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He who has health has hope; and he who has hope hassewveryihing.! ~

This issue of Compass Points focuses on health literacy for refugees.

On Mental Health Literacy
Sarah Schoentgen, Rocky Mountain Survivors Center
Volunteer

For much of the world, including many of the regions
where survivors of human rights violations come from,
“mental health services” are reserved for only the most severe
forms of psychosis or disability, i.e., complete “insanity.” In
many of the conflict-traumatized communities from which
torture survivors flee, those who exhibit “craziness” are taken
to traditional healers, often religious practitioners using
combinations of prayer, herbs and witchcraft. Attitudes about
trauma and stress, grief and loss vary widely among different
societies. For example, studies of Tibetans experiencing
intense trauma escaping Chinese control show a surprisingly
low level of psychological distress. Tibetans’ coping
mechanisms for stress are primarily religious.

When a highly educated torture survivor from West
Africa recently sought legal assistance in the US, his intake
interview included a mental health assessment that assumed a
high degree of post traumatic stress. He reported that it was
all he could do not to laugh during the intake. His providers’
concerns about trauma sounded ridiculous to him in spite of
the fact that he had experienced tremendous stress and loss.
He explained that there is no word for “stress”, much less
“depression” or “anxiety” in any one of the many African
languages he speaks. Admittedly, so-called “mad people” do
exist in his society; and naturally, stress exists as well.

However, there is no language for common
emotional phenomena, while extreme mental health problems,
such as truly “mad” behaviors, are dealt with through mystical
methods in the hands of witchcraft practitioners, blending
Christianity and ancient tribal rites. On the other hand, in
these tribal societies, people experiencing profound grief and
loss are cared for by their local community which “circles the
wagons.” In these types of tribal societies, there is a great deal
of superstition. People believe that when something bad
happens to somebody’s business, home or family, it is the
result of ill wishes from someone else. If the troubles result in
a victim “flipping out”, he is brought to the local holy leaders
for treatment with prayer, holy water and herbs. Even highly-
educated scientists in these societies believe in the power of
witches.

It is important to remember that newly arrived
victims are unlikely to be familiar with American mental
health approaches, attitudes and services. This is not just the
case for survivors from African, Asian or South American
cultures. This divergence of approaches to mental health
exists among many Northern European societies as well. The
US may be one of the most “literate” of all nations in applying
language to label diagnoses and to describe stress and
emotional states, not to mention the extremely common
American consumption of psycho-pharmaceutical and
psychotherapeutic treatments.

Attitudes toward psychological distress and even
grief are culturally determined and receptivity to “treatment”
for these profound experiences varies widely. Many survivors
from Buddhist countries are less receptive, while survivors
from other regions such as North and East Africa and the
Middle East are often more receptive to mental health
intervention.

It is amazing to see how well recently-arrived
survivors, who have lived all their lives in less mental health-
oriented atmospheres, do adapt to the methods of western
mental health practice even though it sometimes seems
confusing or irrelevant to them. Survivors desperately need
legal help, health care, housing, English classes, food and
clothing. The local providers who help them resettle will offer
therapeutic counseling along with those essential services and
many do agree to try counseling. Those who are receptive to
trying it usually have no regrets. They benefit from an
increased understanding about their symptoms, their
sleeplessness, flash backs, frequent fears that the people who
hurt them will find them again here, fears that anything might
happen at any moment, returning states of fight or flight and
extreme tension, anxiety about asylum outcomes, and
enormous, sometimes incapacitating worry about the nearly
impossible task of acquiring a new language at a time of
temporary cognitive changes and memory loss.

There are many holistic, comforting and creative
techniques that work well to help calm, reassure and support
survivors through their healing processes. These include
somatic and movement therapy, meditation, art therapy,
music, gardening, grief and support groups, etc.
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An important aspect of the discussion of mental
health literacy among refugees is the need to increase
sensitivity and awareness among our own service providers in
the US to the differences in cultural attitudes and knowledge
about mental health practices. Among the English class
students at Rocky Mountain Survivors Center, classroom
experiences alone have indicated that several medical
providers prescribing medications need to better understand
and explain the confusing effects of common drugs for sleep,
depression and anxiety on patients who have never taken a pill
in their lives.

