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Territorial Acknowledgement

DIVERSEcity recognizes that our work is taking place on the ancestral, traditional and unceded territories of 
the SEMYOME (Semiahmoo), q̓ic̓əy̓ (Katzie), kʷikʷəƛ̓əm (Kwikwetlem), q̓ʷɑ:n̓ƛ̓ən̓ (Kwantlen), qiqéyt (Qayqayt), 
xʷməθkʷəy̓əm (Musqueam) and sc̓əwaθənməsteyəxʷ (Tsawwassen) First Nations. The knowledge, traditions 
and ongoing contributions of these communities are significant in providing context to the work of this resource. 
We pay our respects to their Elders past, present and emerging.
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About the Toolkit

The purpose of this toolkit is to assist frontline 
workers, service providers and other key 
stakeholders to access essential information, tools 
and resources that can be utilized in building their 
capacity to better support the mental health and 
wellbeing of immigrant and refugee newcomer 
populations.

By providing evidence-based research and 
highlighting promising practices, this toolkit strives 
to enhance knowledge, develop skills, and provide 
resources on the unique strengths and needs of 
mental health and wellbeing for newcomers. 

Surrey LIP wishes to gratefully acknowledge the 
Government of Canada, through Immigration, 
Refugees and Citizenship Canada (IRCC), who 
provided financial support for this project. 

About the Project

DIVERSEcity leverages 40+ years of experience as a 
keystone settlement and community organization in 
Surrey, well-known for its specialized and innovative 
service provision to some of the highest barriered 
groups in the local community and throughout the 
Lower Mainland. Its mission is to “inspire belonging 
in a strong integrated community by empowering 
newcomers to Canada.” It meets its mandate 
through the provision of services to newcomer and 
racialized communities across a range of program 
areas, including: settlement, community and 
voluntary, language learning, employment, children 
and youth, and counselling.

DIVERSEcity holds the contract for the Surrey 
Local Immigration Partnership (LIP); a community 
partnership bringing diverse voices together to build 
an equitable and inclusive city where all immigrants, 
refugees and citizens thrive. Through dialogue and 
research, Surrey LIPs 30+ members collaborate 
on innovative and community-driven strategies 

to meet the changing needs of one of the fastest 
growing cities in BC. 

With one of the fastest-growing immigrant 
populations in BC, Surrey’s needs are complex and 
unique. Immigration, Refugees and Citizenship 
Canada has tasked the Surrey LIP to conduct 
research and community consultations and develop 
immigrant and refugee strategic plans and projects 
to address the unique regional needs of the 
community and its newest residents. As Surrey’s 
cultural diversity grows, so does the need to review 
and refine policies, practices and services and 
programs that support the community. 

DIVERSEcity, through the Surrey Local Immigration 
Partnership, with funding from Immigration, 
Refugees and Citizenship Canada (IRCC) and 
in collaboration with experts in the field have 
created a mental health and wellbeing toolkit for 
settlement, social and health service providers. This 
resource seeks to create an area specific toolkit to 
provide support to front-line staff to assist with 
improving mental health and well-being outcomes 
for immigrants and refugees, and newcomer 
communities in Surrey, South Surrey, Delta, White 
Rock and Tsawwassen.

This toolkit uses an intersectional approach 
drawing from the experience and knowledge of its 
experts in the community. As such the Newcomer 
Mental Health Working Group was established 
in collaboration with different sectors including 
settlement agencies, mental health experts, 
educational institutions, and community leaders.
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We would like to thank the members of the 
Newcomer Mental Health Working Group for their 
collaboration and contributions. Members are:

 l Amanee Elchehimi, Registered Clinical 
Counsellor (RCC)—DIVERSEcity

 l Jen Hsugolucky, Registered Clinical 
Counsellor (RCC)

 l Maninder Sanghera—Progressive 
Intercultural Community Services (PICS)

 l Ricky Tu, Registered Social Worker —Simon 
Fraser University (SFU)

 l Shalene Takara, Registered Clinical 
Counsellor (RCC)

 l Saleem Spindari—Muslim Food Bank

 l Wafaa Zaqout—Simon Fraser University 
(SFU)

 l Yusa Masud, Registered Clinical Counsellor 
(RCC)

PROJECT LEADS:

 l Bahar Taheri—Blue Tree Solutions

 l Mona Hassannia, MA, Registered Clinical 
Counsellor (RCC)—Nia Counselling

Bahar Taheri is the founder and lead consultant 
with Blue Tree Project Solutions Inc. Bahar has 
been working in the settlement and integration 
sector for over 10 years in a variety of roles. Bahar 
is community connector, a passionate advocate 
for newcomer refugees, and aims to include the 
voices and experiences of newcomers and refugees 
to inform the work she does in the settlement 
and integration sector. Currently, Bahar is the lead 
project consultant managing ISSofBC’s BC Refugee 
Hub, a capacity-building resource for those working 
with and supporting refugees in British Columbia. 
Bahar has developed several mental health and 
wellbeing toolkits for the BC Refugee Hub and 
developed the content and multimedia tools for 
AMSSA’s Refugee Mental Health Frontline Workers 
Training e-learning course. As a consultant, Bahar’s 
goal is always to bring together a variety of service 
providers and stakeholders to reach a common 
outcome. 
w: blue-tree.ca
e: Bahar@blue-tree.ca

Mona Hassannia is a Registered Clinical Counsellor 
(RCC) and founder of Nia Counselling providing 
individual therapy and mental health wellbeing 
workshops to front-line staff and clients in the 
settlement sector. She has over 15 years of front-
line and management experience in working with 
various populations including government-assisted 
refugees (GARs), refugee claimants, migrants, and 
immigrants. As part of Immigrant Services Society of 
BC (ISSofBC) supervisory team in “Operation Syrian 
Refugee”, she assisted with the largest refugee 
resettlement mission in Canadian history and has 
shared best practices in settlement and mental 
health at various speaking engagements including 
the National RAP Conference in Ottawa. She served 
as the manager of Settlement Orientation Services 
(SOS), a program serving only refugee claimants, 
and is well-informed on the mental health needs 
and challenges of those with precarious immigration 
status. Recently, she provided a series of national 
crisis debriefs delivered virtually to Afghan refugees 
supporting them through the sudden evacuations. 
Her continued work within the sector focuses on 
various consulting projects, content development 
and initiatives geared towards transformative 
change in mental health. Mona is a committed 
advocate for the mental health wellbeing of 
newcomers and supports the capacity building of 
frontline staff and organizations that serve them.
w: niacounselling.com 
e: Mona@niacounselling.com 

http://blue-tree.ca
mailto:Bahar@blue-tree.ca
http://niacounselling.com
mailto:Mona@niacounselling.com
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Methodology

In January 2022, project consultants presented 
to the Surrey LIP Council at the monthly meeting 
and requested participation in the project working 
group. A Newcomer Mental Health Working Group 
was established with a blend of settlement sector 
representatives and mental health professionals. 

