(sussexinterpretingservices ‘5';%;%‘:;"‘*"*

Cross-Cultural Cooking
Exchange for Migrant Women:

Boosting Engagement in Mental Health Research

Exploring Mental Health and Emotional Wellbeing Issues

I liked being part of this
mental health research project. I felt part
of a group, we had some tears, and some
laughtertogether. We learnt about Mental Health
and how cooking as a group activity canimprove
your mood. Iwould do somethinglike this again,
please let me know if you have other
activities in the future.
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Summary

Objective

The primary objective of this project was to boost women’s engagement in Mental Health
Research. We believed the most culturally appropriate method was practical and demonstrative;
involving women in a piece of mental health research to show how easy and non-threatening it can
be, illustrate the social and emotional rewards of participation and take discussions wider from that
starting point.

Activities

We used collaborative, collective cooking activities, over 4 weekly sessions, to facilitate memory
sharing, emotion-led storytelling and cultural exchange between 8 Arabic and Cantonese speaking
women living in Brighton. The relaxed and safe environment encouraged open discussion about
emotional wellbeing and mental health, and fostered positive social connections.

Working with community chefs, the participants chose culturally meaningful recipes and worked in
mixed language pairs to cook these together and share their memories and stories.

Culturally appropriate and accessible translated resources about emotional wellbeing and mental
health, in print and video format, were sourced, curated, discussed and analysed by the groups.

Participants created posters to illustrate what they had done and learnt. These have been
disseminated and distributed within their communities.

Aims
e Increase the likelihood of women’s engagement in Mental Health Research
e Study the impact of “connecting” and “giving” on the participants’ emotional wellbeing
¢ Increase participants’ knowledge of mental health and emotional wellbeing
e Breakdown cultural stigmas of acknowledging and discussing mental health

Impact
Participants reported
e wanting to engage with other Mental Health Research Projects
e improved emotional wellbeing; feeling more connected, included, informed and open
e wanting to join more social groups and activities
e more confidence to mix with people from other cultural/language communities
e increased knowledge of mental health and emotional wellbeing
e practically applying and using the information to monitor and boost their wellbeing
o feeling comfortable to discuss mental health issues in this setting
e sharing their knowledge and experience with the wider community

Key to achieving these impacts
e Culturally rooted, activity based, engagement methods
e Capitalising on existing relationships and the shared identity of researchers and participants
e Designing a culturally sensitive and appropriate project
e Delivering a fully accessible project with extensive language support
3
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Research Background

Chinese and Arabic cultures do not traditionally share the British attitudes to, understanding of, or
treatment of mental health conditions, especially non-acute anxiety/mood disorders. Mentalill
health can be seen as a personal failing, or attributed to non- biological causes such as God, the
supernatural or life circumstances. Mentalill health can therefore trigger personal, familial or
societal embarrassment and shame leading to social isolation, prejudice and discrimination which
also prevent people from seeking appropriate medical help.

“We don’t talk much about it, there is a fear of being judged”
A workshop of Community Interpreters for SPFT Change the Language found that there are many

words and phrases with no direct translation, that commonly used terminology is not recognised
and that mental health is highly stigmatised.

“What is anxiety disorder? What is depression? | often hear people talking about them, but | can’t
really figure them out”

Racial Disparities in Mental Health; Literature and Evidence Review 2022 states that lack of
knowledge and cultural attitudes are a barrier to accessing treatment, exacerbating an ethnic bias
in diagnosing emotional problems, making it less likely to be referred to talking therapies.

Cooking was chosen because itis universal, yet culturally specific and creative. We had both
attended community cooking activities with Network for International Women and The World Food
Project which beautifully brought people together. For displaced people, food and cooking are an
important link to home and identity - we have heard mental health practitioners advising migrant
patients to maintain cultural practices, particularly around food, to improve their wellbeing.

“Food and recipes are a real heritage. | want to teach my children so don’t miss out because they
cannot go visit and learn it over there.”

Key memories involve food because of its use in bringing people together and celebrating rites of
passage. The word “company” comes from the latin “com panis” meaning “together with bread”
and originally described people gathering to eat, trade, and share stories.

“l can remember the smell of food in the street, coming from every house when we are celebrating
religious occasions, marriage, birth or other things. They were special moments.”

Consultation with British Association of Counselling and Psychotherapy (BACP) member and
therapist Charlotte Hastings of Therapy Kitchen emphasised the therapeutic properties of food
which is associated with love and nourishment for body and soul.

In our experience, few research projects are accessible to migrants who require additional support
to fully understand and express themselves in English. The resourcing required in terms of money
and time are under-estimated and attempts at inclusion are not extensive enough, lacking practical
provisions at key stages of the research cycle.
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Research Design

Approach

We were keen to design a study that demonstrated how easy and non-threatening participation in
mental health research could be whilst also showing the social and emotional rewards of
participation.

We used the NHS England Guide: Increasing Diversity in Research Participation as a checklist to
ensure we had considered the relevant accessibility issues itemised under the three primary
reasons for under-representation; Language Barriers, Accessibility, Mistrust.

All communication with participants was in their preferred languages through translation and in
conversation with Bilingual Community Researchers.

