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I was fortunate to be part of the launch of a very exciting new development. The Centre for Cross Cultural Studies, based at the Institute of Family Therapy (IFT), was officially opened on the 16th of June 2006. Around forty people attended the launch. True to the Centre’s aims and its underlying values, the IFT’s conference room looked much like a meeting of the United Nations given the different nationalities, ethnicities and cultural backgrounds of those attending. 

The Centre grew out of a number of different initiatives at the IFT and emerged from conversations – sometimes very difficult ones - about issues of difference, and how to promote cross-cultural thinking and practice. One of the origins of the Centre was the Refugee Project, run by Reenee Singh between 2002 and 2004, which attempted to fill an identified gap in training in family work skills to those working with refugees in their communities.  This project proved to be a major success and the ever-increasing demand for its services demonstrated the need to provide further training. Both the Refugee Project and the Centre for Cross Cultural Studies have been funded by the Lloyds TSB Foundation for England and Wales. 

The Centre aims to be much more than a training venue. It hopes to promote awareness and increase access to culturally appropriate clinical training and mental health services for marginalised communities; to help prevent family breakdown through a more culturally sensitive use of resources; challenge discrimination and raise awareness of cross-cultural issues through debates, seminars, consultation, publications and research; and to provide a range of clinical services including systemic psychotherapy, supervision and consultation.  

The launch included presentations by several speakers.  Reenee Singh, the Centre’s Director, and Barry Mason, IFT’s Director provided us with a brief history of the idea of the Centre and located the project within the institutional context of systemic training and therapy. Barry stated that it has been a long journey, of at least ten-years, but today there is much more awareness about and attention to cross-cultural issues, both in regards to the specific needs of minority client groups as well as to the need to increase the numbers of students and staff from non-traditional backgrounds.

Reenee spoke about the prevalent stories in the media, such as stereotypes around ‘mental health and race’ (The Guardian 12/4/2006), but also some quite positive reflections such as the extent to which Britain is “wasting its refugee skills” (BBC News 14/3/2005). Based on her community experience and clinical work in the Camden area, Reenee also stated that although black minority and refugee groups represent approximately 25% of the Borough’s population, this is not reflected in the composition of the client group of mental health services. Renee told us that in conversations with Camden residents from minority groups she has been asked some quite difficult questions which show healthy cultural suspicion (why should they trust us?), and also the strong links between so-called ‘personal problems’ and wider economic and social contexts (“what is the point of talking? what I really need is a job!” ).

The thread between ‘personal stories’ and ‘the wider context’ was also taken up in the presentation by Yasmin Alabhai Brown, President of the IFT. She spoke of a family member’s experience of what can be the devastating impact of psychiatric misdiagnosis and incorrect medication, but also the difficulties in engaging with therapists who might be seen as ‘yet another expert who does not have a clue about who I am and where I come from’. 

Yasmin also spoke about the current national and international contexts where attitudes towards migrants and refugees are worsening considerably. The number of the ‘hated other’ seems to grow by the minute. She also spoke about the erosion of personal freedom, and how the most recent initiatives by the Home Office under the Terrorist Act resulted in more pressure over refugee and asylum communities. 

The post 9/11, and 7/7 world, and incidents such as the murder of Jean Charles de Menezes and the police mishandling in ‘Forest Gate’, have contributed to erode the sense of trust between people and communities. These developments have also increased the levels of personal, dissatisfaction, unhappiness, and inner fear. These events and experiences bring new, and even more pressing challenges for cross cultural work.

In a very witty style, the contribution by Amal Treacher from Nottingham University, brought the audience in touch with another “pressing” issue in the wider context… the World Cup! By making references to a variety of cultural and social vignettes, like Norman Tebbit’s ‘cricket match test’, a radio call-in show about which football team would people support, and a traffic incident between a black and a white driver, Amal got us to reflect about notions of uprooting and belongingness. She also talked about how the Centre can bring together clinicians and academics from different disciplines in order to increase our range of understanding about the impact of migration on peoples’ lives.   

