


We acknowledge that we live, work and play on 
the traditional territories of the Blackfoot 
Confederacy (Siksika, Kainai, Piikani), the 
Tsuut’ina, the îethka Nakoda Nations (Chiniki, 
Bearspaw, Goodstoney), the Otipemisiwak Métis 
Government (Districts 5 and 6), and all people 
who make their homes in the Treaty 7 region of 
Southern Alberta.
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Persons who are, or who have ever been, landed 
immigrants or permanent residents are 'Immigrants.' 
Persons who are 'Canadian citizens by naturalization' are 
also 'Immigrants.’ 

Persons who do not have Canadian citizenship and who 
are not landed immigrants or permanent residents are 
'Non-permanent residents.’ [Intl. students, TFW]

A visible minority is defined by the Government of 
Canada as "persons, other than aboriginal peoples, 
who are non-Caucasian in race or non-white in colour". 





The major urban centers all over the world, especially
in the developed countries, are characterized by
an increasing multiculturalism brought by the immigrant
population due to the accelerated globalization process.

The immigrants tend to be less knowledgeable about the 
regulations and customs of their new host country’s 
health system

They also face difficulty navigating health services, 
understanding basic health and wellness information, and 
concepts of common diseases, as well as their diagnostic 
and treatment procedures
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Overall goal: The central goal of this research is to develop a framework for 
social inclusion among racialized communities which would facilitate 

access to mental health services.

Specific objectives:
1. Understand perceptions of mental health among racialized communities. 
2. Identify the gaps and challenges that exist in the mental health care system; and 
3. Map out context-specific community practices that are identified as effective. 





Key Findings

Racism, mental health, 
and social exclusion are 

inextricably linked.

Varying cultural 
definition and 

experiences of social 
exclusion culture

Varying perceptions of 
mental health, with a 

strong stigma associating 
mental health with mental 

illness.

Intersections of inequalities 
further compound mental 

health and social exclusion and 
the ways to understand and 

find solutions to these issues.

Acculturation gap between 
parents and children creates 

discord among immigrant 
families and contributes to 

mental health problems among 
the youth.

Challenges in immigration and 
settlement are contributors to 

social exclusion among 
immigrants. 

Inequitable access to 
mental health 

services/resources

Low motivation for racialized 
minorities to use mental health 
services as many feel that their 
needs would not be properly 
addressed, including cultural 

and language barriers.





How the 
research 

resulted in 
change:

• The research served as the foundation for 
Sharing Perspectives: Coming Together for 
Newcomer Mental Health, involving 217 
participants (CLIP).

• Informed the work on integrating racial trauma 
in the definition and toolkit on trauma-informed 
care (Trauma Informed Care Collaborative).

• Shaped the anti-racism learning journey of 
mental health therapists (n=12) to inform a race-
sensitive therapeutic practice. (Lionheart)

• Building on the CBPAR, the Vietnamese 
community engaged 600 members in open 
discussions about mental health, helping make it 
a norm to talk about it.

• The Filipino group facilitated intergenerational 
understanding between youth and 
grandparents, leading to the creation of a multi-
sectoral working group to address mental health 
issues.

• The Ethiopian group developed a program, Black 
Mental Health Matters, and reached close to 
2000 community members (youth and adults).



What Did We Learn?

Life World-People with lived 
and  living  experiences of 

mental health helped design 
solutions to this complex 

issue-social justice research 
ethic.

Empowerment: 
Opportunities to share their 

experiences with mental 
health empowered people to 

overcome stigma and 
support others.



What Did 
We Learn 

Cont’d

Advocacy (self and 
group)

Focus on communicative 
action-building mutual 
understanding, collective 
will and solidarity)



What We Avoided

Two Research Errors:

– Questions that are not asked 

– Results that are not wanted











• Who don’t know

• Who know, but don’t care

• Who know, care, but don’t understand

• Who know, care, understand, but don’t 
have access

• Who know, care, understand, can 
access, but cannot apply

There are people 
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Thank You


