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Letting through light

- Tackling racism in the mental health service confronts trainer and trainees alike with harsh truths and difficult questions.

published in Mental Health Today (September, 2003)  
You could be forgiven for thinking that, with all the discussion and research into issues of race and culture in mental health in the past the past 25 years, we would have moved on to a new set of challenges and questions in this field. However the same findings and recommendations keep cropping up in studies and the same debates regularly re-emerge. It is almost as if we are trapped in some inescapable cycle of lethargy and inaction when it comes to implementing our learning in practice. 

As an experienced trainer in race and culture in mental health, I often ask myself if people have become desensitised to the issues because they have been around for so long. Then I run into mental health practitioners who are keen ( even, dare I say it, passionate ( about tackling racism and other forms of oppression in services. They are just as concerned and committed to improving things as many black and ethnic minority service users. Which gives me hope to go on trying to support their endeavours.

Key debates

So how do we go about providing training on race and culture issues? My years of experience have taught me a number of useful lessons. The first principle is there must be a genuine commitment in the organisation commissioning the training to a wider strategy for change. Second, it must be recognised that this kind of training is not easy; it can be a complex and painful experience for participants. Third, the training must be delivered in a way that models participative and empowering practice, and especially the participation of black and ethnic minority service users/survivors. It needs to embody the values it seeks to impart.

Turning to more specific issues, it is important to be clear about the context and purpose of the training. There are, in my view, four key debates.
1
Medical-social debate

Psychiatry has a long and inglorious history of racism, right from the justification of slavery and colonialism when ‘mental illnesses’ such as drapetomania were invented to pathologise escape attempts. Diagnosis always involves some kind of value judgement, and where values are based on unacknowledged prejudices and stereotypes we have an extremely effective recipe for an oppressive mental health system. Diagnosis then becomes a method of adding a respectable scientific veneer to stereotyping. 

The social model approach emphasises the uniqueness of the individual in a family and community context, hence increasing the likelihood of a culturally appropriate response to people in mental distress. A focus on autonomy and rights rather than merely treating symptoms of distress increases the participation of service users and families, which is extremely useful for people who are vulnerable to oppression. Most importantly, the social model approach emphasises the common humanity between practitioners and service users.

2
Separate-mainstream debate

Separate, culture-specific services can usefully meet the immediate demands of black and ethnic minority service users for culturally appropriate services. The down side is that it allows mainstream services to pass responsibility for black service users to often under-resourced and marginalised black independent organisations. 

Developing mainstream services that are culturally appropriate and anti-discriminatory will benefit all service users, as well as providing more flexibility and choice for black service users. Change in mainstream services produces a longer-term solution to the problem of appropriate services as well as eventually creating more inclusive services for diverse communities.

3
Diversity-equality debate

Diversity focuses on cultural variation, which has the advantage of including everyone and people can engage in reflecting about what their diversity means to them. It is a fairly non-confrontational approach that engages people in interesting and meaningful discussions about difference. However if poorly managed this kind of discussion can descend into cultural stereotyping, particularly where there is an unclear or simplistic definition of the concept of culture.

Equality helps to make power dynamics between different groups more explicit so that discussion of difficult issues is more open. The approach directly tackles structural and institutional discrimination. However this can be more challenging and disempowering for practitioners as it forces them to confront wider societal and organisational problems.

4
Practitioner-system debate

Individual practitioners can make all the difference to the experience of services of individual black service users. Practitioners can take on personal responsibility for their competence in handling race and culture issues and have an impact on others around them – the so-called ‘ripple’ effect. However, practitioners can experience a sense of powerlessness if they are operating in an unsupportive or hostile work environment.

Systemic approaches promote understanding of how discriminatory systems and structures lead to discriminatory behaviours by individual practitioners. They also permit a more accurate analysis of organisational problems that can lead to the creation of a service culture that promotes equality and diversity. It is unlikely that any system can compensate for a lack of commitment from individual practitioners. However, a focus on opening up systems and structures to greater service user participation and control will increase the flexibility and relevance of services.