We took a team work approach to the design and delivery of the Participatory Action Research. We
collaborated extensively with community partners
e Sussex Interpreting Services (our VCSE host organisation) which provided administrative,
logistical and project management support
e The World Food Project which provided Chinese and Arabic cooks for consultancy services
and leadership of the cooking sessions
e Brighton and Hove Food Partnership where we delivered the cooking sessions in the
welcoming and well appointed Community Kitchen
e Participants who steered the direction of the study; designing the menus, sharing their
stories, directing conversations, choosing and providing feedback on resources, designing
presentation materials, disseminating and distributing findings

Design
Week 1 Week 2
introductions, rapport building, choosing Chinese cooking and cross-cultural
recipes, mono-culture story/memory sharing, story/memory sharing, eating together,
completing the temperature check measure, analysing mental health resources and
guided conversation and impact questionnaire | completing the temperature check measure

Trust for Developing Communities ©2025 ImpactCaseStudy_Guidance01
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Week 3 Week 4

Arabic cooking and cross-cultural story/memory | Designing presentation and dissemination
sharing, eating together, analysing mental materials, completing the temperature check
health resources and completing the measure, guided conversation and impact
temperature check measure questionnaire

Setting

In Community Base “A Hub for Charities and Community Groups in Brighton & Hove”. Itis centrally
located, easily accessible by bus from across the city, known to participants as the home of SIS
offices. The Community Kitchen is on the ground floor.

Participants
4 women from each language group were recruited. The inclusion criteria was kept as simple as
possible; gender, language spoken and availability to attend the sessions.

Allthe women were aged 40-60, with children living at home, 6 married, 2 single parents. All, except
one with young children, have previously or are currently attending ESOL classes, most are notin
work one from each group work in schools as cleaners. Social activities for participants tend to be
restricted to their language/cultural community and/or limited interactions with other school
parents.

The Cantonese-speaking women all originated from Hong Kong and have lived in Brighton for2 to 4
years in financially stable households. They all finished secondary education some went on to
further/higher education.

The Arabic-speaking women are from different countries (Morrocco, Syria, Egypt, Syrian Kurdistan)
which have differing cultures and dialects. They have lived in Brighton for between 1 and 10 years
with most suffering from the cost-of-living-crisis. Two of the women had poor education provision
resulting in some literacy issues.
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Recruitment

Participants were all existing SIS Service Users who had received interpreting or bilingual social
prescribing support. They were known to be articulate and confident to give their opinions whilst
also potentially benefiting from the project - the Arabic-speaking women in particularl have reported
stress and anxiety symptoms because of financial, health and family issues exacerbated by
financial pressures, language barriers and traumatic refugee experiences.

The established relationship of trust between SIS and the women meant they were open to
suggested involvement. However, there was still the need for extensive discussion to build
confidence and encourage involvement.

Participants were first approached via an introductory phone call to gauge interest and availability.
This was followed up with a translated invitation sent by WhatsApp, a further clarification phone
call, and then sent the full translated PIL and consent form. A final phone call confirmed
attendance and acted as a reminder of place and time.

Data Collections Methods
A variety of methods were used during face to face interactions with participants.

o Test-retest “temperature check” question “How are feeling on a scale of 1-10?” completed
anonymously at the beginning and end of each session to measure immediate impact of the
session on emotional wellbeing

e Atest-retest questionnaire of scaled impact questions completed anonymously at the
beginning and end of the project (sessions 1 &4) to help quantify the impact of the project on
socialisation, activation and confidence.

e Focus group guided conversations used at each session to gather qualitative insights about
pre-existing knowledge, culturally specific taboos and stigma, feedback on accessible
resources, details about impact on emotional wellbeing, attitudes to mental health research.
Conversations were recorded, coded and analysed.

Data Analysis
Quantitative data was collated and we found the average, using two methods to help verify;
e Mean - adding all values and dividing by the number of values
e Median - the middle value of the data set when putin order from least to greatest
There are no outliers in the data set that might skew the results.

Qualitative data via guided conversations were recorded and analysed for themes. Conversations
were mostly conducted in Arabic and Cantonese.

Ethical Considerations
Informed consent was secured through translated information. Some participants had minimal

literacy skills and required information to be conveyed verbally and sense checked frequently.

Confidentiality and Anonymity was covered in the PIL including use of identifying information,
photographs, quotes and audio-recordings.

&
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NIHR consider payment for participation as good practice and offer guidance. Participants were
rewarded with a £50 voucher. Full consideration was given to whether this might be form an undue
inducement or bias the data. The amount was considered appropriate given there were other
rewards for participation. A monetary reward helped foster a positive research experience, acted as
a token of gratitude and ensured participants were able to cover out of pocket expenses and buy
ingredients to replicate the recipes.

The test-retest temperature check assisted with our duty of care to participants, helping to identify

any immediate wellbeing issues. If participants felt uncomfortable or upset during discussions they
were encouraged to divulge any concerns and seek appropriate support. “Managing Emotional
Wellbeing & Disclosures in Community Led Research Engagement Projects” training was
provided by Professor Kathryn Greenwood of University of Sussex.

Researcher Positionality and Reflexivity

We have been working for many years as SIS linguists; Community Interpreters, Bilingual Social
Prescribing Link-workers and Bilingual Advocates. This involves daily interaction with community
members and frequent meetings with other linguists who share our background and community.
We are active members of culturally specific groups such as B&H Network for International Women
and the Chinese Church.

Our background has the enabled us to design a culturally relevant study which incorporated our
local knowledge, benefited from trusted relationships, and helped us to interpret findings with a
deeper understanding of context.

