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Today’s Learning Points
• Risk Factors affect ethnic seniors’ mental 

health

• Major barriers encountered by ethnic seniors, 
especially newcomers, in utilizing psychiatric/ 
mental health services

• Wellness Centre Model – an innovative model to 
engage clients and families in making 
appropriate, acceptable decisions to address 
ethnic seniors’ mental health needs

Presenter
Presentation Notes
Maria: 
The Wellness Centre is a Mount Sinai Hospital community mental health program for seniors and caregivers which is funded by Toronto Central LHIN.  We have 13 years history.   Our main office location is in Scarborough which located at the central of most Chinese reside area.  Our Centre is the realization of an innovative model of care, which addresses the mental health needs of ethno-cultural seniors with an emphasis on Wellness.  This Centre is designed to meet the need of the Chinese community for more efficient and timely access to the mental health system by providing assessment and treatment in a comfortable and accepting environment.

With a focus on early identification of serious mental disorders, this Centre offers and array of culturally and linguistically  appropriate programs, including outreach, community mental health education and promotion, professional training and research.

If you want to know more about us, please feel free to contact us or pick up a brochure of our Centre.  Actually, we are having an open house on Thu, November 6th at 10:00am.  We are welcome to join us celebrating our new and expanded location in Scarborough.  




Risk Factors affect ethnic seniors’ mental health

Resettlement in Canada: Commonly know challenges 

• Health decline 
• Social isolation
• Language and expression
• Retirement – role change
• Socioeconomic status: poverty (newcomers – no OAS, depend on 

their sponsors and family)
• Discrimination
• The system
• Caregiver burden 
• Help-seeking behaviours: received counselling?

Source: Bowen, 2001; Brohan et al, 2012; Guruge & Collins; 2008; Kleinman, 1998; Turner et al, 1999





Barriers to Access Mental Health 
Service for Ethnic Seniors

• Stigma & shame associated with having psychiatric 
illness

• Lack of knowledge about MH disorders and available 
resources

• Attempts to contain problems within the family
• Lack of linguistically and culturally appropriate MH 

services
• Reliance on family for MH service utilization
• Georgraphically inaccessible services; inability to travel 

to specialized treatment/ service location



Barriers to Access Mental Health 
Service for Ethnic Seniors

• Long waiting periods of service 
• Delay seeking care until crisis; reliance on ER 

services
• Under-detection of psychogeriatric problems at 

primary care
• Worry about the dominance of drug therapy and 

medication side-effects
• Culturally based beliefs about determinants of 

mental disturbances in elders





Who We Are
3660 Midland Ave., Unit 103, Scarborough

New 
office 

Our Team



Background of Wellness Centre
• Established in 2001

• Designed to meet the need of ethnocultural 
communities (Chinese) for more efficient and timely 
access to mental health care

• Evolved into a psychogeriatric focused program in 2006.

• A hospital-community partnership formed by :
Mount Sinai Hospital  (Sinai Health System)
Hong Fook Mental Health Association
Yee Hong Centre for Geriatric Care



Primary Mandates

• Overcome barriers which prevent or delay 
Chinese communities to access needed mental 
health services

• Early identification of mental disorders among 
older adults (55 +)

• Provide culturally competent psychogeriatric 
care

• Support families and caregivers who provide care 
to a family elder having psychogeriatric issues



Wellness Centre 
Philosophy

• Health is a continuum ranging from optimal 
health to critically ill & severe functional 
impairment 

illness/deteriorationWellness

Tipping point
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Wellness Centre:
Philosophy

• An individual’s health condition is a dynamic rather 
than stagnant point on this continuum

• At different times, individuals have to employ or reply 
on different combinations of health and wellness 
strategies to promote their own health and prevent 
illness or health deterioration

• Wellness intervention – a culturally acceptable, 
integrated, active and engaging process to facilitate 
health and well being, empowering the individual to 
move towards the optimal end of the continuum 



Wellness Centre Program Components
1) Clinical services

• Psycho-geriatric assessment and consultation
• Early identification of mental disorders
• Mental health follow-up   (pharmacotherapy, psychotherapy, 

supportive counselling, care coordination)
• Outreach: home visits if needed

• Urgent intervention (started in 2009)
• Within 48 hours we respond and provide initial 

assessment (telephone screening) for urgent service 
requests

• Fast track patients/clients for psychiatric assessment if 
needed

• Follow up 



Wellness Centre Program Components

• Outreach Clinic to Yee Hong LTC (Started in 
July 2012)
• Dr. Mark Lachmann, a psychiatrist, and a 

clinician of Wellness Centre 
• Psycho-geriatric assessment & 

consultation – Once a month for each 4 
sites

• On-going treatment for both residents 
and caregivers if needed 
(pharmacotherapy and supportive 
counselling service)

• In-service training



Wellness Centre Program Components

• Supportive Counselling, psychotherapy and 
educational support for caregivers of older adults
• individual counselling 
• CARERS group for Chinese community (psychotherapy 

group)

• Group Psychotherapy to Depressive Chinese Elderly



Wellness Centre Program Components
2) Mental health promotion

• Community education and workshops
• Mental health information and fact sheets
• Actively involve in Community Networks: 

CMHI, CMHN, OCHC, CCN, Community 
Behavioural Support Outreach Planning 
meeting, Canadian Chinese Mental Health 
and Addictions Network Tasks Force 

3) Wellness programs
• Relaxation
• Stress management
• Holistic health education
• Traditional Chinese exercise and nutrition 

classes



Wellness Centre Program Components

4) Education and Professional Training
- Psychiatry Residents
- Offer practicum for MSW students – local & 
internationally
- University of Toronto
- University of Windsor
- University of Hong Kong
- Hong Kong Polytechnic University 

- Psychogeriatric Consultation for professionals

5) Research 



Staffing

• Interdiscipinary team 
• Psychiatrists/ Clinical Director
• 1 FTE Program Manager
• 3 FTE Program Clinicians, including Social 

Worker, Nurse, Psychotherapist
• 1 FTE Program Support Coordinator



Strategies in Overcoming Barriers
• A hospital-community partnership of a teaching 

hospital and 2 major ethnic community 
agencies; widely advertised through community 
education programs

• Focus on early identification/ intervention with 
flexible paths of access (professional, self and 
family referrals)

• Culturally acceptable, family-as-unit-of-care 
model, routinely focusing on and supporting 
family and caregivers as appropriate.



Strategies in Overcoming Barriers

• Georgraphically accessible storefront location 
in community close to shopping centre near the 
centre of the target community

• Culturally familiar environment and wellness 
activities foster a destigmatized environment

• Interdisciplinary service team made up of 
professional staff (psychiatrist, social workers, 
health promoters, nurse and psychotherapist)



Strategies in Overcoming Barriers

• Simplified referral process and timely response
• Culturally-relevant treatment options and self-

help wellness programs integrated with 
evidence-based western psychiatric care

• Formal service/shared care alliance with 
primary care physicians and social services 
agencies in the target community.



Conclusions
• Clinical services for seniors in ethnocultural

communities address a complex array of factors 
over and above the common factors affecting 
accessibility and acceptance of psychiatric and 
mental health services by seniors.

• Programs whose structure and function 
systematically address these factors may 
markedly improve early detection, 
acceptability of services and reduce key 
barriers to access to care for ethnocultural
seniors and caregiver. 
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Thank you!

Contact info:
Maria Choi, BSW(Hons), MHSc., RSW
Program Manager, 
Mount Sinai Hospital Wellness Centre
mchoi@mtsinai.on.ca
416-291-3883 ext. 230
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