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Executive Summary

Recent qualitative research conducted in Sydney suggests that there is considerable stigma attached to mental illness among low-acculturated Chinese-Australians. Under-utilisation of mental health services within Australia’s ethnic communities is well established. It is proposed that culturally-appropriate programs in “Assertive Communication Training” could help reducing acculturation stress (i.e. illness prevention) which, in turn, may open the door to accessing relevant information regarding mental health services (i.e. health promotion).

Low-acculturated Chinese (N = 26) were recruited from ethnic media to attend seven, weekly, 90-minute workshops on assertive communication. The interactive program (adapted for non-Westerners) was aimed at improving interpersonal communication skills, especially during cross-cultural encounters. Fact sheets on mental illness and bilingual mental health services were provided seamlessly during the program. Participants completed the Depression Anxiety Stress Scale (DASS) and the Suinn-Lew Self-Identification Acculturation Scale pre- and 6-months post-training. Qualitative data assessing the impact of the program and strategies used to manage daily stress were also collected. 

Overall, participants rated the program as highly satisfactory. There was a marked improvement across all DASS subscales, particularly the Stress subscale. Pre- to post-training scores indicated a decrease in stress levels from above the normative mean for Chinese Australians (M=7.51) to levels well below this mean (M_T1=7.72; M_T2=6.44), p=.148. The results also indicated a significant improvement on measures of acculturation, p=.001. Finally, the qualitative component of the study yielded a rich description of assertive communication strategies used by participants to resolve conflicts, maintain positive emotional states and boost self-confidence. 

The results of this small, pilot study yielded positive and encouraging findings. The program, perceived by participants as carrying no stigma, was effective in reducing stress levels and improving acculturation in a sample of low-acculturated Chinese-Australians. The program was well received suggesting that further culturallyappropriate programs are needed to improve the mental health and well-being of Culturally and Linguistically Diverse (CALD) or ethnic minority groups.

Assertive Communication Workshop Final Report
A. Introduction
The aim of the project is to provide training on “Assertive Communication Skills” to low acculturated (more traditional) Chinese-Australians. The skills taught in this program would help bridging the cultural gap of Chinese-Australians by equipping them with culturally appropriate assertive communication skills (developed by Chan, 2008) for cross-cultural encounters.  Gaining confidence in cross-cultural social interaction is crucial for integration into  mainstream society. Successful integration will help sustain sound mental health and prevent social isolation. There is much research evidence to support the link between social isolation and clinical depression (Davidson S, Gunn J and Dorwick C 2008). This course has the potential to be extended to other CALD communities with appropriate cultural adaptations.
The specific objectives for participants who took part in the program are:
1. Apply assertive communication skills in a variety of daily situations through role play and take home exercises.

2. Recognise circumstances in which assertive communication skills would be most helpful.
3. Describe their level of stress using a self-rating scale.
4. Identify whether assertive communication skills have been applied to reduce stress.

5. Record cross-cultural encounters on a weekly basis.

6. Identify whether assertive communication skills have been applied to enhance communication.

B. Achievement from March 2009 – June 2010
1. Two “Assertive Communication Workshops”, each consisted of seven weekly 90- minutes weekly sessions, have been conducted with the administration support by the Chinese Australian Service Society (CASS). A Cantonese workshop was held in Chinatown (May – June 2009) and a Mandarin workshop held in Campsie (Oct – Nov 2009). All workshops were conducted by the author of this report.
2. A month prior to each workshop, media campaigns were launched in the Chinese media (both radio and print) to promote the workshops and disseminate general mental health information. 
3. All participants were invited to take part in the research component of the project to collect pre- and post-workshop information regarding stress level and acculturation level measured by standardised tools (Depression Anxiety Stress Scale DASS and Suinn-Lew Self-Identification Acculturation Scale). Information regarding demographics, impact of the workshop on everyday life and evaluation of the workshop was also collected. The research component of this project was approved by the Human Research Ethics Committee, UNSW. All participants taking part in the research gave informed consent. 
4.   Demographics of workshop participants:
A total of 65 people enrolled in the program and 52 people attended at least one session and 26 people attended five or more sessions.  There were 26 participants who returned a baseline survey but one survey was excluded because it was returned after the 2nd session. Nineteen participants returned the post-workshop survey, of whom one only completed the post-workshop survey. The average age of the participants was 54.4 yr (SD = 11.1) and had lived in Australia for an average of 20.2 yr (SD 8.74).  The average age at migration was 34.6 yr (SD = 12.8). Table 1 showed the summary of the demographics of the participants attending the Cantonese and the Mandarin workshops. Table 2 shows the expectations of the participants for the program, their major source of stress and their self-management strategies.
Table 1 Demographics of participants
	Variables
	Cantonese Group
	Mandarin Group