We were particularly mindful of any pre-conceptions we had about the skills/abilities of the
participants or their opinions about the topic.

e Working with another researcher from a different community gave an alternate perspective
and could challenge assumptions.

e We acknowledged and discussed our biases, opinions and expectations in advance helping
us to promote impartiality in our analysis of the qualitative data. We intentionally looked for
data that challenged our initial assumptions.

e The use of quantitative measures helped with verification, objectivity and increased
confidence in our conclusions.

e Wetook an asset-based approach to participants, recognising them as co-learners and
equal partners

Methodology Limitations
Collecting the full temperature check data was challenging at some sessions because participants

needed to leave early.

We have questioned whether the scaled impact questions were quite the right ones to ask —we
would review these if the study were replicated in future.

Transcripts of the guided conversations are not available because of software limitations so formal
coding wasn’t possible but key themes could be identified and direct quotes used for illustrative

purposes.

Fewer translated resources about mental health and emotional wellbeing were found for Cantonese

8
&
Trust for Developing Communities ©2025 ImpactCaseStudy_Guidance01 s ' s


https://www.nihr.ac.uk/payment-guidance-researchers-and-professionals

Csussex services ) Er

speakers than Arabic; Cantonese speakers read Traditional Chinese, whilst most resources are
available in Simplified Chinese which is the text of mainland China and read by Mandarin speakers.
Some of this can be read by Cantonese speakers.

Details of other Mental Health Research Projects that are currently being conducted, were not made

available until after the project was finished and therefore couldn’t be presented to the participants
for consideration and comment.

&
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Outcomes and Impact

Increase the likelihood of women’s engagement in Mental Health Research
Data was collected via a Guided Conversation (session 4) and other observations throughout

This was the first time most participants had contributed to any kind of research, they all confirmed
they’d be interesting in taking part again.

“Of course, I would like to do this activity again, | liked everything we did from the idea of cooking
together, making new friends, sharing stories and creating our poster”

We presented information about OUTSIDE 2: Outdoor swimming as a nature based intervention for
depression. Although none of the participants were interested in the this study (most were put off by
the cold water and weren’t confident of their swimming skills) they recognised that an outdoor,
group activity might boost their emotional wellbeing.

The design of the project exemplified best practice in engaging migrants with language needs who
need additional support to understand and express themselves in English.

“Before getting involved in this project, | thought Mental Health Research was a big thing, at a very
high level, but this project has helped to show me that it is quite easy to get involved”

Engaging SIS linguists, who are active in the community, to deliver the project worked as a trusted
bridge for the participants.

“I would join another project but | would like to have someone to go with me, | wouldn’t feel
confident to go alone”

The recruitment of participants through outreach and a gradual, stepped approach (verbal
introduction, translated invite, clarification discussion, translated PIL, confirmation conversation)
built understanding and confidence in the process.

Participants shared that they’d felt worried about attending the first session, because it was their
first experience taking part in community research. Additional elements of the research design
reduced anxiety and helped participants to overcome concerns, enjoy the experience and feel
comfortable discussing personal topics.

e Ice-breaker activity which involved learning silly things they had in common

e Safe and welcoming kitchen environment

e Chefs who were also from their language communities

“At first | was nervous, but | found it much easier than expected after the warm-up activity, we
laughed a lot”

Csis
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An environment away from a community based setting and relaxed atmosphere created by the
project helped participants feel comfortable discussing personal topics around mental health

“This is a safe space and it’s good to talk about these things and understand more but | wouldn’t
bring this up in other environments where our community meet like the church or mosque.”

The format of Community Participatory Action Research gave participants the opportunity to help
lead and direct what was done and have some control.

“Thank you for bringing us together, we feel valuable that we can choose what to cook in this project
and create posters to show what we have done”

The chance to give their opinions, and be recognised as experts, was a unique experience for
participants.

“This project showed our voices and ideas are valued”

We took an asset-based approach, recognising and harnessing participants other skills and
experience

“I was really excited to use my background in graphic design to create the Chinese poster. The
colours, tone, fonts and decorative elements reflect a vintage and nostalgic style. | included a “Do &

Don’t” section which is often seen on a traditional Chinese calendar.”

Taking food home with them to share with their families was a great conversation starter and
prompted participants to talk about what they were doing.

11

Trust for Developing Communities ©2025 ImpactCaseStudy_Guidance01 s ' s



( “ Research

M Engagement
susSseX services Network
Study the impact of “connecting” and “giving” on the participants’ emotional wellbeing

Data was collected via a Test-retest “temperature check” question (every session), a test-
retest impact questionnaire (sessions 1 & 4) and guided conversations throughout.

See page 44 for collated quantitative results

The temperature check question indicated a clear positive impact for all participants at all sessions
in relation to “How are you feeling?”

The biggest positive impact resulted from the collective cooking (sessions 2 & 3) and both groups
finished with a perfect 10 out of 10 score after the session cooking the dish they had chosen. The
participants were very excited about cooking together and the experience clearly didn’t disappoint.

“l am excited to start cooking in a group. | am sure it will be enjoyable.”

“This is my first time doing a group activity. Thank you for inviting me because | don’t go anywhere. |
am looking forward to the cooking activity.”

The conversations in session 1 (sharing memories associated with food) were more emotionally
charged than anticipated. Particularly for the Arabic speaking refugee women, their feelings of
losswere very heightened and there were a lot of tears. Although distressed, participants also
reported feelings of solidarity in recognition of their shared experience which was cathartic. There
was still a small positive impact on wellbeing shown through the temperature check question.

“It felt meaningful to connect with other women, especially when we realised we had similar life
experiences.”

“My story with food is a happy one as | was always beside my mother when she was cooking for the
family, | learnt how to cook and host from her but unfortunately, | feel lonely here without her and the
rest of my family. The separation is hard, but thank God | have my children with me despite
everything that happened back in my country.”