To conduct this research, a survey was developed 
and administered in February 2022. The Working 
Group members were asked to provide their 
feedback and consultation on the survey questions 
and format. The final survey was created in 
collaboration with Working Group members. 

The survey was disseminated to prospective 
respondents with the support of representatives 
from the Surrey Local Immigration Partnership 
Council and Working Group members.

A total of 51 complete responses were received. The 
survey responses represented a broad cross-section 
of perspectives. The data gathered from the survey 
informed the final content of this toolkit. 
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Introduction

This section introduces the context of mental 
health within immigrant and refugee newcomer 
populations laying the informational foundation 
for working with this population. It highlights the 
importance of taking into account both the resilience 
and the social determinants that impact mental 
health.

Defining Mental Health

The World Health Organization (WHO) defines 
mental health as a “state of well-being in which 
the individual realizes his or her own potential, can 
cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a 
contribution to her or his own community” (2007)

The Public Health Agency of Canada defines mental 
health as “the capacity of each and all of us to feel, 
think, act in ways that enhance our ability to enjoy 
life and deal with the challenges we face. It is a 
positive sense of emotional and spiritual well-being 
that respects the importance of culture, equity, 
social justice, interconnections and personal dignity” 
(2014)

Mental health is not only defined by the absence of 
mental disorders, but also by the presence of coping 
mechanisms that enhance our wellbeing such as 
resilience (WHO, 2007). That said, mental health 
depends on the multifaceted interactions between 
risk factors that threaten our mental health and the 
psychological factors that protect it.

This toolkit recognizes and respects that there 
are a wide range of world views and cultural 
understandings of mental health. Eurocentric 
approaches are widely aligned with medicalized 
mental health approaches whereas indigenous and 
other understandings of mental health wellbeing 
may rely more on holistic interpretations of health 
through community, prayer and ceremonial practices 
(Canadian Council for Refugees, 2016)

Context of Mental Health 
for Newcomers

Canada has built a reputation in opening its doors 
and welcoming immigrants and refugees who 
have greatly contributed to countering the aging 
demographics and helping 
fuel economic 
growth. Canada 
is among the 
most ethnically 
diverse 
regions in the 
world and 
according 
to the 2016 
census 
more than 
1 in 5 of the 
population have 
migrated to Canada 
(Statistics Canada, 2017). 
Migration accounts for approximately two-thirds of 
Canada’s population growth and continues to be a 
key driving force in growth as the population ages 
and natural replacement rates remain low (MHCC, 
2019). With an aging population, low birth rates 
and labour gaps Canada needs immigrants which 
is why, as with previous years, the Government of 
Canada continues to welcome newcomers, setting 
a multi-year Immigration Levels Plan that commits 
to welcoming an increasing number of permanent 
residents to Canada.

It is important to note that there are various 
categories of newcomers each with their own 
unique set of experiences, strengths, needs and 
challenges. Immigrants are persons who, often 
of their own desire, leave their country to settle 
permanently elsewhere. This experience may 
greatly differ from a refugee forced to flee from 
persecution for reasons of race, religion, political 
opinion, nationality, or membership in a particular 
social group. Moreover, government-assisted 

Mental health is not 
only defined by the 
absence of mental 

disorders, but also by 
the presence of coping 

mechanisms that 
enhance our wellbeing 

such as resilience 
 (WHO, 2007).
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refugees (GARs) who have been sponsored by the 
government of Canada and receive their permanent 
residence status upon arrival may not face the same 
difficulties and challenges as refugee claimants who 
will need to make a claim for protection as refugees 
once in Canada. The precarious status of refugee 
claimants living in limbo is an added layer that 
can have multiple impacts on their mental health 
wellbeing. 

When immigrants arrive in the host country they are 
healthier than comparable native populations, but 
their health status is more likely to deteriorate with 
additional years in the country – a phenomenon 

known as the “healthy 
immigrant effect”. 

Although newly 
arrived immigrants 

tend to fare 
better in their 
mental health 
wellbeing 
compared 
to the 
Canadian-born 

populations, 
research within 

the last decade 
has repeatedly shown 

that the mental and 
physical health of immigrants deteriorates as they 
spend more years in Canada (Vang, et al., 2015). 
The exploration of the “healthy immigrant effect”, 
however, must come with the caveat that this is 
often self-reported wellness and newcomers may 
undereport due to fears of discrimination, language 
barriers, or other reasons such as holding personal 
or cultural values around not wanting to complain or 
be seen as ungrateful.

Despite their initial relative good health, the health 
of immigrants often starts to decline sometime 
after their arrival to Canada. Newcomers become 
more likely to report depression over time and are 
more vulnerable to mood disorders such as anxiety 
and depression (Kirmayer et al., 2011). Such declines 
are more apparent for immigrants from racialized 
groups or in low-income immigrants and refugees 
(MHCC, 2016). Canadian longitudinal data reveals 
an association between perceived discrimination 

and a deterioration of self-reported mental health 
for immigrants after arrival, demonstrating that 
discrimination may weaken mental health for 
immigrant and racialized populations and discourage 
the seeking of mental health supports (De Maio et 
al., 2010). Such findings, factored with research that 
demonstrates newcomer populations as less likely 
than the Canadian-born population to seek mental 
health services due to various barriers, demonstrate 
that a blanket approach to service models will not be 
effective (MHCC, 2016).

Pathology vs Resilience

The literature on immigrants and refugees too 
often focuses on the prevalence of mental health 
pathology and vulnerability for psychological 
illnesses. There is a strong pathology narrative for 
this population, specifically for refugees who are 
more likely than immigrants to have experienced 
trauma and/or fears of persecutions. A study on 
a group of refugees in comparison to immigrants 
from the same region, found that the refugees 
reported significantly more PTSD symptoms 
and psychological distress compared with the 
immigrants (Arnetz et al., 2013). Though such 
literature is of great importance, it is equally 
important to highlight this population’s strengths 
and resilience. Interestingly, that same study 
found no difference in resilience between the two 
groups (Arnetz et al., 2013). This emphasizes the 
importance of differentiating between refugees 
and immigrants in terms of their struggles, and 
that more research through a resiliency framework 
is needed for newcomer populations. We must 
be cautious not to generalize refugees as a group 
suffering from mental health distress due to the 
exposure of trauma without also shedding light on 
their immense resilience.