Knowing your participants 

A capable mental health practitioner is one who has the requisite values, knowledge and skills to enable them to function effectively in modern diverse communities. Letting Through Light is aimed at developing the requisite values, skills and knowledge in relation to race and culture (see box). The absence of training in any one of the areas of values, knowledge or skills will produce practitioners who may be useful and effective to some degree but who will never realise their full potential. In my experience there are different types of ‘under-achieving’ participants in training programmes: the ‘academics’, the ‘clinicians’ and the ‘missionaries’, each of which requires a different training approach.

‘Academics’ are practitioners who are most interested in talking about their values and often have an excellent grasp of the theories and concepts that reflect those values. However, they hit a block when it comes to putting their values and knowledge into practice and fail miserably when a practical exercise is set for them in training. 

‘Clinicians ‘are most engaged by the technical application of theory in practice. They are fascinated by new techniques and can’t wait to see how they can be applied and what practical benefits can be gained by service users. However they tend to struggle when asked to consider the emotional aspects of the work or view a treatment critically from a service user’s viewpoint. 

‘Missionaries’ are fired by commitment and enthusiasm for their cause and want to get things done, to see real results from their efforts. They don’t care what technique is used as long as it works at least to some degree. Much of their learning is gained from personal experiences and those of people around them. They are not interested in why certain techniques work and reluctant to ‘waste time’ reading about theory or latest research. 

The capable practitioner is a balanced combination of these three types of practitioner – a balance that is hard to achieve in today’s mental health service with its ever-changing political agendas, new legislation, complex social problems and increasing vocal and radical survivor movement.

Pointers and pitfalls

I have stumbled into some painful pitfalls in my five years of using and developing the Letting Through Light materials. Apologies to trainers who are experienced in this area but wisdom bears repetition. 

Never deny or trivialise the personal experiences of participants of other forms of oppression. Try to use people’s experiences to help deepen understanding of the experience of people who are discriminated against on the basis of their race and culture. Whatever people say, do not attack them personally. A training programme is a learning opportunity; if people are attacked they will become defensive and won’t learn anything. A trainer has to open up debate about important issues, not close down opportunities for learning and exchange by generating interpersonal conflict. Constructive challenge is one of the most important skills in training. The explanatory model used to increase understanding of racism must be inclusive and incorporate other forms of oppression in its fundamental principles. The Letting Through Light materials promote a holistic approach that is applicable to any group of people who are vulnerable to oppression.

It is important to use language accurately when discussing issues of race and culture, which is why in Letting Through Light I include an exercise on terminology. Many unnecessary conflicts and arguments develop because of misunderstanding. Being clear about language generates good communication and increases confidence in the learning group. For instance, the term ‘black’ must be explained and used in a way that recognises diversity within the term. The concept of culture must be carefully explored to ensure that people appreciate its complexity and potential for misuse in debates about racism. It is very easy for people to lapse into ‘lazy’ thinking and engage in cultural stereotyping on the dangerous basis of a ‘little learning’. 

The materials in the revised Letting Through Light publication will encourage trainers to do some local research and ensure that theory is linked to local issues about race and culture. Learning gained on a Letting Through Light course must be directly linked to tackling discrimination locally if the course is to be worthwhile and true to its principles of improving services for black and ethnic minority people. It is best not to regard black and ethnic minority issues as a ‘special’ area of practice. We are talking about good practice, and equality and diversity should be seen as inherent to good practice. If services are made more appropriate for black people they will automatically be better for everyone. Racism and other forms of oppression act as a spotlight, illuminating existing weaknesses and gaps in services that affect everyone. 

The training must present a positive image of black mental health service users as survivors of the system, not victims. The majority of black service users have had to be extremely resilient to survive racism as well as discrimination resulting from the stigma of being psychiatric system users. The most effective way to demonstrate an empowering approach to practice is to model it in the way the Letting Through Light programme is delivered. I always include a black service user trainer as a co-facilitator when I run the programme, and the quality of the training has always been greatly enhanced as a result. We now have a growing network of black service users who are skilled and experienced trainers in delivering Letting Through Light materials.