“I miss my family, | remember being with them on different occasions. We used to cook, eat and
laugh together a lot.”

“I love food and I love cooking but it is difficult to find the right ingredients here, especially seasonal
and fresh ingredients.”

“When | miss the food from my country, | go to restaurants that prepare traditional dishes but it’s
never the same”

“l really have some bad days where | just want to stay in bed. When | think about my family and the
situation back in my country but what to do, | have nothing to do.”

&
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The participants enjoyed mixing with people from other culture/language groups and communicated
effectively despite the language barrier. They used their limited English, gestures, body language,

digital translation tools, interpreting support from the researchers and chefs, photographs and
pictures. Communication flowed fairly naturally using these creative approaches.

“Even though we couldn’t speak the same language, we could cook and laugh together.”

“l enjoyed cooking with the other group; we interacted well despite the difference in our languages.”

Several women formed new friendships during the sessions and exchanged contact details to stay
in touch.

There was huge enjoyment in learning about a new culture.

“Wow, this recipe [for Hong Kong Pineapple Buns] is exactly like in our country, we call it “Ghros’’ or
“Brioche”’, the only difference is that we add some seeds and orange blossom water for flavouring.”

“l already learnt a lot from the other ladies because we don’t come from the same culture and food
is different in every country.”

Participants reported feeling more confident about socialising and wished to do more activities but
the impact questionnaire gave a mixed result and did not verify the qualitative feedback. The lack of
congruence between data sources has prompted us to reflect on whether we had chosen the right
questions to ask in the impact questionnaire.

&
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Increase participants’ knowledge of mental health and emotional wellbeing

Data was collected via guided conversations which helped participants analyse culturally
appropriate and accessible translated resources

See page 45 for details of resources curated and analysed.

Participants didn’t know much about mental health and emotional wellbeing at the start of the
project.

“I never heard about mental health services, maybe | can talk to my GP about my low mood”
“I don’t know where to find information because | don’t speak and read English.”

Participants associated mental health mainly with negative emotions such as depression, anxiety,
sadness, and feeling tearful.

“I don’t know the difference between Mental Health and Emotional Wellbeing. Mental Health in my
country is something bad.”

Participants were particularly interested in the resources about the 5 Ways to Wellbeing which
were seen as easy to understand, accessible, practical, and empowering. They were thrilled to see
their own self-help strategies recommended by professionals which was a confidence boost.

“I learnt that being out and doing something with other people can only be beneficial and improve
my mood. | love it.”

“It was so interesting to learn that | can support my physical health by taking care of my wellbeing.”

Participants have been using some of the practical resources in their everyday life. A wider
understanding of symptoms of stress and anxiety facilitated a participant to make a checklist for
self-assessment of their emotional wellbeing and then take steps, if needed, to de-stress using
other techniques presented in the project e.g. meditation, mindfulness, breathing exercises or self-
referral to GP or support services.

“I loved the video about breathing techniques. | started doing them at home and | can say, it does
help to relax”

The videos about Talking Therapies. Looking After Yourself, and Breathing Techniques were
particularly popular because they overcame any literacy issues and it made it more likely the
participants would share them with friends, family or community members using WhatsApp.

Some participants were interested to learn that the GP was not the only point of entry for

professional help and support. They now know about self-referral options and Mental Health
Support Services provided by UOk which has a website that can be translated (Arabic only).

3
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Breakdown cultural stigmas of acknowledging and discussing mental health
Data was collected via guided conversations (sessions 1 and 4)

Participants agreed that there is a stigma attached to acknowledging and discussing mental health.

“Even if I’'m not feeling great, if someone ask me about it, | would say ‘I am fine’.”
“I don’t even talk about it to my husband. | need to stay strong, | cannot show my vulnerability.”
They also recognised a distinct generational divide

“There is a change in the culture and the understanding. Nowadays, the younger generations are
much more open about their mental health. They can talk about it in school, at work. It’s okay now
to go and see a specialist. For my generation and the older generation it is a taboo.”

“Compared with their parents’ generation, young people are more able to open up about their
emotional struggles with family or friends. Our parents’ generation would typically keep such
feelings inside for fear of being judged or seen as weak or incapable.”

The Chinese speaking group also reflected that British societal norms of regular, small, warm, social
interactions even with strangers e.g. saying thank you to the bus driver, contributed to a positive

environment for emotional wellbeing.

“In Hong Kong’s current social and political climate people are very reserved, even neighbours no
longer greet each other. | have noticed an improvement in my family relationships here.”

They recognised British culture as much more open about discussing emotions and mental health.

“l hope that living in the UK, my children with benefit from more education and guidance in this area
than would have happened if we’d stayed in Hong Kong”

The relaxed atmosphere created by the project helped participants feel comfortable discussing
personal topics around mental health

“This is a safe space and it’s good to talk about these things and understand more but | wouldn’t
bring this up in other environments where our community meet like the church or mosque.”

The posters each group created about the project (see page 46) include a section about mental
health and emotional wellbeing which they hope will encourage discussions about this topic.

“I’m very proud to have learnt new things on this course and am looking forward to sharing this with
my family and friends”

If funding can be identified we would like to organise a community event to present the project, its
findings and encourage more discussions with attendees.

4
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Corroboration of Impact

The overarching objective of the Sussex Research Engagement Network is to increase diversity,
inclusion and participation in health and care research, and build long-lasting, trusting
relationships with communities.