There were also presentations by Damien Wilson, from Lloyds TSB Foundation; Simon Carruth, from the Medical Foundation; and Andrew Keefe, from the Refugee Council. We had the opportunity to learn about different models of working with refugees and about the projects in place throughout England and Wales.

This conversation was further enriched by the moving presentations by Nancy Boyd Franklin and Anderson J. Franklin, both Americans who were in London teaching a workshop. They spoke about how they always enjoyed coming to do cross cultural training here because they encounter the most diverse audiences and have a “wonderful cross-cultural following”. 

They also talked about issues of ‘invisibility’ for people of colour in our field, the need to “give voice to and to provide mentors who have been through it”. They said that many of the issues experienced by minority groups are invisible to mainstream society. We need to try to think about and ask questions such as: what is it like to be young and black today? Nancy and Anderson also asked: how can we introduce these issues into our training, supervision and the provision of services? For them, this type of awareness can make a difference for the landscape of family therapy, especially now that both in the US and in many other countries in the world the cycle of oppression has rekindled in the form of discourses against immigrants.

Overall, the launch was a very interesting and moving event. In directing our ‘collective eyes’ towards the future, Reenee talked about how she wishes the Centre “to feel like an inclusive place, where people can feel they belong to, a buzzing place, with free flow of ideas”. Inspired by her dad’s and grand mother’s words when the Civil Rights movement would stumble against yet another challenge Nancy said that for her “we need to take racism apart every day, bit by bit… the hope is in the struggle and that is how I see the Centre”. Yasmin hopes that the Centre will be a place for us to reflect on how new political and social challenges and the withering of trust between people, impact on our personal lives, our sense of safety and mental well being. She hopes the Centre will be a place “to understand, to care, to take risks”. For Amal, the Centre is an opportunity to bring together different professional minds, and personal experiences. 

I whole-heartedly agree with this ‘wish list’ of what the Centre should be, and would also like to add my personal thoughts. I am a white, immigrant woman. I am a family therapist trainee and an Anthropologist/Sociologist. I was born in Brazil and have been a Londoner for the past 20 years. I am interested in the relationship between the so-called ‘ascribed identities’ (the ones that are handed down by our family and cultural reference group) and the socially constructed ones, and how the experience of migration and therapy can re-shape these different identities. My mother tongue is Portuguese and I am very interested in thinking about ‘talking in English as a second language’, both from the perspective of the therapist and of the client. 

I am also very curious about the idea of a multicultural society. What does it really mean? As pointed out by Amartya Sen (one of the founding fathers of the ‘human development’ idea), current policies by the Labour government have resulted in a progressive weakening of a truly ‘inclusive multicultural’ society and the emergence of a sort of a ‘plural monocultural’ one. It is something like… it is ‘politically correct’ to accept ‘the other’ as long as they remain in their own enclosed territories and do not try to mingle with ‘us’, or attempt to impact on dominant values and ways of life. 

But there is also the other side of the coin, which was so dramatically illustrated in 2005 in Amsterdam by the assassination of the filmmaker Theo van Gogh, who tried to bring to light the violence and abuse experienced by some Muslim women by their partners in Holland. In a much less polarised setting, I have experienced, as a trainee and as a lecturer, the challenges of working cross culturally. The question of how to embrace a ‘both/and position’ frequently comes to my mind. Is it possible, for example, to both respect an African mother’s parental style, values and beliefs about authority and discipline, and attend to the aspirations of a curious and lively young black boy growing up in London? 

All these issues bring up many challenging questions about the particular needs of minority groups as users of mental health services, and about how we as therapists need to embrace ‘cultural competence’ from a second-order position, i.e. that we too are changed by cross cultural encounters and experiences. I see the Centre as a place where I can go to meet and talk with like-minded people, and better understand the implications of Michael White’s claim that “therapy is carried out in culture”.   
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