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Presentation Notes
Tell us in a couple of words what’s going on in Russia
I just finished a speed reading course and read War and Peace – it’s about Russia



Mental Health in Resett/lement
and Adjustment

New Americans:
Ordinary people under extraordinary stress
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Presentation Notes
We will address 
		WHO we ARE?
		WHAT HAPPENS WHEN WE MEET? (they “ENTER THE SYSTEM”)
		WHAT TO DO?

Only 15% of my patients are “mentally ill” – the rest of it is the result of the stress of adjustment
		
		


New Americans

Multiple areas of adjustment that overlap:
m Social adjustment

m Cultural adjustment

m Legal issues

m Mental health

m Physical health

m Personal adjustment: loss, separation,
identity crisis

'
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Several areas overlap and create unique stress. Some of them are identifiable, some are hard to pinpoint.
Social adjustment
		job, welfare, healthcare system, place to live, school for the kids, get to know the place
Cultural adjustment
		language, norms, customs, cultural cues
Legal issues
		understanding of the legal system, law, citizenship, law enforcement, rights, responsibilities
Mental health
		stress of adjustment, previous mental health issues, trauma
Physical health
		aging, previous illness, health maintenance 
Issues of loss, separation, identity
		leave 40-50 years of life behind and start anew




New Americans

Environmental losses (individual)

m Loss of Material Possessions

m Loss of Value of Education and Professional
Experience

Loss of Roots and Connection to Cultural and Social
Traditions

Loss of Connection to Family and Friends
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View from the inside

Environmental losses
Loss of Material Possessions
		Dacha, Flat, Car, Personal things with specific meaning, furniture, books, 
Loss of Value of Education and Professional Experience
		Different professional standards, licensing Simernitskaya 
		Perelman - took him 10 years to come back to where he was. Most people after 40 don’t make it
Loss of Roots and Connection to Cultural and Social Traditions
		Life was stable: you die where you live, people are attached to a place where they live
		They immigrated from Russia because they were not “Russians”, here they are the “Russian community”
		My first Haloween
Loss of Connection to Family and Friends
		Loss of friends has a strong negative effect on adjustment of Russian immigrants
		New friends hard to make: you have to eat 4 gallons of salt together








New Americans

Environmental losses (individual)

Negative Response:

m Feeling that life was useless

m Focusing on the past

m Difficulty finding your niche in the future
m Acculturation difficulties
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Negative Response:	Feeling that life was useless: I have worked for 40 years and look what I got!
					Nostalgia, focusing on the past
					Difficulty finding your niche in the future life: Elephants in the streets
					Acculturation difficulties: 	Language problems, 
								social isolation




New Americans

Internal Losses (individual)

m Loss of Ease of Communication
m Loss of Independence and Self-Sufficiency
m Loss of Security and Stability
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Internal Losses
Loss of Ease of Communication
		At best - Language of a child. Everything is a problem, particularly phone conversations
		Going to the mailbox
		If you don’t understand this note ask somebody to translate 

Loss of Independence and Self-Sufficiency
		Depend on children: to drive, to translate, finances
		Depend on welfare
		Language and Cultural problems: 
		You have to go places for everything: mail, shopping, business, etc. Getting lost

Loss of Security and Stability
		In Russia :	Lost free healthcare, education, housing – you can loose your job and not fill out another paper in your life, you will still have a home, healthcare
18 months paid maternity leave, 36 months - unpaid
				People used to own apartments

	




New Americans

Internal Losses (individual)

Negative Response:

m Feeling powerless, unable to control or even predict
future

m Lack of trust in the system
m |solation and Confusion
m Overuse and Pressure
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Response: 
		Feeling powerless, unable to control or even predict future
		Misturst in relationship with the system
		Isolation and Confusion: missing appointments, deadlines, lack of cooperation, noncompliance
		Overuse and Pressure: call social workers for every little thing


New Americans

Internal Losses (individual)

m Loss of Status
m Loss of Self-Esteem and Personal Identity
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Loss of Status
		In Russia:	
				He was a nuclear sub. captain
				He was Isaak Moiseevich
				Loose middle name
				Go on welfare
				Become dependents
				Loss of parental authority
Loss of Self-Esteem and Personal Identity
		From Russia:	- Distancing between the two generations: aging parents who immigrated “for the sake of 							children” have to “reinvent” the meaning of immigration, or face a severe 							identity crisis
					- Loosing the only source of their social value, men often experience a profound crisis of 							identity

			Many of my patients were very successful, competent people. They suffer from the contrast.


