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DEFINITION OF MENTAL HEALTH

• “A state of well-being in which the individual realizes his or her own potential, 

can cope with normal stresses of life, can work productively and fruitfully, and is 

able to make a contribution to his or her own community” (WHO, 2014, p 1)



IMMIGRATION IN CANADA

• Historically, the majority of immigrants came from Europe, 

but in more recent years, the largest group of newcomers 

to Canada are from Asia 

• The three largest visible minority groups in Canada are:

• South Asians

• Chinese 

• Blacks 



DEFINITION OF SOUTH ASIAN

• The South Asian community is one of the most diverse visible 

minority groups, consisting of a diverse range of ethnic, 

religious, and linguistic groups. 

• South Asians are recognized as: 

• Bangladeshi Bengai Goan Gujarati 

• Hindu Ismaili Kashmiri Nepali

• Pakistani Punjabi Sinhalese Sri Lankan 

• Tamil 



IMMIGRATION AND MENTAL HEALTH

• Upon arrival, immigrants are typically in better health than the native-born 

population, a phenomenon recognized as the Healthy Immigrant Effect 

• The mental and physical health of new immigrants declines overtime due to 

factors including; 

• Socioeconomic status 

• Financial and employment restrains 

• Resettlement challenges 

• Discriminatory treatment 

• Difficulty accessing services due to language barriers 



IMMIGRATION AND MENTAL HEALTH

• Immigrant women suffer from poor mental health compared to 

the general population in Canada 

• Immigrant women endure higher rates of depression and 

anxiety when compared to immigrant men 



IMMIGRANT SOUTH ASIAN WOMEN

• Traditionally, South Asian women have been taught to be 

subservient to their fathers, husbands, and in old age; their sons. 

• Speaking publicly about mental health is viewed as a taboo because 

it could potentially hinder a family’s izzat (honour)

• Mental health is connected to having a happy and stable family 



CULTURAL STIGMAS 

• Seeking treatment is often not considered by many South Asian women because 

of the cultural stigma associated with discussing mental health problems outside 

of one’s family

• Such strong held cultural stigmas can hinder the lives of immigrant women, 

impacting the type of treatment South East Asian women may seek in Canada



PROGRAMS AND SERVICES 

• Programs and service delivery related to mental health have 
undergone some changes, but are still found to be culturally 
insensitive 

• With high percentages of South Asian immigrants in Canada, there 
needs to be a focus on significant cultural factors and problems 
experienced by such marginalized groups 

• Many South Asians believe in non-pharmaceutical treatments and 
more specifically, in holistic and traditional folk medicine. 



DELIVERING CULTURAL SENSITIVITY CARE 

• Delivering culturally sensitive care is vital in Canada because of the high 
immigration of South Asians resettling in provinces and territories across 
Canada.

• Immigrant South Asians face great challenges in accessing help from the 
Canadian health care system due to the perceived lack of time and 
interest of physicians

• The social determinant of culture is vital to research when understanding 
immigrant populations because it often guides the perceptions that are 
held regarding mental health and help-seeking behavior associated with 
particular immigrant groups
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