The road ahead

As mainstream services are beginning to come to grips with more holistic approaches, they are on the lookout for relevant frameworks to underpin these approaches. The current renewed interest in the Letting Through Light pack is possibly part of a wider movement towards better practice. Both the principles and the approach that lie at the heart of the LTL materials can be applied and used right across all mental health services. Indeed several areas are adopting the LTL materials as a core part of their in-service training. For example, the Richmond Fellowship in partnership with Middlesex University has incorporated them into their modular training programme for a new diploma in community mental health1 designed for staff from a range of mental health settings. 

The Letting Through Light story doesn’t end here. We are currently working on a complementary set of materials for managers and service planners to assist them in increasing the participation of black and ethnic minority service users/survivors in the design and planning of services. Pilot ‘action research’ work has been carried out in Birmingham and Ealing and materials are being written for publication at the end of this year. There are already Letting Through Light groups led by black service users/survivors in both pilot areas and they have conducted extensive service user-led audits of local services.

Don’t get caught in that cycle of lethargy and inaction. Trainers have to be capable practitioners as well and if we can make alliances with black and ethnic minority people who need services, together we will make a difference.

With thanks to Thurstine Basset for his useful comments on this article. The new Letting Through Light training materials are scheduled for publication in the spring of 2004

Values, knowledge and skills 

Letting Through Light aims to instil:

Values

· building commitment to valuing diversity, promoting equality an inclusion

· developing a social model and holistic approach to mental health practice

· encouraging empowerment and advocacy for service users

· enabling practitioners to engage in reflective practice

Knowledge

· knowledge of institutional discrimination in mental health services

· understanding of the processes of prejudice and stereotyping

· appreciation of the complexity of culture and culturally different expressions of mental distress

Skills

· developing practitioner skills in transcultural communication and interviewing

· holistic assessment and individual planning skills

· anti-discriminatory practice in risk assessment and management

· prevention work and crisis intervention skills with black and ethnic minority people.

The things people say


These are just some of the comments I have encountered on LTL training courses. If you work out the answers in advance you’ll be better able to handle them when and if they come up.

Comment: But we don’t have any black clients here!

Answer:   First, black clients are often ignored by service providers if they do not access or use their services. It is a good idea to check the ethnic breakdown of an area before the training. You may be surprised. Second, LTL is not just about black people; it is also relevant to white ethnic minorities, who tend to be rather more ‘invisible’ when it comes to cultural difference. Third, the materials promote a wider definition of culture and are equally applicable to a disability culture or lesbian and gay culture as a culture based on ethnicity.

C: We already do this stuff.

A: It’s probably counter-productive to get into an argument about whether people do or do not ‘do this stuff’. Ask for more detailed information about how people ‘do this stuff’ and encourage people to share their good practice with others.

C: It’s the system. What can I do about it?

A: This is often a cry for help from practitioners. It is important to re-affirm their individual importance; after all individuals make up ‘the system’. Practitioners can make a huge difference to the quality of life of service users. Being reflective and working with integrity is the first measure of a capable practitioner. 

C: It’s just as bad for everyone using the service.

A: This is not the case. Some groups of people are treated less favourably than others, and with multiple discrimination the effect is accumulative: vis. the experience of black women and lesbian and gay men. 

C: The problem is that we don’t have enough black workers.

A: The problem is a lot more complex than this. The racial profile of staff should reflect the diversity of the communities they serve. But there is a danger that responsibility for addressing cultural issues will be handed to black workers, letting white staff off the hook.

C: Why aren’t psychiatrists and senior managers on these courses?

A: Yes indeed, why aren’t they? Everyone working in the mental health service has personal accountability to promote equality and value diversity. It not only results in a better quality of experience for the people using services; it makes the work more enjoyable for practitioners.
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