	No. of Enrollment 
	26
	39

	No. attended at least one session 
	20
	32

	No. attended 5 + sessions
	14
	12

	No. of baseline survey returned
	14 (1 excluded due to late return)
	12

	No. of post-workshop survey returned
	12
	7 (1 did not complete baseline survey)

	Mean age (age range) 
	60.0 yr (47 -74)
	48.4 yr (25 – 60)

	Age at migration 
	39.5 yr (1 – 38)
	29.4 yr (18 – 40)

	Years in Australia
	21.2 (1 – 38)
	19.0 yr (3 – 30)

	Country of Birth 
	China and Hong Kong
	China, Hong Kong, 
Taiwan and Vietnam

	Language at home
	Cantonese
	Cantonese, Mandarin and 
other dialects

	Education 
	9/13 high school or above
	10/13 high school or above

	Employment 
	7/13 worked full-time or part-time 
	8/13 worked full-time or part-time 


Table 2 Expectations for the program and self-management of stress at baseline 
	Variables
	Cantonese Group
	Mandarin Group

	Top 3 reasons to enrol 
	· Improve interpersonal relationship (especially with family members) 

· Understand other people (those in mainstream society) more

· Improve communications  with mainstream Australians 


	· Resolve interpersonal conflicts and  improve personal relationship (especially with family members) 

· How to control emotion when upset by difficult people
· Improve communications  with family members and strangers 


	Top 3 sources of stress
	· Family challenges

· Life stress ( including interpersonal relationships)

· Stress from work (interacting with colleagues)
	· Family conflicts and relationship 

· Life stress ( including financial stress and concerns about health)

· Stress from work (interacting with colleagues)

	Top 3 ways to self-manage stress
	· Try to relax e.g. taking a deep breath

· Employ problem-solving skills

· Physical exercises
	· Try to relax e.g. go for a walk 

· Requesting more information or explaining own message more clearly

· Physical exercises




Table 3 Comparisons of baseline and 6-month post-workshop of outcome measures
	Outcome measures
	Baseline
	6-month post workshop
	Paired t-test  of

pre- to 6-month post-workshop

	DASS Stress Scale (Score 0 – 21)

	Cantonese group only ( n = 12) 
	8.08


	6.00
	t = 1.90 
p = 0.084

	Total ( n = 18)
	7.72
	6.44
	t = 1.52
p = 0.148

	Suinn-Lew Acculturation Scale  (Score 1 – 5)

	Cantonese Group only ( n = 11)
	2.07


	2.20**
	t = 3.70
p = 0.004

	Total  (n = 17)
	2.07
	2.16*
	t = 2.80 
p = 0.013

	Self-rated fitting in with Australians (Score 1-5)

	Cantonese Group only ( n = 10)
	2.80

	3.4**
	t = 3.67
p = 0.005

	Total ( n = 16)
	2.88
	3.31**
	t = 3.42
p = 0.004

	English Competence (Score 1-5)

