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ABOUT MULTICULTURAL HUB CANBERRA 
Multicultural Hub Canberra (mHub) is a leading provider of services to
migrants, refugees and asylum seekers. mHub is a non-for-profit organisation
that has been providing services across Canberra and SE NSW for more than 45
years.

mHub has long standing connections with multicultural communities, including
those who are new and emerging

Services offered by mHub include supports for youth, employment, women,
men, counselling, emergency preparedness, settlement services and more. Our
bilingual staff ensure that cultural safety is at the forefront of all our services,
programs and activities.

We understand that navigating a new country, connecting with others and
understanding service systems can be challenging and we are committed to
walking alongside our multicultural community members as they settle into
their new communities.
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About this report

The purpose of this project was to identify and understand mental health
needs of multicultural community members in Canberra and developing
resources to help support the needs identified. 

To do this, Multicultural Hub Canberra (mHub) worked together with
community leaders and key stakeholders in the multicultural community
to engage in consultations to gather this important information. 

This report presents the findings of the consultations, highlighting the
identified mental health needs and barriers.

Limitations and challenges within this project are highlighted in this report
and provides important insight into future engagement processes. 

The insights gained from this report will guide mHub in developing future
program and project ideas, as well as supporting government and other
agencies to ensure that the mental health needs and barriers of
multicultural communities in Canberra are appropriately addressed. 

Additionally, this project has allowed the community to safely provide
feedback on a topic that holds a lot of taboo, shame and stigma amongst
multicultural communities and is often hidden and not spoken about. 
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INTRODUCTION
Purpose1.

2. The Working Group

3. Application of Embrace Toolkit

The purpose of this survey was to gain valuable insights on the mental health
needs and barriers of multicultural communities and to develop resources to
support them.

The working group was formulated based on community groups that
had a high number of reported mental health challenges and low
mental health seeking behaviours. An invitation of the project was
shared with the community leaders from those specific groups and
representatives were selected into the working group. 

The community group 
Number of members: 7
Countries or community members from: Pakistan, Bangladesh, Nepal,
China, Samoa, Ecuador, Kenya 
Frequency of meetings: once in 6 weeks
Type of meetings: face-to-face and virtual

The tool kit was referred to as an overarching tool, however, for initial engagement
Multicultural Hub Canberra (mHub) used its existing relationships with CALD
communities to engage their participation in this project. 

The toolkit has been used in other aspects of this project, including during the
consultation processes and in the development of the resources.

We utilised Module 3, Principle 5 which refers to consumer and carer engagement
and co-design,. Specifically, we applied this part of the Toolkit when we recorded the
feedback given during the consultations and then used that information for our
forward planning for the resource development. 

As noted in the Toolkit, under Principle 5.3, we also ensured that community
members who participated we renumerated accordingly for their time. 

During the consultation phase, many of the community leaders indicated their lack
of knowledge on the Embrace website and they were actively supported to engage
with it and learn more. 
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4. Community Engagement Processes

The toolkit was a useful resource to have around foundational engagement with the
community groups. This was used in conjunction with our own internal engagement
processes, which was necessary to ensure that the targeted community groups fully
engaged. 

Improvements on the toolkit are dependant on the organisation and specific
community group. For example, how our organisation engages with the Nepalese
community is very different to how we would engage with the East African
Association.

Some community groups are very hierarchal compared to others and expect very
formal methods of communication. This included emails that were sent from the
Director of our organisation to the Presidents of the community groups, or if there
was umbrella organisations/associations ensuring it only went to the chair/president
of the umbrella organisation rather than individual community members. 

1)    We gathered data from peak mental health service providers, mental health
organisations, private councillors and mental health physicians on the percentages
of multicultural people accessing mental health support and ethnicity of clients who
dropped out after the first session. This was important to ensure that this project
engaged with those in the multicultural community who were not seeking mental
health support so we could really understand why and what barriers might be
preventing them from doing so.    
2)    We conducted consultations with community leaders on individuals in their
respective communities that have reported having a mental health challenge and
have not actively engaged in accessing support. 
3)    Number of members in the working group was seven. While we would have liked
to include more, we were conscious of the time restraints of this project and
ensuring that we met all deadlines. Given the significant number of multicultural
communities in Canberra, it was important for us to narrow this down as much as we
could. 
4)    Members in the group were selected from newly emerging community groups,
groups with high prevalence of reported mental health challenges and poor mental
health seeking attitudes. The representatives were from Samoa, Pakistan,
Bangladesh, China, Nepal, Kenya, Colombia.
5)    Meetings were held in hybrid format with both face-to-face and online meetings.
While the preference was to have the consultations in person, due to limited
availability a few community leaders could not access this option. To ensure that
there were no barriers to participation, an online option was also offered. 
6)    Open ended questions around the topic of mental health were designed to
capture all aspects, which had a good balance in discussing existing established
challenges and capturing new challenges reported in the community. 
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Lack of awareness of symptoms of mental health in the community
language barriers
Lack of culturally safe services
Cultural stigmas and misconception
Lack of acceptance about once own mental health or the need for help. 
Costs for support services and larger costs for those without Medicare cards, i.e.
international students and temporary visa holders.
Availability and capacity of services, including long wait times. 
Religion and interfaith values can be a significant barrier. 
Personal and cultural values. 
Difficulty making time to prioritise health/mental health. 
Fear of failure. 
Young people’s mental health is affected in multicultural households due to
parents or guardians pushing them too hard to achieve success. 
In intergenerational households, multicultural parents try to raise the children
the way they were raised, thereby raising considerable challenges for children
such as difficulty in integrating, identity crisis etc. 
Worshipping ideologies. This refers to specific religious beliefs that impact the
way community members view mental health. For example, a person diagnosed
with having episodes of psychosis is often taken to faith leaders to get the “bad
spirits” exorcised. Many cultural and religious groups/leaders, strongly believe
this to be true and best form of support/treatment for the person affected.
Younger generation listen to their elders and their stories and that is where all
the taboos and misconceptions of mental health live, so more work needs to be
put in to creating awareness amongst seniors so that it drills down into younger
generations. 
Mental health diagnosis may affect the visa status of someone who is on a
temporary visa or is an international student, hence they tend to stay away from
seeking help. 
Lack of familial support for newly arrived migrants. Support systems are
important to redirect someone to seek mental health support. 