Resiliency amongst immigrants and refugees 
is important to acknowledge because research 
demonstrates that the presence of resilience factors 
has greatly facilitated acculturation processes and 
overall mental health outcomes for this population, 
despite their exposure to traumatic experiences 
(Schweitzer, Greenslade, & Kagee, 2007). Thus 
the role of a service provider in supporting and 

When immigrants  
arrive in the host country 
 they are healthier than 

comparable native populations, 
but their health status is more 

likely to deteriorate with 
additional years in the country 

– a phenomenon known  
as the “healthy  

immigrant effect”.
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facilitating access to resiliency factors through 
a strength-based approach becomes of great 
importance. The emphasis on resilience and a shift 
away from solely focusing on pathology allows 
for space to further promote the resiliency of 
immigrants and refugees (Simich, 2014). That said, it 
is important to be mindful that the resiliency of this 
population does not serve as a rationale for policy 
makers and agencies to reduce or limit much needed 
mental health services and support to “such resilient 
populations”. 

Social Determinants

As discussed, newcomers are not necessarily more 
susceptible to mental health issues but rather the 
social determinants of health may place them at a 
disadvantage. The perspective that health is shaped 
by social, cultural, environmental, and economic 
factors may help address the unique supports 
needed to overcome various 
barriers for newcomers to 
maintain mental health 
wellbeing (Alegria et 
al., 2018).

The mental 
health status 
of newcomers 
is associated 
with a variety 
of integration 
outcomes, 
including economic 
outcomes, educational 
attainment, social networks 
and relationships, and physical wellbeing. These 
factors can significantly impact a newcomer’s ability 
to adjust to life in Canada (Canadian Mental Health 
Association, 2010).

In addition to these, immigrants and refugees 
may be exposed to a variety of other stressors 
including pre-migration stressors such as refugee 
camp detention, torture, family separation and 
other catastrophic experiences such as war or 
natural disasters (Arnetz, 2013). Post-migration 
stressors also include factors such as culture shock 

and integration pressures, unemployment and 
poverty, family conflicts, lack of language skills, and 
racism and discrimination (Arnetz, 2013). Mental 
health declines are more apparent for newcomers 
from racialized groups and lower socio-economic 
populations (MHCC, 2016). Members of these 
groups also face significant barriers in seeking or 
obtaining help. Moreover, many immigrants and 
refugees do not have access to services, treatments 
and supports that feel safe and are effective with 
respect to cultural competency.

 In response to help close such service gaps, 
this toolkit strives to further train and build on 
the capacity of service providers who are in 
key positions to support the mental health of 
immigrants and refugees.

Mental health  
declines are more  

apparent for newcomers 
 from racialized groups  

and lower socio-economic 
populations  

(MHCC, 2016).
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Key Considerations

This section of the toolkit highlights key 
considerations that are essential components in 
addressing and improving the service delivery of 
settlement, social and health service providers of 
mental health for newcomers.

Cultural Competency, 
Humility and Safety

Cultural competency refers to an understanding, 
appreciation and respect of cultural differences and 
similarities within, among and between groups, and 
is aware of both contextual and nonverbal signals 
(Gorman, 2001). It suggests the consideration of 
communication styles, the significance of self-
disclosure and expression of feelings, power and 
role differentials, gender and age factors, physical 
settings and the multiple ways in which people give 
and receive help (Gorman, 2001).

Cultural competency is essential for mental health 
services as the very concept of mental health will 
vary among cultural groups. Cultural competence 
is widely seen as a foundational pillar for reducing 
disparities through culturally sensitive and unbiased 
quality care. It includes whether workers can gather 
information from clients without applying their own 
biases or frameworks of understanding first. The 
ability to work from various points of view becomes 
essential with any population, but especially so 
within diverse populations.

Underlying cultural competence are the principles 
of trust, respect for diversity, equity, fairness, and 
social justice and thus can be seen as operating 
on three levels: 1. The individual level which 
incorporates the knowledge, skills, values, attitudes, 
and behaviors of individual service providers; 2. The 
service level which focuses on the management and 
operational frameworks, policies and practices of 
the agency; 3. The system level which encompasses 

how services relate to and respect the rest of the 
community, agencies, and local society (Corey et. al, 
2014).

On the continuum of cultural competency exists 
cultural humility which humbly acknowledges 
oneself as a learner when it comes to understanding 
another’s experience (First Nations Health Authority, 
2019). It is the awareness of being open to and 
accepting of aspects of differing cultural identities 
with the goal of learning about personal and 
systemic biases that exist. Cultural humility is a 
lifelong commitment to self-evaluation and self-
critique and a desire to fix power imbalances. It 
is larger than our individual selves and requires 
advocacy for systematic change.

Cultural safety follows suit creating an outcome 
based on respectful engagement that recognizes 
and strives to address power imbalances inherent 
in systems, especially in the health sector (First 
Nations Health Authority, 2019). It results in an 
environment free of racism and discrimination, 
where people feel safe when receiving services (First 
Nations Health Authority, 2019).

Stigma

Stigma of mental illness and of mental health 
services in general is a significant obstacle to 
care. In this context, stigma refers to the negative 
perceptions people have about mental health 
issues and illness. Historically, people who suffered 
from a mental health problem or illness have been 
ostracized by their communities and families.

Although stigma can be seen in all societies, there 
are some communities which experience a deeper 
level of stigma than others when it comes to mental 
health. In some communities, recognising a mental 
health problem can bring immense shame not just 
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to the individual but to the family as a whole (Lee et 
al., 2008). Therefore, the decision to seek treatment 
for a mental health problem or illness is not only 
a personal choice but may also carry with it social 
consequences for the whole family.

Thus, predictably, fear of stigmatization is often 
cited as a barrier to accessing mental health 
services. Stigma can also contribute to false 
or negative perspectives on mental health 
services where fears of “treatment” discourage 
disclosing of personal information and emotions. 
Moreover, fear of information sharing and a lack of 
knowledge regarding privacy laws and policies as 
it relates to mental health may also create further 
apprehensions in accessing services. Therefore, 
service providers need to be cognisant that there 
may be significant stigma for clients in approaching 
mental health topics and services. 