Many survivors are extremely sleep deprived and
experience the frequent intrusion of “flashbacks”. However,
when they do not experience the expected relief from
medications prescribed to help with these problems, they stop
taking them. For example, if an antidepressant such as Paxil is
taken irregularly or stopped suddenly, a patient can develop
terrifying and painful symptoms similar to heroin withdrawal.
These are not innocuous drugs. However, newly arrived
survivors given such drugs are unlikely to ask questions, tend
to remain silent out of respect, and, just like most of us
Americans in the face of a doctor, don’t feel empowered to
question. It is also unlikely that they understand the vital
importance of compliance with dosage instructions.

In the case of one young woman from East Africa,
the sympathetic young resident giving her a follow-up
appointment inquired about her headaches and other pain she
was suffering from the violence and abuse she had
experienced. And he also asked if the pills were helping her
flashbacks. She said the pain wasn’t getting any better and the
pills were not helping. He asked if she were still taking the
pills and she said no. He asked how long she had taken them
and she said about a week but they didn’t help so she stopped.
Only then did he explain that these pills usually take about 6
weeks to have any effect and she should continue them. She
had thought they were something to make the headaches go
away and saw no reason to take them if they didn’t work.

A similar visit occurred at a local free clinic with
another survivor at her physical exam. She had no idea that
she needed to take her anti-depressants every day. She was
taking them now and then and they didn’t seem to do anything
for her. However, she had been given six prescriptions at
once, all with different dosage instructions, all in English
(which an interpreter translated), but this survivor wasn’t
comprehending which ones were to be taken “as needed” and
which must be taken at the same time every day to be
effective. It is even possible that interpreters don’t completely
grasp how important it is to emphasize the differences
between the dosages and schedules of the different
medications. Another survivor from a similar region had an
extremely difficult time staying awake during morning
English classes and it was eventually discovered that he was
confused about his medications and was taking too large a
dose of a sleeping medication and taking it during the day.

Consequently, it might behoove local service
providers to acquire more literacy themselves i.e., cultural
competencies in regard to mental health. Especially important
is a need for increased awareness of linguistic considerations
when offering services to refugees from other cultures. And it
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might help if those ESL teachers who typically spend at least 5
hours a week with such newly arrived individuals could share
their observations with the mental health service providers
who see their patients less frequently and don’t have
opportunities to check on how their patients are responding to
treatment. The benefits of such interactions between ESL
teachers and health providers would be two-way, as the ESL
teacher’s worries over what is observed in the classroom
might be alleviated by more understanding of the healing
processes and treatments that their students are undergoing.

In spite of all their discomfort, these survivors do
come to English classes. Their anxieties about their asylum
outcomes and their long wait for legal status, their continuing
fear of reprisals and their ongoing bereavement complicated
by post trauma stress as they mourn tremendous losses of
loved ones, all that is familiar, home and identity - all
compounded by physical pain from terrible wounds - all of
these challenges can be superseded by the worry that comes
with not understanding the language of their new home. So
they come to class. It helps fill their long, empty waiting
period, but it is also soothing, evokes hope, and even quiets
their blood pressure. Sometimes class discussions will trigger
unexpected sadness but the support from their fellow students
is always there when this happens. The process of acquiring
even a little increased competency in English is relaxing,
empowering, improving confidence and self-efficacy, mastery
and control. So they come.

After a career in public healrth focused on education and
research in behavioral health and preventive medicine, Sari
shifted her publich health work to teaching English in
community programs for refugees and asylum seekers. Sh
currently teaches ESL in Denver at the Rocky Mountain
Survivors Center, where she also coordinates the volunteer
program, Spring Institute and Cristo Rey Iglesia.