5. Prioritisation of identified mental health needs/barriers 
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6. Methodology for engagement process

At mHub, we have been working closely with multicultural communities and community
leaders for many years and have developed strong engagement methods with them. 

Knowing the functions and hierarchy that most community groups work under, we
targeted community leaders of our specified groups to be able to have them represent
their community in the consultation process. Some community leaders opted to send
representatives from their community better suited to participate in their place. 

A letter highlighting the goals of the project were shared with the leaders and selected
members from these communities and at the initial meetings few ice breaker activities
were used to build better relationship with the members and to strengthen rapport
within the group.

The discussion or talking points were open ended, culturally appropriate and simple -
adding value to the topic of discussion and maintaining a positive environment
throughout the consultations. 

We found this to be the most useful and effective engagement method, we did not try
and deviate from our normal engagement processes which helped to ensure that the
consultations were meaningful and genuine for those participating. These included
respecting everyone opinions and ensuring that the space was a safe environment for
everyone to share on behalf of their community groups. 
Often times, bringing together different community and cultural groups can be
challenging as overseas conflicts can impact their ability to work collaboratively
together here. 

However participants shared that it felt like a safe space to share openly and be
respected in the knowledge, insights and experiences that they discussed. 
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8. Feedback on resources

The resources developed have received positive feedback from the community
members and the working group who we have done some soft engagement with to
ensure that it is meeting the communities needs. The resources underwent a series
of changes and even the translated resources underwent multiple modifications
before the final version to ensure that we incorporated their feedback. 

More broadly, multicultural community members who have heard about this project
have highlighted not only their interest in the resources, but that appreciation that
work is being done in this space to help increase mental health awareness in the
community and to help encourage more help seeking behaviours. 

The resources were designed in house in consultation with the working group. These
were then professionally translated with a NATI accredited company and then cross
checked by bilingual community members headed by the working group. 
 
There were significant challenges with the translation of the resources and the company
engaged to carry out this work. Unfortunately, due to this it led to a couple of months
delay in finalising the resources so that they can be printed. 
 
Once these are printed, they will be made available in both hard and soft copies. These
will be distributed at community events and will also be available on our website. 
We have found in the past that community leaders and groups share the soft copies
through their own internal channels such as WhatsApp and Facebook. 

7. Promotion of designed resources



Community Engagement strategies must be modified based on the community
group. A one size fits all-model does not work with multicultural communities.
This is based on different community needs, cultural norms that are not the
same across all community groups. As mentioned earlier, an example of this
might be that some community groups are highly formal and have very
particular methods of communication, whereas others are more informal and
it is acceptable to communicate directly with community members. 

Cultural sensitivities around mental health are extremely important and
engagement with communities must be done in a safe way. 

In the selection process for the working group, choosing the right members is
essential. The ones that understand the topic, respect other people’s view and
have a broader outlook will add more value to the conversations. It was good
to have the right balance for the consultation group, a lot of current
challenges were raised, and brainstorming solutions was very productive. 

While mental health seems to be somewhat of a hot topic with communities, it
is still very stigmatised and many of the conversations happening broadly in
the community continue to be quite harmful. For example, community leaders
calling suicide as “the easy way out” or still using the word “crazy” when
referring to someone experiencing mental health challenges impacts the way
that community members then view mental health. 

KEY FINDINGS
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Limitations
· Lack of data on prevalence of mental health amongst multicultural
communities poses a challenge in identifying the key groups that require
extended support. 
· Duration of the project was not sufficient to design solutions to all the
identified challenges in the community. It also limited the number of community
groups that could be engaged with. 
· Some of the barriers identified are systemic barriers outside the scope of this
project.
 
Achievements
· Successfully creating a working group for the project with meaningful
engagement and participation.
· Identifying and collating the identified mental health challenges in the
community 
· Co designing solutions for the identified challenges. 
· Co designing resources based on community needs.
Translating it into 10 languages. 



RECOMMENDATIONS AND FUTURE OPPORTUNITIES 
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Potentially identifying specific targeted groups similar to other jurisdictions. This might
allow for more deeper engagement and outcomes.

While Canberra is a small jurisdiction, it has significantly large numbers of multicultural
communities. 

Increasing the timeframe for this project would allow for deeper consultations, not only
limited to multicultural community members but also to mental health service
providers.

This would allow for the opportunity to understand how services work with multicultural
community members to address their mental health needs, and in turn compare this
with the feedback provided by community members. 

CONCLUSION
The findings of this project highlighted the significant barriers that exist for
multicultural community members when it comes to addressing identified mental
health needs. 

The project indicates the need for service providers to work closely  with
multicultural communities to address these identified needs.

This project identified the gaps that exist in awareness amongst multicultural
community members on mental health services and the opportunity to use the
resources developed under this project to address this. 
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