Limitations to Service Accessibility

Service accessibility is a key issue for receiving 
mental health services, and barriers that exist in 
limiting such access include a lack of training and/
or capacity of front-line workers, lack of appropriate 
interpretation and inadequate health coverage.

INSUFFICIENT TRAINING OF 
FRONT-LINE WORKERS

Service providers in the settlement sector have 
a pivotal role in supporting the mental health of 
newcomers to Canada. Frontline workers who 
are positioned in community serving agencies or 
hubs of information may help newcomers become 
more familiar with mental health information 
and resources. This pivotal role needs to be well-
informed with information pertaining to mental 
health resources. The insufficient training and 
awareness of mental health resources by service 
providers, creates a significant obstacle for 
newcomers who may not have knowledge or access 
to this information. The pandemic of COVID has 
also added another layer with lack of knowledge 
about technology and tele-health procedures and 
protocols for frontline staff with the move to a 

hybrid model of work for many places creating 
additional barriers for both clients and staff.

Newcomers are likely 
unaware of the 
services that 
are available 
to them 
or do not 
understand 
how the 
health care 
system 
works or how 
to access it. If 
people do not 
know where to get 
help, they may wait until 
their symptoms are more severe before they receive 
care.

In the absence of information about services, clients 
may need to look at informal methods of accessing 
information through friends and family, which 
can pose issues such as stigmatization as well as 
provision of incorrect or outdated information.

The proper training of front-line workers is 
significant in reducing accessibility limitations 
around mental health services and may contribute 
to newcomers either not getting treatment or 
extensively delaying treatment.

INTERPRETATION

Newcomers may not speak the official languages 
of Canada, English/French, which may cause them 
to not seek health or mental health services since 
they may not know where to go or be able to 
convey how they are feeling in English or French. 
Communication is paramount when it comes to 
accessing mental health care services. The language 
difficulties of communicating symptoms of distress 
and receiving adequate support and treatment 
poses a significant barrier to accessing services. 
This lack of communication can have an impact on a 
client’s mental health if services that are culturally 
and linguistically appropriate are not available 

Stigma can also  
contribute to false or  

negative perspectives on 
mental health services 

where fears of “treatment” 
discourage disclosing of 

personal information and 
emotions. 
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(Brisset et al., 2013).. The client can 
receive incorrect treatment or may 
not have a clear understanding 
of their diagnosis, which 
may result in less effective 
outcomes. Many studies 
indicate that the use of 
trained interpreters is the 
most effective approach in 
improving access to care, the 
accuracy of diagnosis, and 
positive treatment outcomes 
(Brisset et al., 2013). The role of 
interpreters is crucial to working 
with diverse populations and providing 
services in a linguistically appropriate manner 
to facilitate service accessibility. It is important 
for interpreters to be provided with adequate 
training such as trauma-informed practice, cultural 
competency and general mental health knowledge. 

SERVICE INELIGIBILITY/UNAFFORDABILITY

Other obstacles to accessing services include 
eligibility and cost of mental health services. Private 
counselling is expensive and very likely unaffordable 
by many. The more cost-effective mental health 
services have long waiting lists and may require 
certain eligibility criteria not yet met by newcomers. 
The Interim Federal Health Program (IFHP) provides 
temporary health care coverage for non-insured, 
eligible individuals including refugee claimants, 
resettled convention refugees, and persons 
detained under the Immigration and Refugee 
Protection Act. However, IFHP only covers a limited 
number of counselling sessions for a limited period 
of time and often by the time a newcomer is ready 
to receive therapy, they no longer have coverage. 
Often, addressing mental health issues takes place 
after the one-year mark when other immediate 
settlement needs have been met. However, at this 
point IFHP has come to an end and access to mental 
health services becomes even more limited.

The Interim Federal  
Health Program (IFHP)  

provides temporary health 
care coverage for non-insured, 

eligible individuals including 
refugee claimants, resettled 

convention refugees, and 
persons detained under the 
Immigration and Refugee 

Protection Act. 
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Recommendations and Promising Practices 

1 bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
2 pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
3 www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf

In this section we highlight promising practices and 
provide resources to inform the work of services 
providers in the settlement, social and health care 
sectors. The key components are evidence-based 
strategies for offering appropriate service and 
support for mental health to refugee and immigrant 
populations.

Trauma-Informed Practice

Trauma-informed services consider the impact of 
trauma in all aspects of service delivery and place 
priority on the individual’s safety, choice, and control 
(Harris et. al, 2001). Trauma-informed services 
are provided in ways that recognize the need for 
physical and emotional safety, as well as choice and 
control in decisions affecting one’s treatment. Its 
practice is more about the overall essence of the 
approach, or way of being in the relationship, than a 
specific treatment strategy or method (Harris et. al, 
2001).

In trauma-informed services, safety and self-
determination for the client are central and are 
embedded in policies, practices, and staff relational 
approaches (Harris et. al, 2001). Service providers 
cultivate safety in every interaction and avoid 
confrontational approaches when providing services 
from a trauma-informed approach. 

BEST PRACTICES:

The Trauma-Informed Practice Guide1 created 
by the BC Provincial Mental Health and 
Substance Use Planning Council is intended 
to support the translation of trauma-
informed principles into practice. Included are 
concrete strategies to guide the professional 

work of service providers assisting clients 
with mental health and substance use 
concerns.

The Community Based Training for Working 
with Immigrants and Refugees—A Trauma-
Informed Approach2 by Pacific Immigrant 
Resources Society (PIRS) addresses how 
we can further support our more vulnerable 
newcomers to Canada through learning 
with healing centered engagement. It 
explores how those with migration journey 
experiences can move beyond merely coping 
with trauma and explore their own resiliency 
and positive transformative changes that 
can occur beyond trauma, allowing positive 
emotional growth and a greater sense of 
well-being.

The Healing Families, Helping Systems: A 
Trauma-Informed Practice Guide for Working 
with Children, Youth and Families3 (TIP Guide) 
was published through a joint committee 
process, researched and written by the 
Centre of Excellence for Women’s Health, 
with the support of Delegated Aboriginal 
Agencies and the Ministry of Children and 
Family Development (MCFD). Included are 
resources and materials to orient staff, 
practitioners, caregivers, care providers and 
other stakeholders to guide them in their 
trauma-informed practices.