USCRI Healthy Living Toolkit

The USCRI Healthy Living Toolkit is designed to
educate refugees and immigrants to become proactive health
consumers and promoters in their communities.

The Toolkit is intended to support health
professionals, health promoters, ESL teachers, resettlement
case managers and community based organizations staff in
assisting refuges and immigrants to navigate the health system
in order to reduce the health disparities among these
populations. The Toolkit has been developed in a culturally
appropriate manner.

The Toolkit includes information on:
communicable diseases, respiratory diseases, nutrition
related diseases, maternal and child health, mental health,
health care access, general health

You can download USCRI’s Healthy Living
Toolkit at www.refugees.org/hltoolkit
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The Car Occupant Safety Awareness Project

Excerpt from The Car Occupant Safety Awareness Project: Lessons for English Language Learners on the Benefits and Seat
Child Safety Seat Usage. Developed by the Spring Institute for Intercultural Learning for the Injury Prevention Center of Greal
Dallas. Sponsored by the Triple A Foundation for Traffic Safety.

An important role that ESL teachers can play in integrating new Americans into US society is to make students aware of safe
and unsafe behaviors.

These learning activities are designed to involve participants in learning about safe behavior in cars and engage them in
activities that reinforce the use of seat belts and car seats, as part of being a good citizen and a responsible family member. As you
may know, simply telling people what to do is one of the least effective methods for changing behavior. Giving people information
and allowing them to process the information and make decisions does not always yield the desired result either, but it is generally
considered to be a more effective strategy.

This curriculum provides language associated with seat belts and safety, and offers facts about seat belt use with the
expectation that people will understand the value of using seat belts and will conclude for themselves that using a seat belt is a wise
decision.

Sample Activity

Give each student a grid with the interview questions and have them ask four to five other students to answer the questions.
The instructor should review the questions with the students to make sure they understand the questions. Introduce the answer
categories: “always,” “sometimes,” “never.” (Teacher: You may want to have a visual of the scale to show ahead of time. You may
also want to ask a few practice questions to make sure everyone understands the answers.)

LENT3

Practice questions could include:

* How often do you speak English?
* How often do you watch TV?
* How often do you read a book?

Interview Questions Always Sometimes Never

How often do you drive?

How often do you wear a seat belt?

Do you wear your seat belt on short trips?

Do you wear your seat belt on long trips?

Do you wear a seat belt in your friend’s car?

Do you buckle up children who ride in your car?

Do you think seat belts can keep you safe in a car accident?

After students have asked and answered the questions (or in a follow-up session), make a graphic of the answers (pie chart,
bar chart, etc). You might want to ask a small group to do this and report back to the whole group. End by asking students to tell you
one thing they learned in this lesson. Record these answers on a flipchart to draw the activity to a close.

The complete manual is available at http://www.aaafoundation.org/pdf/ESL Curriculum.pdf, www.aaafoundation.org. Click
on “Projects” in the header, select “The Car Occupant Safety Awareness Project (ESL Curriculum)” from the pull down menu (above
the green box, titled “Help Us Make A Difference”), click on the PDF icon next to the document labeled, “The Car Occupant Safety
Awareness Project: Lessons for English Language Learners on the Benefits of Seat Belt and Child Safety Seat Usage (PDF: 683 KB).”
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Health Literacy for ESL

The following is an excerpt from a project developed with funding from the Colorado Office of Health Disparities and updated \
funding from Cancer, Cardiovascular, and Pulmonary Disease December 2007, titled Health Literacy for ESL; developed by S
Institute for Intercultural Learning and submitted to the Asian Pacific Development Center.

The overall purpose of the lessons in Health Literacy for ESL is to raise awareness about the areas of life where people can
take responsibility for their own good health practices. Western health care emphasizes prevention and early detection as key
components of health care.