New Americans

Internal Losses (individual)

Negative Response:
Drinking/Drugs/Gambling
Family abuse

Adultery

Mental Health problems
Physical illness



Presenter
Presentation Notes
Negative Response: 	- Drinking 
					- Spousal abuse
					- Child abuse
					- Depression
					- Physical illness

Talk about irreversible loss



lrreversible loss and hope for
the future

m Many refugees have experienced irreversible
loss

m They may be able to learn how to live with
that and still have hope

m We need to learn how to tolerate ambiguity
and deal with balance both parts at once
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The difference b/w “push” and “pull” immigration: even “pulls” experience loss, they did not know what they are loosing
CVT – wrong name, fortunately most people don’t know the name and of those who know few understand what it really means. The importance of language: my experience with the Russian-speaking Somali patient
Carl Rogers and the three components of his approach: “empathic listening”, “unconditional acceptance”, and “congruence”. His “pause” technique



ACCESSING AND UTILIZING HEALTH
SERVICES IN A NEW COUNTRY

ISSUES WE WILL ADDRESS INCLUDE:

m Areas which are frequently cultural
m Areas which masquerade as cultural barriers
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B. V. Story
I recieved a call from a  chapelan of one of the metro area hospitals, who was a chair of the ethics committee at that hospital. He was referred to me by the director of interpreter services at Regions Hospital as to a Russian psychologist. The chapelan told me that there was an aging Russian woman at this hospital, who was diagnosed with cancer and her physician was certain that she was dying and nothing can be done to save her. She was unconscious most of the time and several of her vital functions could fail any time. She had two sons, one in early fifties, a fairly successful buisnessman, and the other in late forties, who is a priest in one of the local churches. Both of them were very involved in their mother’s care, with the older one, taking more responcibility, and making major decisions. He was saying she was a fighter, and he wanted doctors to “do everything possible”, which ment to put her on life support systems when there is a need. Physician objected saying that does not make sense, and the family threatened to sue the physician and the hospital. The physician saw them as pushy, manipulative, unreasonable, stubborn, trying to take advantage of him and the situation. He was convinced that they will not come to the meeting. The meeting was called by both physician and the chaplain, and besides them two, involved two nurses, a social worker from the hospital,  
 
Elder son felt responcibility for her life, both in front of the mother, and the family - he was now the oldest in the family, younger brother, went with that. She complained about backpain, and was treated ambulatorily, than placed in the hospital and treated for something else, and only two-three moths ago she was diagnosed with kidney cancer, and started deteriorated rapidly, and nothing could be done to save her.
 
The family arrived with the patient representative. The physician waited till everybody sits and entered the room in a very energetic manner. Than he took out a portable recorder, the one for dictations, and started the meeting talking into it: today is ..., present are..., the topic of discussion is the condition of..., and treatment plan.
 
Now do we all understand that the patient is dying and there is nothing can be done to save her?
Yes... - Good!  - That’s not good, that’s BAD!  - Thank you!
 
If she gets pneumonia - give her antibiotics or not
- that’s how most of them die - they get pneumonia or smth. else, because they are week....
- we want her not to suffer, we want her to die in peace..
 
If any of the vital functions fail, do not resussitate.
Vital signs: once a day vs twice a day - the only control over their life(information) they had about her condition so that he could get the family together and go see her before she dies. She brought them over and was a fighter.
- We don’t do that - that does not make any sense. We don’t need more... : - the patient is the family not the mother alone.
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ACCESSING AND UTILIZING SOCIAL
SERVICES IN A NEW COUNTRY

There are barriers in our work that are related to
cultural differences and there are other obstacles
that may look as such

We need to differentiate between the two

We are more similar than different and being
different can be an advantage

We can use both similarities and differences to
learn, understand, build trust, and help




ACCESSING AND UTILIZING SOCIAL
SERVICES IN A NEW COUNTRY

Aspects which are frequently cultural

norm and pathology
explanatory models of disease
manifestations of sick role.