Anti-Oppressive Framework

At its core, the principle of an anti-oppressive 
framework addresses power imbalance and 
promotes egalitarianism and power sharing. It 

http://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
http://pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
http://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
https://bccewh.bc.ca/wp-content/uploads/2012/05/2013_TIP-Guide.pdf
http://pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
http://pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
http://pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
http://pirs.bc.ca/wp-content/uploads/2018/10/Trauma-Informed-Community-Based-Training-Guide-low-rez.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
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looks to minimize power imbalances and promote 
equity and empowerment by understanding one’s 
social location and how it informs relations and 
practice behaviours (Larson, 2008). Anti-oppressive 
practice stands for social justice and criticizes the 
current social relations, which are promoting social 
injustice. This practice includes a self-reflection, 
understanding of the oppressor and oppressed, 
and critical evaluation of systems (Larson, 2008). 
It is critical for service providers to understand the 
importance of being aware of, and working within, 
an anti-oppression framework when addressing 
mental health issues of refugee and immigrant 
populations. 

The toolkit, An Integrated Anti-oppression 
Framework for Reviewing and Developing Policy: A 
Toolkit for Community Service Organizations4 was 
created to support community service organizations 
to consistently integrate their anti-oppression 
learning into practice. The goal of the toolkit is to 
help organizations review and implement changes 
to policies to ensure adherence to the principles of 
anti-oppression work.

Culturally Appropriate 
Mental Health Services

Cultural competence recognizes the broad scope 
of the dimensions that influence an individual’s 
personal identity. For mental health services 
to be meaningful and effective, mental health 
professionals and service providers should be 
familiar with how these areas interact within, 
between and among individuals. Culturally 
competent services ensure that the information 
and resources they are providing are culturally 
appropriate and holistic in nature. This is largely 
done through working with community members to 
incorporate best practices of cultural humility and 
safety. By engaging in equity, diversity and inclusion 
training for mental health groups, organizations 

4 oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
5 vastbc.ca
6 dcrs.ca/our-services/mental-health-and-substance-use-services
7 multiculturalmentalhealth.ca
8 aspireforhope.org

working with refugee and immigrant communities 
can be better equipped to understand the overall 
mental health needs and challenges of diverse 
populations.

BEST PRACTICES:

The Vancouver Association for Survivors of 
Torture5 (VAST) provides trauma-focused 
psychological counselling to refugees, 
group support to document symptoms of 
psychological trauma to support a refugee 
claim, referrals to health, housing and 
settlement services, and capacity building 
and education workshops on refugee mental 
health.

DIVERSEcity’s Mental Health and Substance 
Use Services6 provide counselling and mental 
health supports to immigrant and refugees 
with free, compassionate, culturally informed 
and confidential counselling and support 
services in several languages. Highly trained, 
compassionate counsellors and clinicians 
provide supports for family and child and 
youth counselling services, substance use 
counselling, and programs for concurrent 
disorders.

The Multicultural Mental Health Resource 
Centre7 (MMHRC) seeks to improve the 
quality and availability of mental health 
services for people from diverse cultural and 
ethnic backgrounds, including immigrants, 
refugees, and members of established 
ethnocultural communities. Addressing 
issues of language, culture, religion, and other 
aspects of cultural diversity can promote 
greater equity in mental health care.

ASPIRE Counselling Support Program8 
at Muslim Food Bank provides culturally 
appropriate counseling and mental health 
support to newcomers. It is a short-term, 

http://www.oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
http://www.oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
http://www.oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
http://www.oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
http://oaith.ca/assets/files/Publications/Intersectionality/integrated-tool-for-policy.pdf
http://vastbc.ca
http://dcrs.ca/our-services/mental-health-and-substance-use-services
http://multiculturalmentalhealth.ca
http://aspireforhope.org
https://www.vastbc.ca/
https://www.vastbc.ca/
https://www.vastbc.ca/
https://www.dcrs.ca/our-services/mental-health-and-substance-use-services/
https://www.dcrs.ca/our-services/mental-health-and-substance-use-services/
https://multiculturalmentalhealth.ca/
https://multiculturalmentalhealth.ca/
https://multiculturalmentalhealth.ca/
https://aspireforhope.org/
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solution-focused, immediate intervention 
form of therapy. Supports are given to create 
crisis management and stabilization and help 
transition clients to more longer-term care 
by connecting them with the appropriate 
resources.

Mental Health Promotion

Mental health promotion is the process of enhancing 
the capacity of individuals and communities to 
improve their mental health. One of the pillars in 
promoting mental wellbeing is reducing risk factors 
and strengthening protective ones (Joubert et al., 
1996). Mental health promotion uses strategies 
that foster supportive environments and individual 
resilience, while showing respect for culture, equity, 
social justice, interconnections, and personal dignity 
(Joubert et al., 1996).

Mental health promotion efforts start by respecting 
people as they are at any given stage in their lives 
and recognizing that they themselves can best 
access their own intrinsic capabilities. This increased 
sense of authority and resilience is critical not only 
as an outcome, but also as an integral part of the 
process where the individual truly feels that they are 
part of the process.

By addressing negative attitudes about mental 
illness within the community and educating 
organizations and staff about taboos around mental 
health, stigmas may be greatly reduced.

BEST PRACTICES:

The Canadian Mental Health Association9 
(CMHA) is a national charity that helps 
maintain and improve mental health for all 
Canadians through an intersectional lens and 
with strength-based advocacy. It promotes 

9 cmha.bc.ca
10 bouncebackbc.ca

the mental health of all and supports the 
resilience and recovery of people experiencing 
mental illness, substance use and addictive 
behaviour.

BounceBack10 is a free skill-building 
program designed to help adults and youth 
15+ manage low mood, mild to moderate 
depression, anxiety, stress or worry. Delivered 
online or over the phone with a coach, 
participants get access to tools that support 
them on their path to mental wellness.

The Best Practice Guidelines for Mental 
Health Promotion Programs: Refugees by the 
Centre for Addiction and Mental Health is a 
resource used by service providers in search 
of evidence-based approaches in mental 
health promotion concepts and principles for 
refugees. This resource guides and supports 
practitioners in incorporating best practice 
approaches to mental health promotion 
initiatives or programs directed toward 
refugees.

