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Introduction







In these two distinctive approaches should lie the recognition of
physical and mental health existing separately, however, both
functioning is interdependent. Thus, the issue of mental health should
be considered within the organisational culture and development
context, as does the construction of mental health support and
services. This is because the quality of mental health of an individual
iIs influenced by various factors and experiences throughout a
person’s lifetime.

organisation has both intrinsic and extrinsic factors. Both factors
should inform and influence policy in the promotion of quality and
effective mental health services to support staff. However, this has not
been the case, disparities exist in terms of Black and Minority Ethnic
( BME) staff accessing mental health at universities. Institutional
dogmatism shadows racial inequality and discrimination at
universities.
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Declaration

AIM

Develop and agree on
appropriate language and
terminology for use with

students and staff when referring

to Black Students declaring
mental health conditions and
presenting the findings as
research/conference.

(Qualitative research methods)

Reports — Literature review and current
research

Online survey — 25 participants invited, 11
responses

Interviews — Follow-up with 8 participants
from the survey
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Findings — Institutional inequalities leading to

Imbalance representation

& & & .
Lack of equal representation
( 9 &  of society (Central whiteness

of UK universities
S & & )

Mental healthcare inequalities

Inadequate acknowledgment or
response to mental health

issues for Black, Asian and
Minority Ethnicities (BAME)

Poor assessment

Poor or limited
assessment for
referencing the
level of inequalities

Imbalance

Imbalance of power and
authority between service
users and providers
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Language barriers

Encouraging
students to talk

Negative words
can be
experienced as
stigmatisation

Findings - Lack of institution understanding (internally) of

Intuitional inequalities

Black Staff and
Students are
already at the
bottom

University perception

Expectation of
< students; sole
ownership for own
mental health




Findings - Lack of institution understanding (externally) of

Cultural barriers Confidentiality Environmental Transparency
context
\\—‘-r-«'-/sr....

CONFIDENTIAL INFORMATION

Cultural views Trust in PeoDl It is also
_ : : eople, culture,
|mpac.t information oolitics representation!
understanding and shared at any
acceptance of stage

mental health



Suggestions to inform future support:

Using ‘People First Language (PFL)’ and ‘People Centred Language (PCL)’:

‘No one wants to admit their What the ‘Terminology will flow

failings and with an individual INST’s Black ~ naturally when an
from a BAME background this : individual of an BAME
is much more difficult as they Staff advised... background knows they
are expected to overcome e be|.ng heard apd not
everything no matter what, as being judged or viewed
no natural sympathy is as being from a |
afforded through their ‘Black Students homogeneous group.
background; expectations cultural background (INST Staff)
placed upon them is high.’ may mean that they

(INST Staff) talk differently and
express themselves
differently from
white students’
(INST Staff)



Suggestions to inform future support:

Share good practice...

v Create a safe space to nurture conversation

v' Be Patience and give them time to talk

v’ Start conversations mindfully - How are you feeling? Are you ok? (Remember, tone and manner can
make a difference)

v Conversations should be: Direct, factual, moving from the general to the specifics

v' Use engaging sentences to open up conversations: but try not to open with words like depression and
anxiety — which are relatable terms for some but not all

v Lead with support: What can | do to help you? Do you feel you need some time out?

v Understand the context: Mental health may be talked about widely in the UK but not necessarily within
Black communities.

v' Consider that mixed race or mixed heritage students may have a different experience of discussing
mental health the BAME umbrella

v' The term mental health is viewed as derogatory and negative
v Avoid using words which imply negatives: angry/ anger/ manic/calm down, defensive and confrontational



Recommendations

-

Diversity in mental health support advisors

Mandatory culture and language barriers training
for mental health support advisors

Practical improvements in language
(interpreting, translating, understanding, support)

~
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Showcasing other students' stories

O
(meeting faith-related and religious needs)
Varied approach intervention and communication

anrease funding to improve institutional understanding, support and
resourcing)

Increasing the ethnic diversity of staff, and

action to address and reduce experiences

\ of racism and discrimination /




Thank You

Dr Emmanuel K Nartey

Email: maninartey@gmail.com
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