	Cantonese Group only (n = 10)
	2.67


	3.02
	t = 2.02

p = 0.074

	Total  ( n = 14)
	2.90
	3.23*
	t = 2.33
p = 0.037


* p < 0.05; ** p < 0.01 

Statistical analysis of outcomes of Cantonese participants (see Table 3): 

a. Approaching statistical significant decrease in the Depression Anxiety Stress Scale (DASS) Stress score between pre- and 6-month post-workshop data (6.00 T2 Vs 8.08 T1; p = 0.084),  

b. The post-workshop DASS Stress score was much lower than the normative data on a sample of Chinese migrants (6.00 T2 Vs 7.51) (Taouk, Lovibond & Laube, 2001). 
c. There was statistically significant improvement in the acculturation level between pre- and 6-month post workshop data (2.20T2 Vs 2.07T1; p = 0.004) and the post-workshop mean (2.20T2) was about half-way between the low acculturated Chinese (mean = 2.00) and highly acculturated 1st Generation Chinese (mean = 2.48) in a normative sample (Chan 2007, Parker et al. 2005). 

d. Approaching statistical significant increase in the “English Competence” between pre- and 6-month post-workshop data (3.02 T2 Vs 2.67 T1; p =0.074).   

Note: Mandarin workshop data were not analysed on its own due to small number of post-workshop survey returned. 

Statistical analysis of outcomes of combined Cantonese and Mandarin participants (see Table 3): 
a. Decrease in the DASS Stress score between pre- and 6 month post-workshop data was not statistically significant (6.44 T2 Vs 7.72 T1).  

b. The post-workshop DASS Stress score was lower than the normative data on a sample of Chinese migrants (6.44 T2 Vs 7.51) (Taouk, Lovibond & Laube, 2001).  

c. Statistically significant improvement in the acculturation level between pre- and 6-month post-workshop data (2.16T2 Vs 2.07T1; p = 0.013) and the post-workshop mean (2.16T2) was higher than that of the low-acculturated Chinese (mean = 2.00) in a normative sample (Chan 2007, Parker et al. 2005). 

d. Achieved statistically significant increase in the “English Competence” between pre- and 6-month post-workshop data (3.23 T2 Vs 2.90 T1; p = 0.037).  

Implications of the results: 

Participants attending this seven weekly 90-minutes “Assertive Communication Program” on an average experienced a decrease in the stress level (as measured by DASS) and increase in their acculturation level (as measured by Suinn-Lew Acculturation Scale). These were the directions of change originally hypothesised. Although the change in stress level was only approaching statistical significance for the Cantonese group and not significant for the combined Cantonese and Mandarin groups, the post-workshop mean stress level was lower than the mean of a normative sample (Taouk, Lovibond & Laube, 2001). The statistically significant improvement in English competency for the whole group indicated an improvement of the confidence in communicating using their second language in various daily situations. Results from this pilot study were very encouraging and participants seemed to feel more comfortable in integrating into the mainstream society. This was reflected by the self-rating of “fitting in with the Australians” (an additional question asked in the Suinn-Lew Acculturation Scale).  

5. Participant’s evaluations of workshop were highly satisfactory

All participants said they would recommend the workshop to their friends,

Assertive  communication is an art, can release some deeply held emotional issues, help to promote better understanding, resulting in  an open-mind,  better  health and mental well- being. (M ~ 40s)

We live in Australia, and learn to communicate assertively with Australians and to learn other communication skills    (F ~ 70s)

This course gives us insight into how to monitor our mood, learnt how to counter negative moods (F ~ late 50s)

…encourage me to express unfair encounters boldly (F ~ early 50s) 
Table 4 showed the answers to a question in the post-workshop survey asking participants what impacts the “Assertive Communication Program’ had on their daily life.  The evaluations of the individual components of the program by the participants from the Cantonese and Mandarin groups were showed in Chart 1. 