The Immigrant and Refugee Mental Health 
Project’s online course is a free, self-directed 
training that offers a comprehensive 
overview of immigrant and refugee mental 
health, focusing on subgroups at risk. It 
provides in-depth discussion on how context 
and culture influence mental health and 
mental illness, as well as providing sample 
tools and resources for use in various 
practice settings, and offering evidence-
based strategies and interventions to help 
you provide better services and support to 
different immigrant and refugee populations. 
For more information contact irmhproject@
camh.ca.

https://cmha.bc.ca/
https://cmha.bc.ca/
http://cmha.bc.ca
http://bouncebackbc.ca
https://bouncebackbc.ca/
https://www.porticonetwork.ca/documents/81358/128451/Refugees/3974e176-69a8-4a5f-843b-a40d0a56299c
mailto:irmhproject@camh.ca
mailto:irmhproject@camh.ca
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Collaboration and Partnerships

The promotion of mental health also extends to 
creating strong partnerships and collaborative 
models that can promote wellness and prevent 
illness among newcomers. By involving multiple 
stakeholders, agencies and organizations in the 
community, collaborations can offer valuable 
resources, knowledge, credibility, and skills 
for improving the mental health outcomes of 
immigrants and refugees. By engaging multiple 
sectors, programs for promoting mental health and 
preventing mental illness that intervene at multiple 
levels have a greater chance for success (Strader 
et al., 2000). The challenges faced by newcomers 
in accessing and receiving appropriate and timely 
mental health services are largely systemic. In 
response, partnerships between organizations are 
essential in increasing the capacity to respond to 
needs and issues faced by this population. Examples 
of collaborative models include partnerships of 
immigrant-serving agencies with faith-based 
groups, cultural community leaders or groups, and 
health care providers to name a few.

BEST PRACTICES:

Here to help11 is a group of seven leading 
mental health and substance non-profit 
agencies that work together to activate 
knowledge for healthier individuals, families, 
and communities across BC. Their aim is 
to improve health literacy, ensuring that 
high quality, evidence-based information is 
accessible to those who need it, when they 
need it, and in ways that work for them.

The UBC-Community Research 
Collaborations12 is a community-university 
partnerships research group involving a 
series of community research collaborations 
with various partners and organizations to 
create more understanding and awareness of 
issues pertaining to the needs and challenges 
of immigrants and refugees.

11 heretohelp.bc.ca
12 migration.ubc.ca/programs-initiatives/community-resources/ubc-community-research-collaborations
13 surreylip.ca

The Surrey Local Immigration Partnership13 
(LIP) is a community partnership bringing 
diverse voices together to build an equitable 
and inclusive city where all immigrants, 
refugees and citizens thrive. Through 
dialogue and research, Surrey LIP’s 30+ 
members collaborate on innovative and 
community-driven strategies to meet the 
changing needs of one of the fastest growing 
cities in BC.

Service Coordination

It is encouraged to coordinate the services that 
agencies provide immigrant and refugee populations 
with one another to facilitate access to mental 
health services, reduce unnecessary duplication of 
effort, and produce a more effective and efficient 
service system (Bunger, 2010).

A prime example of service coordination is the 
relationship between health and mental health 
services. It is important for newcomers to connect 
with primary health care as soon as possible after 
arrival. This connection is essential because most 
often it is the primary care providers that can gain a 
better understanding of the mental health needs of 
newcomers and coordinate appropriate services for 
the newcomer. This encompasses the need for clear 
referral pathways so that there are clear linkages 
between mental health services and other providers, 
including primary health care and settlement 
services. It also speaks to the importance of case 
management and integrated mental health care 
teams. This model of case management and 
integrated care teams would be highly beneficial 
to service coordination if it was readily available to 
newcomers.

Settlement workers also play important roles 
as cultural brokers and can bridge gaps through 
service coordination with enhanced referral 
systems that help reduce newcomers from falling 
through the cracks as they seek support. Overall 
service coordination inter-agency and externally 

https://www.heretohelp.bc.ca/
https://migration.ubc.ca/programs-initiatives/community-resources/ubc-community-research-collaborations/
https://migration.ubc.ca/programs-initiatives/community-resources/ubc-community-research-collaborations/
https://migration.ubc.ca/programs-initiatives/community-resources/ubc-community-research-collaborations/
http://heretohelp.bc.ca
http://migration.ubc.ca/programs-initiatives/community-resources/ubc-community-research-collaborations
http://surreylip.ca
https://www.surreylip.ca/
https://www.surreylip.ca/
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will improve outcomes and allow for a smoother 
pathway to services.

Another effective model of service coordination and 
delivery follows an integrated approach, whereby 
organizations collaborate to deliver programs 
and services at one location or programming site 
(CDCD, 2010). This model allows for access to a 
variety of services in the form of a one-stop hub 
facility, utilizing an integration approach between 
programs and services that have traditionally been 
implemented independently. This reduces important 
barriers to access such as time constraints and cost 
of transportation.

BEST PRACTICES:

Fraser Health’s Intensive Case Management14 
(ICM) teams provide a team-based model 
of care, serving individuals with severe 
substance use and who may be mentally 
ill and homeless. Teams include clinicians, 
nurse practitioners, addiction physicians, 
psychiatrists and housing outreach workers 
who work with this vulnerable population 
to provide them with services to find 
and maintain housing and address their 
substance use, mental illness, general health 
and other needs in order to stabilize their 
lives.

Immigrant Services Society of BC15 offers a 
one-stop shop with a variety of support and 
settlement services to newcomer immigrants 
and refugees. Located in both Vancouver and 
Surrey, clients have access to a wide range of 
vital services and programs under one roof, 
including career and settlement services, 
language instruction, a medical clinic, and 
a mental health clinic (VAST). This model is 
seamlessly focused on efficiently meeting the 
needs of newcomers through partnerships 
and collaborative service coordination. 

14 fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/intensive-case-management-teams#.YjIniHrMKUk
15 issbc.org
16 mdabc.net
17 cannyvr.ca
18 foundrybc.ca

The Mood Disorders Association of British 
Columbia16 (MDABC) model of care offers a 
“one-stop shop” for psychiatric assessment 
and follow-up services for family physicians 
and counselling services which help improve 
the efficiency of mental health outcomes.

The Community Airport Newcomers Network17 
strives to facilitate the pre-settlement of 
all immigrants arriving in Canada at the 
Vancouver International Airport by offering 
individualized reception, orientation, 
information, and referrals. The one-time 
service offered at the airport aims to help 
newcomers gain a better understanding 
about the first steps to take to settle in 
Canada by providing them with information 
and referring them to other organizations.