These lessons include this perspective as part of the context for learning skills to access and navigate the health care system
successfully.
The objective is to get clarification from a health care worker; and competencies and assessments include getting clarification
from a health care worker:
» In arole play and given a set of medical instructions, ask for clarification by repeating words/sentences with rising
intonation.
 In response to medical instructions given verbally, use three expressions to ask for clarification (Please repeat, speak
slowly)

In small groups or as a class, ask learners: What should the patient do when he doesn’t understand the doctor? Give him
some advice.
Write their ideas on the board/flip chart. Elicit what he can say.

Ideas could include:

¥ He can ask the doctor questions. “WhatOs wrong with me? What does the medicine do? How long do | need to take it
¥ He can say he doesn’t understand. OExcuse me, | donOt understand.O

¥ He can ask for an interpreter. Ol need an interpreter.O

¥ He can ask the doctor to repeat, speak slowly or show a picture. OPlease repeat. Please speak slowly. Please show me.(

.

Have learners practice these phrases first by repeating after you chorally and then individually. Demonstrate a conversation
between the doctor and patient by using pictures of the doctor and patient. Point to the doctor and say, “Blah, blah, blah” or “Do you
understand” or “Any questions?”

Point to the patient and say, “Excuse me, I don’t understand” or “No, please repeat”, or “I need an interpreter”

Students practice in pairs, one playing the role of the doctor, the other the patient, then have them switch roles. Explain that
learners can also get clarification by repeating a word or a sentence with rising intonation. Demonstrate this by saying a word that may
be unfamiliar such as tablespoons with rising intonation. Then demonstrate how to talk with a health care worker:

- Point to the doctor and say: Take 2 tablespoons 1 hour before a meal
- Point to the patient, say: tablespoons?

- Doctor: Yes, this is a tablespo@md hold up a tablespoon).

- Patient: Meal?

- Doctor: Yes, a meal is food

Assessment: In a role play and given a set of medical instructions, the learner asks for clarification by repeating words and sentences
with rising intonation.

More Health Care Resources from CAL Refugee Listserv

For more information about the CAL listserv, contact Colleen Mahar-Persma, Refugee Training Specialist. Cultural Orientation
Resource Center, Center for Applied Linguistics. E-mail: ColleenM(@cal.org, Phone: 202-355-1521; Web:
www.culturalorientation.net; Listserv Archive Page: http://caltalk.cal.org/read/?forum=refugee

1. Refugee Health Information Network (RHIN) is a national collaborative partnership managed by refugee health professionals, whose objective is
to provide quality multilingual, health information resources for those providing care to resettled refugees and asylees.: Website: www.rhin.org. 2.
The multilingual website, www.healthyroadsmedia.org, has thematic health units in various languages that a patient/learner can listen to, watch with
the visuals, and read. 3. Another site highly recommended by a member of the NIFL listserv is http://www.healthinfotranslations.com, which
includes resources in Arabic, Bosnian, English, French, Russian, Somali, Spanish, Ukrainian, Vietnamese, among other languages.
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Interview with Kate Singleton

Excerpted from an interview with Kate Singleton published by CAL in CAELA. Kate Singleton is an ESL teacher and curriculu
writer for the Fairfax County Adult and Community Education program in Virginia. She has been teaching adult ESL for 14 ye.
during which her special interests have been literacy instruction, working with students perceived to have learning disabilities,
health education. She is also pursuing a Masters in Clinical Social Work at Virginia Commonwealth University, for which she
as a case manager of HIV-positive clients at Whitman Walker Clinic of Northern Virginia. To read this interview in its entirety ¢
www.cal.org/CAELA/tools/instructional/health_literacy.html

CAELA: Hi Kate, in your digest, you list obstacles that adult English language learners may face in developing health literacy. Do
you have a short list of strategies or techniques teachers might keep in mind as they develop health lessons?

Kate: Healthcare today is fraught with roadblocks for patients and their families. It raises frustration levels very quickly.
Miscommunication is common in health care settings.

Problem-solving activities and dialogue developmerfbr difficult health care situations learners might find themselves in
can be very helpful and can generate a lot of good language learning for many situations in life.