Table 4: Qualitative findings: Impact of the program on participants
	Themes
	Quotes

	Communication 
	improved communication with family members
	understood more about assertive communications
	improved communication with other people

	Interpersonal relationships
	expanded social circle
	improved interpersonal relationships
	understood self better and could do self-care more

	Managing emotions
	achieved emotional balance
	had a peace of mind
	could maintain a positive and calm emotional state

	Self-efficacy
	raised competence to practise assertiveness
	boosted confidence, especially in cross-cultural contacts
	raised my ability to express myself

	Personality
	learnt to change appropriately my overly introvert personality
	improved personality weakness to lead a happy healthy life
	


Chart 1: Evaluation of workshop components by participants
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6. Reflections on the unique features of the Assertive Communication Program  which have lead to its success

a. Cultural Competency – the trainer being brought up in a Chinese culture in Hong Kong adapted a predominately Western concept of “Assertiveness” for a Chinese audience, e.g. borrowed “idioms” from the Chinese language and contrasted traditional Confucius teachings against the basic principle of assertiveness communication. The session plans were carefully designed to build a clear understanding of the essence of assertiveness drawing from the “lived experiences” of Chinese migrants living in Australia.  Lee commented that such adaptation has significant potential for cross-cultural research (per comm. Lee 2009).   
b. Early engagement - Assertive Communication Workshop participants became very engaged with the weekly session routines from Week 2. The community worker from CASS who assisted with the administration made a comment that in his current role of running community groups for the last 3 years, he had never seen such high level of participant engagement and building up of group dynamics at such an early stage of the program.   
c. Peer Consultant’s self-disclosure – the peer “trainer” described the various “hats” (as a trainer, a researcher and a consumer) she wore at the “Welcoming” on Week 1. She made it clear that the assertive communication skills she was about to teach them had been very useful for her at a personal level and she had been practising assertiveness for many years. 
d. Selective disclosure of personal information – one of the core components of the workshop was to role-play the specific skills taught in that week. The participants were given the script of a couple of stories to role-play with each other in small groups. Most of these shared stories were real life examples (pseudonyms used to observe confidentiality) and not “hypothetical” scenarios. Where appropriate, the trainer would disclose whether it was her own experience. Participants were then encouraged to share their stories and volunteer for their stories to be role-played with the trainer to model assertive communication skills on the spot. 

e. A blurred boundary between “service providers” and “friends” – this is particularly important in delivering mental health services to Chinese people. Research in the past has shown that for professional mental health services to operate optimally, a blurred boundary between “professionals” and “family members” is required. The weekly session consisted of 90 minutes of formal training and 30 minutes of refreshment time at the end where the trainer engaged in informal conversation with the participants and to answer individual questions. It was during these 30 minutes where the trainer would put on her “consumer” hat and provided predominately peer-support which could be “mutual” at times. The trainer frequently thanked participants for their input to help her refine this newly developed training program. 
f. Ripple effect onto family and friends of participants – throughout the seven- weeks program, participants were given very specific instructions to complete “homework”, at progressive level of difficulties, to practise assertiveness with a family member or a friend or a stranger. One male participant who was studying a Diploma in Social Work was most diligent in his homework. He reported how he was able to share the newly learnt skills with his wife and there was marked improvement in the communication between them.  

g. Fostering advocacy – this is again a topic of cross-cultural interest because political advocacy (as compared to Clanship Associations) is rarely encouraged in the Chinese culture and is seen as putting personal interests ahead of collective interests. However, one female participant suggested that this group should start an “Ambassadors for Assertiveness” movement to advocate for a more “level” playing field for the migrants in terms of employment opportunities and many other cross-cultural encounters.    

7. Conference Presentations:  
July 2009 – June 2010

· Chan B (2009) Managing Anxiety and Stress in Cross-Cultural Encounters – Assertive Communication in Multicultural Australia, UNSW Research Showcase, 18-19, July 2009, Sydney, Australia. 