Foundry18 offers young people ages 12-24 
health and wellness resources, services and 
supports, online and through integrated 
service centers in communities across 
BC. They utilize a best practice model of 
integrated health care support for youth only 
services.

Worker Care

The World Health Organization conceptualizes 
burnout not as a medical condition but as an 
occupational phenomenon that results from “chronic 
workplace stress that has not been successfully 
managed” (WHO, 2019). Service providers may be 
prone to conditions such as burnout, compassion 
fatigue or vicarious trauma if they neglect their own 
wellbeing. It is important to highlight the need for 
service providers to be aware and manage their own 
mental health and wellbeing when working with 
vulnerable clients. Promoting a culture of self-care, 
worker care and community care can emphasize 
that it is not only an individual responsibility to 
care for oneself as a staff member, but also the 
responsibility of the organization to create such 

https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/intensive-case-management-teams#.YjIniHrMKUk
https://issbc.org/
http://fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/intensive-case-management-teams#.YjIniHrMKUk
http://issbc.org
http://mdabc.net
http://cannyvr.ca
http://foundrybc.ca
https://mdabc.net/
https://mdabc.net/
https://mdabc.net/
https://cannyvr.ca/
https://cannyvr.ca/
http://foundrybc.ca
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an environment and working culture. Promoting 
self-care strategies regularly and providing various 
resilience and skill building services, will serve as 
protective measures against risk factors connected 
to compassion fatigue, burnout or vicarious trauma.

BEST PRACTICES:

Self-care and a Healthy Workplace in the 
Settlement and Integration Sector19 by 
AMSSA is an interactive e-learning course 
that looks at the impacts that stress and 
trauma in the workplace can have on frontline 
service providers and managers and provides 
activities/exercises that can be used to 
impact experienced stresses. This e-learning 
course also offers tools and resources for 
individual boundary setting and workplace 
collective care.

Burnout to Balance: Self-Care in the 
Settlement Sector20 is an AMSSA webinar 
provided to participants with an overview 
of the unique occupational hazards of high 
stress, high care work including burnout, 
vicarious trauma and compassion fatigue. 
Individual self-care strategies for emotional, 
physical, psychological and spiritual well-
being were explored, while considering what 
it takes to balance caring for others, while 
also caring for the self.

19 amssa.org/resource/self-care-and-a-healthy-workplace-in-the-settlement-and-integration-sector
20 amssa.org/resource/burnout-to-balance-self-care-in-the-settlement-sector

https://www.amssa.org/resource/self-care-and-a-healthy-workplace-in-the-settlement-and-integration-sector/
https://www.amssa.org/resource/self-care-and-a-healthy-workplace-in-the-settlement-and-integration-sector/
https://www.amssa.org/resource/burnout-to-balance-self-care-in-the-settlement-sector/
https://www.amssa.org/resource/burnout-to-balance-self-care-in-the-settlement-sector/
http://amssa.org/resource/self-care-and-a-healthy-workplace-in-the-settlement-and-integration-sector
http://amssa.org/resource/burnout-to-balance-self-care-in-the-settlement-sector
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Questions for Reflection

The following questions are designed for service providers to reflect on some of the content of the toolkit and to 
encourage a deeper conversation around the mental health of newcomer populations. These critical questions 
are intended to create space for discussions and to encourage and promote more insight and awareness.

 l How do anti-oppressive practices come into 
play with newcomers? Why is it important?

 l In your work with newcomer populations 
have you witnessed the healthy immigrant 
effect wherein the individual self-reports 
wellness but in reality is experiencing 
mental distress?

 l Why do newcomer populations often 
report wellness when they are experiencing 
mental health challenges? 

 l How can organizations better incorporate 
interpretation into their service delivery 
models when serving newcomer 
populations?

 l How can the current referral systems be 
improved to be more effective and client-
centered. 

 l Given that newcomer populations are 
not a homogenous population, how can 
service providers best address the need for 
intersectionality in practice?
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Quick Resource Guides

Who They Are What They Do Contact

AMSSA—Refugee 
Mental Health 

Front-Line Workers 
Training 

The training course identifies different refugee categories 
in Canada, stages of refuge and resettlement stress factors 
that contribute to mental health challenges for Refugees. 
It describes approaches and practical tools for assessing 
refugee trauma and addressing mental health needs. The 
course will help front-line workers recognize the signs and 
symptoms of vicarious trauma/burnout and best practices 
for self-care.

amssa.org/resource/
refugee-mental-

health-front-line-
workers-training

ASPIRE Counselling 
Support Program at 
Muslim Food Bank

Provides culturally appropriate counseling and mental 
health support to newcomers. It is a short-term, solution-
focused, immediate intervention form of therapy

aspireforhope.org

Battered Women’s 
Support Services

Provides one-to-one multilingual support, legal information, 
crisis intervention, community-based victim services, 
counselling, information and referral. Has a variety of 
support groups for self-identified women and girls who 
have experienced relationship violence, childhood sexual 
abuse, and/or sexual assault.

bwss.org
604-687-1868

Crisis line: 604-687-
1867 

DIVERSEcity 
Mental Health and 

Substance Use 
Services

Provides counselling and mental health supports to 
immigrant and refugees with free, compassionate, culturally 
informed and confidential counselling and support services 
in several languages including family and child and youth 
counselling services, substance use counselling, and 
programs for concurrent disorders.

dcrs.ca
intake@dcrs.ca 
604-547-1202

Family Services of 
Greater Vancouver

Community-Based Victim Services, including individual and 
family counselling as well as the Family Violence Program fsgv.ca

http://amssa.org/resource/refugee-mental-health-front-line-workers-training
http://amssa.org/resource/refugee-mental-health-front-line-workers-training
http://amssa.org/resource/refugee-mental-health-front-line-workers-training
http://amssa.org/resource/refugee-mental-health-front-line-workers-training
http://aspireforhope.org
http://www.bwss.org
http://dcrs.ca
mailto:intake@dcrs.ca 
http://www.fsgv.ca/
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Foundry

Foundry offers young people ages 12-24 health and 
wellness resources, services and supports—online and 
through integrated service centres in communities across 
BC.

foundrybc.ca

MOSAIC 
Counselling 

—Newcomer 
Wellness Hub 

(NWH)

The Newcomer Wellness Hub (NWH) is a unique, two-
year-long project funded by Bell Let’s Talk that will provide 
newcomer youth, families, and seniors with culturally safe 
programming through multilingual counselling support, 
settlement and employment counselling, and various 
group activities to destigmatize mental health and provide 
community support. The Hub’s services are free and 
confidential.

mosaicbc.org
236-878-4630

Qmunity Resource 
Centre

Qmunity Resource Centre provides counselling, resources, 
programs and peer support to the lesbian, gay, transgender, 
bisexual communities. Qmunity also operates Prideline, a 
peer support, information and referral helpline.

qmunity.ca

 

S.U.C.C.E.S.S.