This project aimed, more specifically, to boost women’s engagement in Mental Health Research.
It was very gratifying that all of the participants have said they would be interested in participating in
other Mental Health Research. We have collated all their contact details and have permission to
reach out by WhatsApp message or phone call about studies. However, in practice, we are not
confident that engaging with other studies will be possible.

NHS England Good Practice Guide: Increasing Diversity in Research Participation highlights three
primary reasons for under-representation; Language Barriers, Accessibility, Mistrust Our study
both corroborated these finding and demonstrated how they can be overcome by;

e Choosing culturally rooted, activity based, engagement methods

e Capitalising on existing relationships of trust and the shared identity with the researchers

e Designing a culturally sensitive and appropriate project

e Delivering a fully accessible project with extensive language support

Unfortunately we have not yet been made aware of any suitable studies, that have made similar
provision for overcoming these barriers for people with language needs, we have therefore not been
able to recommend them to our participants.

We are looking for studies that specifically express a wish to recruit participants from
ethnic/culturally diverse communities to indicate consideration has been given to cultural
competence.

A mention of other languages, interpreting or translation is crucial because “participants must be
competentin English” tends to be the default inclusion criteria unless otherwise stated. Atthe very
least we hope to see a reference such as “please let us know if you would like this information in
other languages™.

Even if translated information were made available, simply signposting our participants to studies
would be inadequate for them to effectively engage. From the current research opportunities being
promoted by SPFT, we’ve identified some immediate accessibility issues;

e information about studies has been circulated digitally and we aren’t aware of other formats

e studies relate to specific mental health conditions which may need explaining

e registering interest in the study is by email or phone call in English

e out of date or ineffective weblink / QR code

A collaborative partnership between researchers and SIS would be needed to reach suitable
potential participants, boost trust/confidence, ensure full understanding and support applications.

5
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If language has not been considered at the design phase there is unlikely to be sufficient resources
to involve people with language needs e.g. a study that involves 11 x 1 hour therapy sessions would

require an interpreter to be booked for each session at a cost of both money and time.

We will continue to scope the environment for opportunities and advocate for people with language

needs.
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Cross Cultural Cooking Exchange

We are looking for Arabic and Cantonese speaking women who live in or near Brighton and
Hove to take partin a research project.

We will use collective cooking of traditional dishes to study the relationship between food,
memories, story-telling and emotional wellbeing. This project is about raising awareness of
Mental Health and Emotional Wellbeing through a fun activity of cooking and sharing food
with women from another cultural background.

There are 4 sessions and you must be able to attend all of them, please check the dates and
times carefully.

All sessions are at Community Base, 113 Queens Rd, Brighton, BN1 3XG

Friday 6™ June 9:30am-12pm Conference Room, 5% floor
Friday 13" June 9:30am-2pm The Community Kitchen, ground floor
Friday 20" June 9:30am -2pm The Community Kitchen, ground floor
Friday 27" June 9:30am -12pm Conference Room, 5% floor

Benefits of taking part in this project

o fun, group activity

o cooking and eating together

o cultural exchange and sharing stories

o £50 supermarket voucher at the end of the project

o take partinresearch and improve your knowledge about Mental Health and Wellbeing

If you want more information or would like to take part contact Laura by WhatsApp, SMS or
email in your preferred language: 07593446810 laura@sussexinterpreting.org.uk

Please let us know in advance if you have any allergies or other dietary requirements
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Participant Information Leaflet

Project Title:
Cross Cultural Cooking Exchange

Research Organisations:
Sussex Interpreting Services for the Sussex Research Engagement Network

Funded by:

NHS England

Government Department of Health and Social Care
National Institute for Health and Care Research (NIHR)

Activities:

We will use collective cooking of traditional Arabic and Chinese dishes to stimulate the
sharing of memories, stories and emotions associated with the food. Each cultural group
will choose and share with the other group, dishes important to their culture which
stimulate positive emotions, memories and stories.

The cooking activity and the cross-cultural discussions will create a relaxed, fun and safe
environment in which to introduce, explore and discuss the topics of emotional wellbeing
and mental health.

We will provide culturally appropriate and accessible translated resources about
emotional wellbeing and mental health, in both print and video formats. These will be
discussed and analysed by the groups.

The groups will create presentation materials (poster or booklet) to illustrate what they
have done and learnt during the project. These materials will be disseminated and
distributed within their communities.

The researchers will write a report about the project for the funders and a summary will
be translated for participants.

We will recruit 8 participants (4 in each language) and will have 4 sessions together every
Friday in June at Community Base, 118 Queens Road, Brighton, BN1 3XG.
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Objectives of the Research:

Study the impact of cross-cultural cooking and storytelling on the emotional wellbeing of
participants. Participants will be asked to complete a short, straightforward,
questionnaire to measure this impact.

Increase participants knowledge of mental health and emotional wellbeing through
discussion and looking at translated information and resources.

Breakdown cultural stigmas around mental health and emotional wellbeing through
discussion and creating presentation materials for dissemination in communities.

Increase women’s engagement in Mental Health Research.