· Chan B (2009) Managing Anxiety and Stress in Cross-Cultural Encounters – Assertive Communication in Multicultural Australia,  World Federation Mental Health, 2-7 Sept 2009, Athens, Greece

· Chan B (2010) Culturally Competent Health Service for ALL: a medical anthropological perspective. UNSW Centre for Primary Health Care and Equity, Research Incubator, 17th June 2010.
July 2010 – Dec 2010

· Chan B (2010) Culturally Competent Mental Health Promotion among low-acculturated Chinese-Australians: Encouraging results from a recent pilot study. The Sixth World Conference on the Promotion of Mental Health and Prevention of Mental and Behavioral Disorders, 15-17 October 2010, Washington USA
C. Future development 
1. To develop a randomised controlled trial “(RCT) by recruiting participants through bilingual GPs and ethnic media allocated to one of the following groups: Controls (wait-list for intervention), Cantonese Groups and English Groups. An English program will be offered to a group of Chinese and Korean bilingual personal care workers at CASS to evaluate its efficacy. Results should be available in early 2011. This program has the potential to be extended to other CALD communities. 
2. In the next phase of a RCT, participants will be screen for raised stress level or mild to moderate depressive symptoms but no psychotic symptoms.  
3. Analysis will employ the ANOVA at different time-points (baseline, 2-month; 6-month and 12 month post-intervention).
4. To ensure fidelity of programs standardised modules with audio-visual aids (e.g audio CD or DVD).

5. To develop an “E-version” to be widely available through the “Healthy.me” website operated by the Centre for Health Informatics, UNSW. The choice of a venue which is easily accessible by public transport is crucial for future face-to-face programs as majority of participants in the pilot program relied on public transport.
6. The current program is well suited to apply for an Australian Research Council (ARC) Linkage Grant and continue to collaborate with “beyondblue” and the CASS, and perhaps invite the Recovery and Community Medicine Program at Yale University to be an international research partner.
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Appendix I - Course Outline

Seven-week course in Assertive Communicative Skills © Chan 2009
General Format of Training Sessions 
1. Introduction and/or questions arising from home exercises of previous week (10 min. except for the first week). In the first session, the trainer will give an overview of the 7 week program.

2. A specific skill is introduced each week using the CBT framework (10 min.) For example, 

a. encourage the participants to explore any unhelpful or negative thoughts surrounding the topic under study, say wk 6 ‘Feeling guilty when saying “No” to reject someone’s offer’, 

b.  identify any physical symptoms ( e.g. heart pounding) arising and the consequences (behaviours) resulting from any irrational guilt, 

c. how ‘cognition’ or ‘positive thinking’ surrounding ‘Assertiveness’ can be utilised to ‘dissolve’ the guilt and other negative thoughts

The following is the list of the special topic for each week: 

	Wk 1 Introduction to Assertiveness, Submissiveness and Aggressiveness (順服﹑平等﹑霸道)

	Wk 2 Assertive Communication (平等溝通)

	Wk 3 Self-care vs Selfish (自愛對比自私)

	Wk 4 Reflect-Rehearse-Re-examine-Revise (思考練習省察和改進) 

	Wk 5 How to say no without feeling guilty (如何表示拒絕而不至於內疚)

	Wk 6 Constructive criticism vs Destructive intimidation (善意批評對比惡意中傷)

	Wk 7 Applying assertiveness in cross-cultural encounters in multicultural Australia (如何應用平等溝通於澳洲的多元文化社會)


3. A scenario is presented; see course materials (10 min.)
Note: the course materials are written in Chinese, the English version is in preparation.

4. Participants divide into small groups for role play (20 min.) 

5. Volunteers join the small groups to assist with the role play. 

a. One participant nominates a scenario that s/he would want to use the new skill learnt e.g. Tell his/her partner that s/he doesn’t want to go along to see the in-laws, 

b. Participants are already divided into groups of three, the role play will focus on the conversation between the partners, and one person in the group will be the observer. The observer will provide feedback to the pair doing the role play. Members in the group take turns to nominate the scenario for the role play.  

6. Back to a large group to share their experiences (20 min.)
7. Discussion of home exercises during the week (10 min.)

Special Graduation Party in Wk 7

In addition to the usual training routine, the last session includes a ‘Graduation Party’. Each participant invites a friend to come along. Participants and friends will discuss how assertive communication has helped them so far and what challenges they encountered when putting theories into practice. Participants will evaluate own communication style. Those who have attended 5/7 weeks will be awarded a certificate of attendance. 
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