, 

Employee Assistance Program (EAP), friends, family and community organisations. 

What information about mental health, mental illness, and wellbeing would you like to know? 
 

Importantly, participants at the Darwin consultation wanted information on how to help someone 

experiencing mental illness. The group discussed the need for a campaign on how to encourage family 

members to speak to those who might need to seek help and noted awareness campaigns as really important 

with comments like ‘people must know that they can seek help’. 

During the Darwin consultation participants discussed the difficulty for anyone accessing mental health plans 

where GP’s are often hesitant to facilitate these plans for patients. Participants explained that for people from 

culturally and linguistically diverse backgrounds this challenge is increased because patients have restricted 

ability to advocate for themselves and will not ask for a mental health plan as they do not have the knowledge, 

confidence or worry about seeming to not fit in. 

In Shepparton participants described the difficulty around understanding mental illness and wished to know 

more about the symptoms asking; ‘for mental health what are the symptoms? For example, a person suffering 

from insomnia, isolation—we must look after the mental health issues of these people.’ Participants wished 

for resources that can help them to support and advise their friends, family and cultural community. 

Survey responses varied from diagnosis and treatment to public policy and mental health during COVID-19. 

Information Type Specifics 

Diagnosis What is mental illness?, causes of mental illness, 
recovery, symptoms, prevention 

Treatment Medications, how medications work, alternative 
treatments, activities to maintain mental health, 
relaxation techniques 

Public policy Effectiveness of current system 

Information Where is the right information, how to access free 
support, how to access online counselling, how to 
approach older relatives/community members 
about their mental health,  

COVID-19 How to manage fears and anxieties 

 

How can we best deliver information about mental health? 
 

In Darwin, participants discussed various ways of receiving information about mental health including 

welcome packs for new migrants and humanitarian entrants, health practitioners from multicultural 

backgrounds, online and in traditional media. The group also recognised the varied needs of different cohorts 
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but also of individuals noting the role of community elders and the need for ongoing campaigns with 

contributions including: 

The same formula can’t be used for everyone. For example, in India, each state is 

different, each individual is different. Everyone can’t be the same so we can’t have the 

same standards for all.  

 

Most communities will look for advice with their elders. Most communities have a cultural 

group or similar and awareness campaigns can be delivered to them to educate the 

elderly. There must also be a separate campaign for the youth—the campaigns must be 

ongoing, not a one-off.  

Many Darwin participants commented on the ‘Are you OK?’ campaign and noted that this is not always 

enough finding that ‘people are often not fine but will say they are fine’. Participants also explained that follow 

up is just as important as the initial question.  

In Shepparton, participants had a focus on families being part of the solution and wishing for more education 

and awareness for and within families for parents and children. Discussion was also had around women who 

may not see a GP or speak to their community leader about mental health issues but would talk to their close 

friends noting also that these friends often do not know how to help. 

What is your preferred language for receiving written information? And what is your preferred 

language for receiving spoken information? 
 

When asked their preferred language for receiving written and spoken information, all participants responded 

with ‘English’. This response can be attributed to the survey being delivered in English and these questions 

limited the subject to the participant rather than their friends, family and community. Because of this and the 

low response rate, this result should not be used to inform the stigma reduction and information provision 

activities but should inform future opportunities to gather information.  

How would you like to receive information about mental health, mental illness, and wellbeing? 

(tick/check all that you would like) 
 

Survey participants were given option of how to receive information about mental health, mental illness and 

wellbeing and answered per the following: 

Method Percentage (%) 

GP/medical professional/nurse 80.8 
Community meetings 50 

Website 69.2 

Information sessions 53.8 

Pamphlets 42.3 

Phone app 73.1 

Radio 16.2 

Community leader 53.8 

Other  
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Responses from those clicking ‘other’ included: 

Public lectures at Universities, public statements in Federal Parliament, information available in language, TV 

news and adverts, exposure at local events. 

Do you have any other comments or examples of good information about mental health, mental 

illness, and wellbeing for CALD communities? 
 