DonOt try to be the expertElicit learner experience. Keep lessons learner-focused, relevant to their situations and needs.
Approaches that work well for these purposes are life-skills/content-based (drawing in realia, role-play, dialogue development),
language experience approach, problem-solving, participatory or project-based approaches, narrative approach.

Make use of the many Internet resourcesn health and health care. There are heaps more useful sites now than when I
wrote the Toolkit. Quality of information and cultural and linguistic appropriateness are definitely still concerns, but there have been
some improvement. Remember, websites are primarily useful as a reference for the ESL teacher. Many sites still tend to be visually
or linguistically overwhelming for many levels of ESL learners.

Use community resources Health care providers are definitely increasing interest in making their services more usable to
those with low health literacy. Check with organizations like the American Medical Association (AMA) to see what practitioners are
working on (e.g., studying, giving trainings to other practitioners) in your region.

Picture Stories for Adult ESL Health Literacy by Kate Singleton; Singleton, K. (2002, February). ESOL Teachers: Helper in
Health Care. Focus on Basics Vol. 5 ©. www.ncsall.net/?id=242. Note: This entire issue of Focus on Basics is focused on literacy
and health www.ncsall.net/index.php?id=149.

Health Literacy and the Somalian Challenge
Renee Hively, RN, BSN, and Lori Torres, RN, B8t Hills Community Health Center,Lyon County Health Department, Emporia,
KS

According to the Institute of Medicine report titled “Health Literacy: A Prescription to End Confusion”, nearly half of all
American adults — 90 million — have difficulty understanding and using health information. People with limited health literacy, like
some of our refugee population, get less preventive health care, have higher rates of hospitalization and use expensive health services
such as emergency room services. Healthy People 2010 define health literacy as “The degree to which individuals have the capacity
to obtain, process, and understand basic information and services.” These are the skills needed to make appropriate decisions
regarding their health and follow instructions for treatment. Many of our refugees have difficulty understanding and using health
information, which directly affects their health, their ability to access appropriate health care and the ability for the health care system
to provide effective health care for them.

How can health literacy be increased in refugee populations? Through our experiences in working with refugees, we
discovered that if you explained the basics of navigating the health care system, such as scheduling appointments, being on time for
these appointments, how to pay for health care (insurance, medical cards, sliding fee scales, etc.), referrals and specialists, you and the
refugee will experience less frustration and will build trust in the health care system They often do not understand that one doctor or
provider cannot address all their issues and concerns at one time and in one place. It is also helpful when accessing medical care, to
bring someone with them who can speak and read English. They need to know what they can expect at appointments, such as filling
out multiple forms, providing proof of insurance and income.

Another area that improves the health literacy of the refugees is health communication strategies. Strategies need to be
developed and available in different forms such as TV, radio, DVD, VHS, radio, internet, and live demonstrations as well as in written
formats. Remember, pamphlets and hand-outs translated into their language will not be useful if they cannot read.

Provide basic information regarding prescription medication usage and over the counter medication usage. Most refugees
have taken very little, or no medications throughout their lifetime. Review health and hygiene practice and expectations in their new
home, such as deodorant, oral hygiene, and feminine hygiene products. Take the time to explain preventive health and the appropriate
use of clinics and the emergency room services.

Last. but certainly not least, remember that the expectations and experiences of health care providers also play a large role.
Cultural competency training for providers who work with refugee is crucial and you must have a sincere desire to make a difference
in the lives of all people regardless of the color of their skin or the language they speak.
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ELT Coordinates

Mail: Burna Dunn
ELT Project
Spring Institute
for Intercultural Learning
1610 Emerson Street
Denver, CO 80218

Telephone: (303) 863-0188
Fax: (303) 863-0178

E-Mail: elt@springinstitute.org

Web Page:  http:/www.spring-institute.org

Compass Points is distributed by the English Language Training Technical Assistance Project pursuant to Grant 9(

0005 from the U.S. Office of Refugee Resettlement (ORR). The views expressed are those of the Spring Institute
not reflect the view of ORR.
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