Culturally appropriate support groups promote the mental 
health and wellness of individuals and families. The groups 
provide participants with knowledge, skills, and confidence 
to address various issues that impact their health and well-
being.

successbc.ca

Vancouver 
Association for 
the Survivors of 
Torture (VAST)

VAST supports refugee mental health through counselling, 
documentation, education, and referrals. vastbc.ca

VictimLINK
Multilingual services operating 24-hours a day, seven days 
a week providing confidential and anonymous support and 
help for victims of crime and abuse.

1-800-563-0808

http://foundrybc.ca
http://mosaicbc.org
http://www.qmunity.ca/
http://successbc.ca
http://vastbc.ca
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Glossary of Terms 

Anti-Oppression Framework
The principle of an anti-oppressive framework 
addresses power imbalance and promotes 
egalitarianism and power sharing. It looks to 
minimize power imbalances and promote equity 
and empowerment by understanding one’s social 
location and how it informs relations and practice 
behaviours (Larson, 2008)

Client
The term “client” is used throughout this toolkit 
instead of “patient”, “consumer” or other such similar 
terms.

Cultural Competency 
Refers to an understanding, appreciation and 
respect of cultural differences and similarities within, 
among and between groups, and is aware of both 
contextual and nonverbal signals (Gorman, 2001)

Cultural Humility
Humbly acknowledges oneself as a learner when it 
comes to understanding another’s experience (First 
Nations Health Authority, 2019).

Ethnic Origin
Ethnic origin is generally used by the Government 
of Canada to refer to the ethnic or cultural origins of 
a person’s ancestors. Ethnic origin does not refer to 
citizenship, nationality, language or place of birth.

Government Assisted Refugees (GARs)
GARs are refugees from the Convention Refugees 
Abroad Class, whose initial resettlement in Canada 
is supported by the Government of Canada or the 
Government of Quebec.

“Healthy Immigrant Effect” 
When immigrants arrive in the host country they are 
healthier than comparable native populations, but 
their health status may deteriorate with additional 
years in the country.

Immigrant
The Canadian government defines immigrants as 
“persons residing in Canada, who were born outside 
of Canada, excluding temporary foreign workers, 
Canadian citizens born outside Canada and those 
with student or working visas”. There are times when 
the term “immigrants” is included in the “refugee” 
classification and vice versa. In this course, where 
possible, an effort has been made to clarify the 
above when referencing literature.

IRER
The acronym for immigrant, refugee, ethnocultural, 
and racialized (IRER) populations.

LGBTQ
The term LGBTQ (lesbian, gay, bisexual, transgender 
and queer). The use of this term is not intended to be 
exclusive; it is recognized that terminology for sexual 
orientation or gender identity (SOGI) can vary by 
region and community, and across time and place..

Mental Disorder
Mental disorders (also called mental illnesses) are 
characterized by alterations in thinking, mood or 
behaviour (or some combination thereof) associated 
with significant distress and impaired functioning.

Mental Health
The World Health Organization defines mental 
health as “a state of well-being in which the 
individual realizes his or her own abilities, can 
cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a 
contribution to his or her community” (2007).

Mental Illness
Mental illnesses (also called mental disorders) are 
characterized by alterations in thinking, mood or 
behaviour (or some combination thereof) associated 
with significant distress and impaired functioning 
(WHO, 2007).
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Migrant
A migrant is a person who is outside their country of 
origin.

Newcomer
In this toolkit, the terms “immigrant and refugee” 
may be used interchangeably with the term 
“newcomer,” and both will refer to immigrants and 
refugees who have been in Canada for less than five 
years.

Pathology
In this toolkit, the term “pathology” refers to the 
scientific study of psychological disorders and their 
causes focusing on abnormality and dysfunction.

Permanent Residents
A permanent resident is a person who has been 
granted permanent resident status in Canada, but is 
not a Canadian citizen.

Racialized
The term “racialized” is used in this toolkit, to 
describe people as “racialized person or group” 
instead of the terms “racial minority,” “visible 
minority,” “person of colour” or “non-White,”. 
This allows for the expression of race as a social 
construct rather than as a description based on 
perceived biological traits. 

Refugee
The United Nations Convention relating to the Status 
of Refugees defines a refugee as someone who, 
“owing to a well-founded fear or being persecuted 
for reasons of race, religion, nationality, membership 
of a particular social group, or political opinion, is 
outside the country of his nationality, and is unable 
to or, owing to such fear, is unwilling to avail himself 
of the protection of that country”. There are times 
when the term “immigrants” is included in the 
“refugee” classification and vice versa. In this course, 
where possible, an effort has been made to clarify 
the above when referencing literature.

Resilience
Bonanno (2004) defined resilience as the ability to 
maintain a state of normal equilibrium in the face 
of adverse circumstances. This differs from coping 
or recovery, where normal functioning temporarily 
gives way to threshold psychopathology and can 
gradually return to pre-event levels 

Stigma 
In this context, stigma refers to the negative 
perceptions people have about mental health 
problems and illness.

Temporary Resident
A temporary residence is a person who has 
permission to remain in Canada on a temporary 
basis. The three main types of temporary residence 
are: (1) visitors, (2) students, and (3) workers.

Trauma-Informed 
Trauma-informed services consider the impact of 
trauma in all aspects of service delivery and place 
priority on the individual’s safety, choice, and control 
(Harris et. al, 2001). 

Violence Against Women
The United Nations Declaration on the Elimination 
of Violence against Women (1993, Article 1) defines 
violence against women as “any act of gender-
based violence that results in, or is likely to result in, 
physical, sexual or psychological harm or suffering 
to women, including threats of such acts, coercion or 
arbitrary deprivations of liberty, whether occurring in 
public or in private life.”

Visible Minority
Visible minority refers to “persons, other than 
Aboriginal peoples, who are non-Caucasian in race 
or non-white in colour”. This term is used by some 
researchers; however, the term “racialized” will be 
used throughout this toolkit.
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