Summary of the Project Sessions:

Session 1: 6" June 9.30am - 12pm
e introductions and getting to know each other
e discussingrecipes and sharing stories
e completing a questionnaire about social activities
e group discussion about mental health and emotional wellbeing

Session 2: 13" June 9.30am - 2pm
e Chinese cooking session — preparing food and eating together
e sharing stories
e group discussion about translated mental health and wellbeing resources

Session 3: 20" June 9.30am - 2pm
e Arabic cooking session — preparing food and eating together
e sharing stories
e group discussion about translated mental health and wellbeing resources

Session 4: 27" June 9.30am - 12pm
e co-design of poster or leaflet about the project
e completing a questionnaire about social activities
e group discussion about the translated resources
e ook at other examples of mental health research
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Potential benefits to participants:

e have fun, make new friends and boost emotional wellbeing

e teach and learn cooking skills from a different culture

e increase confidence to take partin other social groups or activities, and to do so
with people from other language/cultural groups

e create a lasting memory in the form of a poster or booklet

e increase knowledge of mental health and emotional wellbeing

e receive translated resources in Arabic or Traditional Chinese about mental health
emotional wellbeing

e £50 supermarket voucher

Confidentiality:

We will only use information from participants that we need for the research, presentation
and reports. No names or contact details will be used. Everyone involved in the research
(including participants) will keep personal information private and confidential and not
identify any of the participants, without permission, to people outside of the group. We will
agree and review our privacy rules at each session.

Presentation materials and reports will be written in a way that ensures no-one can work out
who took part in the research unless participants are happy for this to happen.

We will make an audio-recording of some of the sessions; these are for the researchers to
analyse and use information in their reports. Some anonymised quotes might be used in the
presentation materials and reports. The recordings will not be shared with anyone else.

Results from the questionnaires completed by participants will be collated together and
anonymised for use in the presentation materials and reports.

We will be taking photographs during the sessions, participants will be asked if they would
rather not be pictured. Photographs might be used in the presentation materials and reports
but only with permission from the participants in the picture. Photographs can also be
shared with participants but only with permission from the participants in the picture and an
agreement about how they will be used.
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Confidentiality will only be broken if we have concerns that a participant may be a risk to

themselves or others. If we thought this was necessary, we would first discuss this with the
participant.

For more information about how we handle and use personal information, please consult
our Privacy Notice. Atranslated version of the Privacy Notice is available on request.

Additional Information:

Participants should commit to attending all 4 sessions although we understand that there
may be unexpected circumstances that prevent attendance. Participants should inform the
research team as soon as possible.

Participants should try to arrive on time to every session.

Participants are expected to take partin all discussions and activities. If participants feel
uncomfortable or upset about any topics or have any concerns about their mental health or
emotional wellbeing, they should inform the researcher as soon as possible so that we can
provide, or signpost to, appropriate support.

Participants may want to bring an apron to the cooking sessions to protect their clothes.

If participants have any concerns about the study, they can discuss this with the
researchers, staff at SIS by contacting laura@sussexinterpreting.org.uk , or funders from
Sussex Research Engagement Network by contacting terryadams@trustdevcom.org.uk

If participants need to contact SIS about anything connected with this research project, they
can email or send an SMS or WhatsApp in their preferred language to:
SIS Projects Coordinator Laura Gilbert on 07593 446810 or laura@sussexinterpreting.org.uk
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Q1: How satisfied are you with how much you socialise with

others?
1 3 4 5
2 . , :
| am very | am dissatisfied Sometimes I'm | am fairly | am very
dissatisfied not satisfied satisfied satisfied

Q2: How often do you socialise with people who don’t speak the
same language as you?

1 2 3 4 5
Never Rarely Sometimes Frequently Very often
Q3: How often do you do social activities or hobbies?
1 2 3 4. 5
Less than once Several times a
Never Once a week Every day
a week week
Q4: How likely are you to join a new social activity?
1 2 3 4 5
Very unlikely Unlikely Neutral Likely Very likely

Q5: How well informed are you about services and activities
available to you? (E.g. social events, community events, classes,

activities)
1 2 3 4 5
| don’t know | don’t know | know a little | have most of | have all the
where to find much about about local the information | information |
information local services services need need
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Q6: How do feel about taking part in this project? Tick as many
options as you want:

Nervous

Confident

Excited

Anxious

Happy

Enthusiastic

Unsure

Neutral

| don’t know how | feel

© O 0O 0O 0O O 0 0 O

Other, please write
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SESSION 1 GUIDED CONVERSATION

Ice Breaker Activity

Participants indicate which of each pairing they prefer by moving from one side of the room to
the other (people with mobility issues can indicate from their seat)

Helps participants to understand that everyone has something in common but we are also all
different.

// Coffee or tea? // Early bird or night owl? // Cats or dogs? // Beach or mountains? //
// Book or film? // City or village? // Sweet or savoury? // Phone call or text message? //
// Adventure or relaxation? // Comedy or drama? // Spicy or mild? // Sing or dance? //
// Restaurant or home-cooked meal? // Apple or banana? // Summer or winter?

// Pizza or cake?

Choosing Recipes and Sharing Stories

e  Which recipes remind you of home?

e What do the recipes make you think about / remind you of?

e Do you have any memories or feelings around these recipes that you want to share?
e How do these recipes/foods make you feel?

e How does cooking make you feel?

Understanding of Mental Health and Emotional Wellbeing

e What does “mental health” mean to you?

e What does “emotional wellbeing” mean to you?

e How are these two things different?

e What might help people to have good mental health and emotional wellbeing?

e Arethere any activities you do that help you (to de-stress etc.) / Can you think of any
activities that might help people with their MH or WB?

e What services do you know that might help people with this here? How does that
compare with services in your country?

e |s MH and WB something you talk about with friends and family? If not, why?

e How do different generations in your community approach MH and WB differently? Are
you noticing any changes in attitude etc.?
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SESSION 4 GUIDED CONVERSATION

BCRs to facilitate group discussion and audio-record and/or take notes.
Suggested questions to guide the discussion below

MH Resources

e What did you think about the resources we shared?

e Whatwas new for you?

e Which resource or info was the most useful / interesting / impactful? Why?

e How confident do you feel now about finding/using translated resources? [SIS SU
pages,QR code and how to navigate to their language page]

e How can these resources be shared more widely with your community to increase
knowledge, encourage engagement with MH discussions and breakdown stigma?