Survey and consultation participants offered ideas and examples of good information and initiatives to 

improve knowledge on and reduce stigma of mental illness. Ideas and examples from participants are listed in 

the following table: 

Involving Community and 
Family 

I think community development models work best for CALD communities and 
family and friends are key to distributing this information as often they are 
advocates for their elders or other people within their communities. Engaging 
first generation migrants is very important as most of the information comes 
from them, whether they are sons, daughters, healthcare workers or 
community leaders. 

More local workshops that cater for mothers with children & seniors. 

Arrange social work activities for families—including where they can get 
information on mental health. This will lead to increased self-awareness on 
mental health.  

One example from the community was a project for families, in particular 
women and those staying at home with children. Child minding was organized, 
the families came together, did activities, including craft to get the group to 
warm up. Women spoke about family violence. They wanted to know about 
services to help keeping families together. When it does go wrong, the 
husband ends up in jail—people want counselling before this happens. There 
is a need for more of these programs.  

Group activities once a month—involve community.  

Community meetings with information in different languages.  

Community Groups and 
Leaders 

Information can also be provided through community leaders—if they have 
the information, they can help and know what to do.  

Use community champions.  
The good way to provide information is through community gatherings—
professional gatherings to talk face-to-face. The best way to give information 
is always in person.  

People often take guidance in counselling with community leaders.  

Services We know there is a huge gap in supporting multicultural clients in aged care 
system. Lack of communication strategies, isolation is already a big issue for 
ageism, but it is more adverse effect for multicultural people. In the mental 
health of older persons, direct clinical services such as counselling, case 
management, psychological rehabilitation, day activity programs, self-help & 
mutual support programs for the mental health disorders were all operated by 
mainstream organisations. Service reform is needed. 

Make cultural competence training compulsory for all staff. 

More cultural awareness of service providers needed. 

Language Concerns Main concern is level of information not available in languages other than 
English. 

Language specific session is required. If CALD communities can get the service 
in their mother tongue would be beneficial subject to confidence of service 
provider. 

Campaign Ideas Create a series of social stories to make the message clearer. 
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Summary and Recommendations on Information about Mental Illness, Mental Health and Wellbeing 
 

• Recognise a willingness for all consultation and survey participants to improve the situation of mental 

illness, mental health and wellbeing in their communities and a want for tools to help achieve this 

• Utilise GP or online as well as books, their workplace, EAP, friends, family and community 

organisations to distribute information 

• Consider participants suggestions for receiving information such as welcome packs for new migrants, 

health practitioners from multicultural backgrounds and online and traditional media 

• Consider a focus on families as part of the solution in Embrace activities and messaging 

• Ensure information about mental illness, recovery, symptoms, prevention, medications, alternative 

treatments, how to access support (including free support) and how to support a friends, family or 

community member with their mental health is received by communities 

 

 

 

  

The ‘Step Out of the Shadows’ program was very good, but this has stopped 
now. It encouraged people to speak but now they have gone back into their 
shells 

It must be a long-term project and campaign, 1-2 years at least to build 
relationships. 

Mental Health First Aid—it is important for community leaders to know this, 
they can help people in their community, this could be very useful. 

Other options could be a DVD in different languages. About the case and 
impact of mental health issues.  

Other options are: website, pamphlet, radio, phone—community radio in 
language plus phone apps.  

Social media can be better than letters, especially for the younger generation.  
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Appendix 1: Community Consultations Invitation 
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Appendix 2: Embrace Multicultural Mental Health - Feedback Survey (Google Forms) 
 

Section 1: Embrace Multicultural Mental Health - Feedback Survey 

The Embrace Multicultural Mental Health Project provides a national focus on mental health and suicide 

prevention for people from culturally and linguistically diverse (CALD) backgrounds. The Embrace Project 

website—www. embracementalhealth.org.au--includes information for community members about mental 

health, including where to access services, personal stories, and translated resources.  

We would like to hear from you about your experiences, knowledge, understanding and how you would like to 

receive information about mental health, mental illness, and wellbeing. 

