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Somali Mental Health Advocacy Project – Mind in Harrow

The Somali Mental Health advocacy project is a new project; which commenced at the beginning of 2008 and is based at “Mind in Harrow”.  The project is part of Mind’s active policy to serve the needs of the BME communities in Harrow and it is funded by The King’s Fund.    

The beneficiaries of the project will be Somali community members living in Harrow who are mental health service users. In Harrow there are 8000 Somalis who have a refugee background after fleeing civil war from back home and many of them have experienced traumatic events which led some them to suffer post-traumatic stress disorder and other sorts of mental distress.  On top of that some community members have been chewing “ Khat “ excessively, which can exacerbate mental ill health and lead to breakdown.  

The project will explore how the relationship between advocates, mental health professionals and families can be developed to improve health outcomes for Somali service users. In the course of exploring the “User Pathway” we would anticipate that there would be barriers such as:

1) Lack of English Language.   

2) Stigma of mental illness is much greater than white communities in U.K, leading to secrecy, denial and families covering up.     

3) Previous experience by Somalis that mental illness in their country is not treatable through medication , thus fear, lack of trust in and perceived lack of credibility of NHS mental health service.      

4) The Western medical model of treatment, with its focus on individual privacy and confidentiality, is alien to Somalis.

There are also enablers to treatment such as:  

1) Family support (perhaps) for disturbed user; a sense of joint responsibility.    

2) Families becoming potential allies with professionals. 

3) Partnership between family, advocate and mental health professional.  

4)  Shared language and culture, therefore credibility between advocate and user.  

The project staff consists one bilingual advocate or cultural broker and a highly qualified researcher. The researcher will analyse the “User Pathway “ through the project to identify interactions between professionals, user and family, to ascertain what might prevent or facilitate a person getting mental health treatment. 

If the model proves to be successful with this group of users, we would explore with The King’s Fund if this could be transferable, to support refugees or immigrants from other cultures who also experience difficulty in communicating with mental health professionals and obtaining appropriate treatment.   

Abdi Gure

Somali Advocate, Mind in Harrow

June 2008
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Ideal user pathway



User questions:


What are the ways in which the user feels understood?





Mental Health Professional has new transferable knowledge about Somali culture, views, etc 





The service user feels their distress and wishes are understood, and accepts the advice and support of the mental health practitioner





The user’s family is included in the consultation and a dialogue is established between them and CMHT





Dialogue between user, family, advocate and professional  





Dialogue between user, family, advocate and professional  





The user is clear that they wish to accept the western models of 1:1 confidentiality








Professional questions


Understanding of Somali culture and values








User questions: 


Understanding of western mental health 








Advocate explains Somali culture and values including family involvement to professional, and western mental health and NHS system to user.





User comes to assessment interview with family and with bilingual advocate





Somali asks MIND in Harrow for own language advocate to accompany to initial meeting





Somali with limited or no English is referred by GP to statutory mental health service





Entry