Taking part in this project

e Whatdid you learn / gain from being part of the project?

e What three things have you learnt through this project?

e What did you get out of participating? E.g. more confident, making friends, socialising,
having fun, sharing stories, learning new skills, getting info about MH.

e What has taking part in the project meant to you?

e Would you recommend taking part in this kind of project to others?

Taking part in other MH research

e Would you consider joining a similar project in future? If not, what are the reasons?

e Would you take partin MH research again? If not, what are the reasons?

e Usingthe example of the project for “outdoor swimming for depression” — would there be
any barriers to them taking part?

e Arethere other activities that you would like to do that could be part of MH research?

e Whatwould prevent them from taking part in MH research?

e How could MH research opportunities be promoted or shared with other women from
their community?



Cantonese Speakers

Temperature Check Impact
Scale of 1-10 Scale of 1-5 Start End
Session |Start End Change Satisfaction of socialising with others 3.75 4
1 7.25 9 1.75 Frequency of socialising in English 2.25 2.5
2 7 10 3 Frequency doing an activities / hobbies 2.75 2
3 6.75 8.5 1.75 Likelihood of joining a new activity 3.75 3
4 7.3 8 0.7 Information about services / activities 2.25 2.5
How do you feel about taking part?
Start End
Nervous 2
Confident
Excited 2
Anxious 1
Happy 4 3
Enthusiastic 1
Unsure
Neutral
Don't know
Other
Arabic Speakers
Temperature Check Impact
Scale of 1-10 Scale of 1-5 Start End
Session |Start End Change Satisfaction of socialising with others 4 5
1 4.75 5.5 0.75 Frequency of socialising in English 3.75 3.6
2 6.25 9.5 3.25 Frequency doing an activities / hobbies 2 3
3 6.3 10 3.7 Likelihood of joining a new activity 4.75 4.3
4 6.5 7.5 1 Information about services / activities 2.75 2
How do you feel about taking part?
Nervous
Confident 1
Excited 2
Anxious
Happy 1
Enthusiastic 2
Unsure
Neutral
Don't know 1

Other




Shared Mental Health and Emotional Wellbeing Information

More here https://sussexinterpreting.org.uk/service-users/ in the Resource Libraries

Arabic

Traditional (Cantonese)

Simplified (Mandarin)

Wellbeing Guidance
for Migrants (pdf)
Doctors of the World

https://wsussex-
mind.files.svdcdn.com/producti

on/documents/Translated-
material/Arabic-wellbeing-
guidance-for-migrants.pdf

https://wsussex-
mind.files.svdcdn.com/produ
ction/documents/Translated-
material/traditional-chinese-
wellbeing-guidance-for-
migrants.pdf

5 steps to Mental
Wellbeing
(website & pdf)
NHS Scotland

https://appnhs24wp41a8c38
064.blob.core.windows.net/b
lobappnhs24wp41a8c38064/
wp-
content/uploads/2023/03/mi
nd-to-mind-may22-
arabic.odf

only avaialble in Simplified
Chinese (Mandarin)

https://appnhs24wp41a8c380
64.blob.core.windows.net/blo
bappnhs24wp41a8c38064/wp-

content/uploads/2023/03/min
d-to-mind-may22-simplified-
chinese.pdf

Wellbeing: Looking

https://www.ukhk.org/wellbei

After Yourself (video) ng
UK Hong Kongers
Mental Health https://www.rcpsych.ac.uk/ | only avaialble in Simplified |https://www.rcpsych.ac.uk/me

Conditions (website)
RC of Psychiatrists

mental-
health/translations/arabic

Chinese (Mandarin)

ntal-
health/translations/chinese

Talking Therapies
(video) NHS
Manchester

https://www.youtube.com/w
atch?v=t2EgmyQVzEo

only avaialble in Simplified
Chinese (Mandarin)

https://www.youtube.com/wat
ch?v=pXDVIS5nefl

Coping Strategies for
Anxious Times (pdf)
Traumatic Stress

https://www.awp.nhs.uk/app
lication/files/9116/4311/367
3/COVID-

only avaialble in Simplified
Chinese (Mandarin)

https://www.awp.nhs.uk/appli
cation/files/5016/4311/3686/
COVID-

Service 19_Arabic_Coping_Strategies 19_Mandarin_Coping_Strategie
for_anxious_times.pdf s_for_anxious_times.pdf
Living with Worry and |https://sussexinterpreting.org|https://sussexinterpreting.org
Anxiety (pdf) .uk/wp- .uk/wp-

Psychological Tools

content/uploads/Arabic-

content/uploads/Cantonese-

anxiety-guide.pdf

How to find out about
Local Service (pdf)
UOk B&H

https://sussexinterpreting.org
.uk/wp-content/uploads/UOK

anxiety-guide.pdf

not available in Chinese

Ab-leaflet-Arabic.pdf

Mindfullness (pdf)

https://birminghammind.org/

not available in Chinese

Mind wp-
content/uploads/2023/11/A
MASG23.pdf
Tips on Sleep (pdf) |https://birminghammind.org/| only avaialble in Simplified [https://birminghammind.org/w
Mind wp- Chinese (Mandarin) p-
content/uploads/2023/11/AS content/uploads/2024/01/Man
ASG23.pdf darin-Sleep-Quick-Tip-

Guides.pdf
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REN - Mental Health
Research Engagement
Project

Background

This poster is to introduce a project
funded through the Sussex
Research Engagement Network,
designed and conducted in Arabic
and Cantonese by Bilingual
Community Researchers with the
support of Sussex Interpreting
Services.