approach to Western medaicine and acceptability of
treatment options

communication and decision making patterns among
family-patient-doctor

Issues of deathladyinglafteriife
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Aspects of work which are frequently cultural 

NORMS
Swedish story
Cambodian Football story
I am not crazy
Reinventing life beyond “normal limits”
Life on pills – this is not “normal”
Health standards – blood pressure, comfort/tolerance


1. EXPLANATORY MODELS OF MENTAL AND PHYSICAL HEALTH PROBLEMS
Problems attributed to different cultural values 
Somali 14 y.o. with his mother. He is the youngest of 6 children, came to this country when her was 4. Older siblings do fine. Had severe behavioral problems at school in a very white suburban setting. Was transferred to a specialized school where he is again the only black/Somali kid. Swears at teacher, throws things, threatens to kill. At the same time “mama’s kid”, overweight. In the session yells at the interpreter, mother, not me. At the same time he is smart and can listen. Mother is reportedly very protective of the son. Thinks he is being discriminated against, allows all the rage in the session without doing much.
- Hmong soul loss: have three souls, illness is when one of them is stolen into the spirit world. Shaman takes it back in exchange for sacrifice. High school student who thought that she lost her soul in the summer. There was family conflict, cultural conflict, boyfriend, pregnancy, and she was only 18
- African Voodoo: What Somali patients won’t tell you

PTSD versus Cultural Bereavement
Substitute lack of Power with excess of Control: you can’t fight back, you need to tell the teacher. Also more Control is more traditional. Driving in Russia
Embrace the change or it will grab you by the throat!
Lack of filial piety
Parents worried they can’t help with school
 
2. MANIFESTATIONS OF MENTAL HEALTH PROBLEMS
Behavioral problems, memory, concentration, sleep problems, “old age”
Drinking
Psychosis and other mental health problems: Hmong wife, Vietnamese captain, the above Somali kid, Memory problems
Physical illness
Truancy, school performance: SL and her parents
 Disheveled appearance: Hmong wife, Vietnamese patient and our translator Mr. D.
NORMS
3. APPROACH TO WESTERN MEDICINE
Looking for help/understanding of mental health 
Most don’t understand much – education needed
Most will not look for help both for stigma and lack of knowledge
Will seek help within families/clan/healers
Russians have no ownership of social help resources: it’s OK to abuse
Cultural acceptability of solutions
African woman with a shaken child: resistance to education
Special ed. Classes/Schools: France and differentiation
Reporting to the police
KIDS CALL 911: Pavlik Morozov
Foster care
Helpers (strangers) in the house: shame and privacy
Read Koran, Use Shaman (I would prefer that but you are covered by insurance), Herbs, etc. 
Corporal punishment, Send them home
My mom stopped the girl at Como Zoo
Live with the family
CHEATING THE SYSTEM: my parents did it
BUYING THINGS FOR THEM
Approach to Western medicine pills are bad; they have to act right away – if not, they are bad and not taken long enough. Also no preventive treatment (diabetes) need for palliative care – “They don’t care!”
Fatuma wants to marry her daughter in Egypt, while the girl wants to go to college: USE OF CULTURALLY APPROPRIATE SOLUTIONS
Family crisis: Go back live with your parents
The whole Jarred story – where does it go?
Hmong don’t like surgery – invasion in their bodies. Blood drawn – lost. Loose organs for future life. Rebirth without them.
People using traditional medicine and other means (urinotherapy)
5. COMMUNICATION AND DECISION MAKING PATTERNS AMONG FAMILY-CLIENT/PATIENT-HELPING PROFESSIONAL
The story of a Hmong mother and a retarded boy: father needs to be involved!
Confidentiality: Family members make decisions for each other: parents decide for kids, adult children decide for parents (they would have to live with it if they were back home!) 
Somali hospitalization story and three sons and their mom
THERE’S MUCH MORE TO THE STORY THAN YOU CAN POSSIBLY KNOW 
Telling patients about cancer in Russia and here.
At the same time THEY EXPECT AUTHORITY TO DECIDE 
6. ISSUES OF AGING, DEATH\DYING\AFTERLIFE:
Putting people in nursing homes (Russian, others – this means increased tolerance!)
Suicide is a sin
They would be pretty much the same at home (Laos?), but there would be no doctors or family to send them to mental health. 
Living will, durable power of attorney. Values about death and decisions (live as long as possible what does this mean with new technology????).
Do you tell?? (in the past there was no reason to tell – without chances to save). K and her still born child – how do you approach grief?
K and her still born child – how do you approach grief?