The information you give will help us to develop or identify resources for CALD communities. There are no 

right or wrong answers so please write what you think. Please ask a trusted person to help you complete the 

survey if you want. 

The survey should take around 5-10 minutes to complete. All the information you provide will be confidential 

and we will not record any names or contact details.  

If you feel concerned by any questions during this survey, please feel free to take a break or exit the survey. 

Please note: if you exit the survey before the end your answers will not be saved. 

The Embrace Project does not provide mental health crisis services. If you need help now please call one of the 

phone numbers listed here - https://www.embracementalhealth.org.au/index.php/need-help. These services 

are available for support 24 hours a day, 7 days a week. 

Please contact Lauren (lauren@fecca.org.au) with any comments or queries about the survey. 

 

Section 2: About you 

What is your ethnic/cultural background? Short answer 

What is your country of birth? Short answer 

What is your preferred language for receiving written information? Short answer 

What is your preferred language for receiving spoken information? Short answer 

 

Section 3: Mental health, mental illness, and wellbeing 

What do you think 'mental illness' means? Long answer 

What do you think causes mental illness? Can it be prevented? Long answer 

What do you think ‘mental health and wellbeing’ means? Long answer 

What do you think supports mental health and wellbeing? What 
impacts on it negatively? 

Long answer 

 

Section 4: Talking about mental health, mental illness and wellbeing 

Do you talk with others about mental health, mental illness, and 
wellbeing? 

Yes/No 

Yes go to section 6 

No go to section 5 

 

Section 5: Talking about mental health, mental illness and wellbeing 

What stops you talking about mental health, mental illness, and 
wellbeing? What helps you talk about it? 

Long answer 

http://embracementalhealth.org.au--includes/
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Section 6: Talking about mental health, mental illness and wellbeing 

Do members of your cultural community talk to each other about 
mental health, mental illness, and wellbeing? 

Yes/No 

Yes go to section 8 

No go to section 7 

 

Section 7: Talking about mental health, mental illness and wellbeing 

What stops your cultural community talking about mental health, 
mental illness, and wellbeing? What helps them talk about it? 

Long answer 

 

Section 8: Accessing mental health services 

If you or a family member or friend need help with mental health 
issues or a mental illness, where would you go to get help? 

Long answer 

What does your cultural community do to help people who have 
mental health issues or mental illness? 

Long answer 

What makes getting professional mental health support hard (for 
example counselling, medical doctor, psychologist or other)? What 
would make it easier? 

Long answer 

 

Section 9: Information about mental health, mental illness, and wellbeing 

Where do you get information about mental health, mental illness, 
and wellbeing? 

Long answer 

What information about mental health, mental illness, and 
wellbeing would you like to know? 

Long answer 

How would you like to receive information about mental health, 
mental illness, and wellbeing? (tick/check all that you would like) 

GP/medical professional/nurse 

Community meetings 

Website 

Information sessions 

Pamphlets 

Phone app 

Radio 

Community leader 
Other 

Do you have any other comments or examples of good 
information about mental health, mental illness, and wellbeing for 
CALD communities? 

Long answer 

 

Section 10: Survey Complete 

Thank you for completing this survey. The information you have given will help the Embrace Project create or 

identify resources for communities throughout Australia.  

To help inform and improve our work, we would like to hear from as many people as possible from different 

communities. Please share the survey link https://tinyurl.com/tnj59nz with anyone else who would like to 

complete it.  

For more information about the Embrace Project, please click here: www.embracementalhealth.org.au/. The 

website includes information for community members about mental health, including where to access 

services, personal stories and translated resources. 



21 
 

The Embrace Project does not provide mental health crisis services. If you need help now please call one of the 

phone numbers listed here - https://www.embracementalhealth.org.au/index.php/need-help. These services 

are available for support 24 hours a day, 7 days a week. 

 

ARE YOU INCLUDING THE QUESTIONS FOR THE CONSULTATIONS AS WELL?  