Values

The purpose of the research is to
evoke positive emotions, memories,
and stories. The cooking activity
helped to culturally connect
participants and encouraged them to
share stories and memories around
food.

Goals

Gather new, relevant and interesting
information on Mental Health
engagement while exploring and
gaining a deeper insight by inviting a
small group of women from minority
ethnic backgrounds to participate in
cooking activities.

Some shared stories &

memories

"Getting together to cook like this
reminded me of home, when all the women
from neighbours, close family and friends
used to gather to prepare food and sweets
for Eid celebrations and other occasions
like weddings.

They were nice memories, | miss that a

e

: semELARENE AN

“This is exactly like one of the recipes we
have in our country, we call it 'Ghros' or
‘Brioche’, the only difference is that we add
some seeds and orange blossom water for
flavouring.

We bake them for special occasions or for
everyday breakfast and aferrnoon tea."

“This food brought memories of my family
and the nice time we had been spending
together in my mother country. | wish if
those days come back.

| have tears in my eyes, | wish if | were
with them now but...."




One of the recipes chosen for the
project - Fattoush Salad

1 lemon

| teaspoon pomegranate molasses
1 clove of garlic

Black pepper, 1 teaspoon salt
2 teaspoons dried mint

2 teaspoons sumac

3 tablespoons olive oil

2 romaine lettuces

1 cup cherry tomatoes

Y2 red onion

2 radishes

Handful of fresh mint

2 cups pitta chips

Make the dressing by whisking together lemon

juice, pomegranate molasses, garlic, salt, half
of the dried mint and sumac, and olive oil.

Chop the lettuce, tomatoes, onion and radishes

and place in a large bowl. Add the pitta chips

and dressing and mix well. Add the rest of the

sumac, dried mint, fresh mint and some more
pitta chips to the top.

History of Fattoush Salad

The word 'Fattoush' comes from the Arabic
word ‘fatt’, meaning ‘to crush' or ‘break into
small pieces', referring to the leftover bread
that forms the base of the salad. It's a
testament to the ingenuity of Middle Eastern
cuisine in minimising food waste.

H
H

ow participants felt about taking part in Mental
ealth research through a creative activity

“I liked the idea of coming together to cook"

“I made new friends"

“I learnt about another culture”

“I now know how to improve my wellbeing through the information
received in these sessions."

“I learnt how to deal with difficult times."

What participants learnt about Mental Health and
Wellbeing — knowledge and awareness

Breathing techniques

5 Ways to Wellbeing (Connect with other people, Take notice, Be
active, Help others, Learn new skills)

How to deal with sleep problems

Links to some shared resources

Link to the Arabic translation of the 5 ways to wellbeing:
sussexinterpreting.org.uk/wp-content/uploads/Arabic-5-ways-to-
Wellbeing.pdf

Link to access a video in Arabic about Talking Therapies:

www.voutube.com/watch?v=t2EgmyQVzEo

For more information about taking part in future projects or health ande
social care research, contact:

laura@sussexinterpreting.org.uk
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225g milk

3259 strong flour
369 sugar

2g salt

30g unsalted butter

49 dried instant yeast

409 unsalted butter, soften in room temperature
369 sugar

1 egg yolk

a few drops of vanilla extract

689 cake flour

10g custard powder

1.5g baking powder

0.5g baking soda

Make the dough, knead it, divide it into 8 balls, then let it rest for 15 minutes.

Knead it again and reshape the balls. Place them in a 35 °C oven for 50-60 minutes,
until they double in size.

In the meantime, thoroughly mix together the topping ingredients, wrap in clingfilm
and put itin the fridge.

When the dough has risen, divide the topping into 8 pieces and flatten out. Put a
topping piece on the top of each dough ball, brush with egg wash and bake at 180 °c
for 25 minutes.

Pineapple buns do not actually contain pineapple. The name comes from their crispy,

golden, cracked crust, which resembles the skin of a pineapple. Pineapple buns are soft



and sweet. They are the most iconic and a popular bakery item in Hong Kong. If you
ever visit Hong Kong, the pineapple bun is a must-try!

Pineapple buns are a symbol of local food culture.

“When | was a child, my father would always hold my little hand and take me to a local
café for afternoon tea. The pineapple buns were always our first choice of food. | miss
the time | spent with my father very much.”

“Pineapple buns remind me of Hong Kong style cafés (Cha Chan Teng), especially the
human touch.”

“Pineapple buns remind me of home. When | was a child, my mother would prepare
pineapple buns for us for breakfast every day.”

Get help to find someone to talk to.
Don't supress your emotions or avoid your problems.
5 ways to wellbeing:

- Connect with people
- Take notice

- Be active

- Help others

- Learn new skills
Maintain and improve your physical and mental health through small daily habits.

Referring to relevant information on mental health can raise our awareness of mental

health and understand how to seek appropriate help when needed.
In a life-threatening emergency, call 999 or go to A&E.

If you have thoughts of self-harm or suicide, call 0300 304 0078 (MHRRS) or text 85258
(Shout).

If you need to talk to someone, call 116123 (Samaritans) or 111 (NHS health line)

To access free community interpreting, call 01273 702005 and leave us a message in

English or Cantonese.

www.sussexinterpreting.org.uk/cantonese
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