ACCESSING AND UTILIZING SOCIAL
SERVICES IN A NEW COUNTRY

Barriers, which masquerade as cultural

Communication problems on part of
MD/providers/personnel

Language barrier, poor use of interpreters

Common histories of trauma, loss, political or war
violence

Frank disagreement of clients and their families with
professional recommendations
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1. Communication problems on part of helping professionals
Little time
Inability to manage psychosocial issues
Frustration with lack of progress
History of problems with other providers
A story about contraceptives when the interpreter spoke to the husband.
2. Language, poor utilization of interpreter services
Cultural mediator model vs. translator model
Effective use of interpreter services (Web site:???)
Use of others as interpreters:
Relatives and friends (confidentiality - friends, family boundaries - kids; power dynamics – spouse (Vin)), ;
Providers with limited knowledge of the language (risk of miscommunication: Ruiz)
Support staff (training, multiple roles)
Telephone (convenience)
Other providers (boundaries, roles)  
Tips on use of interpreter services: 
Speak to the patient
Address in the first place
Speak slowly, in small chunks
Avoid jargon whenever possible
Don’t say anything you don’t want the patient to hear
 Using family members as interpreters messes up family dynamics. My use of Mr. D. in Vietnamese group. 
3. Common histories of trauma, loss, political or war violence
Are all South-East Asians alike? History and religion are different. Educational level, Social context (context of exit, context of reception, social distance, legal status: Portes, Rumbaut, 1996)
Are all “Russians” alike? The three waves of immigration, ethnic, religious, educational, identity differences, differences in motives for immigration.
Africa? Ethiopians and Erithreans. Bosnians and Serbs. Latinos
Fatuma story: a cigar is just a cigar!!!! + Manijeh on cultural and religious   
Different groups of Russians, Vietnamese, Somali, Oromo and Amharic, Latinos
4. Frank disagreement of patients and their families with medical recommendations, issues of trust
Mister K goes back to Ukraine
Alex. She is a M.D. herself and sometimes she knows better.
Shim. It did not make much sense, it did not feel right. Besides there was no trust.
Xio. He did not want to talk about the trauma, he wanted advice. The Zimbabwe presenter: tests and pragmatic approach.
Nov and D: stomach pain. I know that it’s from the stress, but give me something now!
Placement of kids in Special Ed. Classes
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What to do?

m 7ry to separate “cultural” issues from other
problems

— Use professional interpreters whenever possible

m Look at yourself and you will find both
differences and similarities

m Use both similarities and differences to leamn,
understand, connect, develop trust, and help




A FAMILY — LARGER SYSTEM
PERSPECTIVE

Refugee family with a sick child: An accident

Eather Mother

n B J.‘

Psychologist

Midwife Son 7m.o. ‘
Nurse l ‘ Child Protection

Physical therapist

Interpreter




Identifying cultural iIssues in
work with refugee families

Refugee family with a sick child: Angry father

Father Mother

MD Pedlatr|C|an L L

Occupational theraplst Daughter

Son4y.o.
2.5y.0.
Nurse ‘ Social worker
- Physical therapist ‘
Interpreter

|



Identifying cultural issues in
work with refugee families

Angry Russian Family

Eather Mother

o

Nurse Son 45 y.o.

Son 40 y.o.

. Patient Representative

Chair Ethics Com. . Social worker Psychologist

Nurse
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Issues that are common across cultures
Too many people involved, roles unclear for father
Lack of stability in the team
Lack of communication b/w helping professionals and the family
Lack of clarity in prognosis, no plan
Lack of attention to problems of parents
Father’s stress
Mother’s stress
Language barrier

Issues possibly related to culture
Cultural definition of boundaries
Cultural definitions of “care”
Father’s interpretation of problems in services
Father’s stress related to extended family in Africa
Father’s problems with social competence
Decision making process/acceptability of solutions (MH)
Ambiguity about immigration
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