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A Message from the Executive Director

First and foremost, | would like to thank the clients for
sharing their stories with the community. Without their courage
and support in “Taking the Mental Health Journey Together”,
this book project would not be possible. After reading their
stories, | feel warm and honoured to know that Hong Fook
has played such an integral part in so many lives. | hope that
this book provides in-depth insight into our agency in terms
of how we operate, how we work with diverse communities,
and how we impact the Greater Toronto Area on a daily basis.

We started this book project with the aim of continuing our fight in reducing
mental health stigma and showcasing the support system that we provide. However,
an unintended result emerged: increased staff and client morale. In our profession,
a not for profit agency devoted to the care of others, we sometimes forget our own
needs. As a result from the story publications, several staff members identified that
these stories reminded them of the successes and the positive roles they have
in the community. They had forgotten some of these details, while their clients
also reflected and embraced how far they had come along in their journey. These
effects are encouraging to say the least, because | know that we learned something
valuable from these stories and | hope you will too when you read them.

To my beloved tireless staff. | know the dedication in providing genuine health
care to help those accept mental illness and recover is a long and rough journey,
but | hope that this book will act as a beacon of encouragement and resource for
you as well because you are not alone. You are part of this journey with these
clients, family members, mental health workers, doctors, and volunteers.

To our committed doctors. Thank you for sharing your knowledge, expertise,
and stories, which have helped craft Hong Fook into the highly impactful agency
it is today. The countless hours that you offered to patients and their families,
the guidance to our staff about programs and services, and your perspectives
contributed to this book, are deeply felt by me and the readers. | also hope you
can take something from these stories and realize the profound change you have
affected through your work.

To our selfless volunteers. You have been the backbone of our agency. All the
projects, programs and services, and community outreach are directly attributed
to your altruistic dedication. Our agency began because a collection of volunteers
identified a need to provide mental health care to all, no matter the cultural or
linguistic barriers. Over time, our volunteer base has now grown to 200+ and | want
to thank each and every one of you for bringing your unique skills to our agency.



To our generous funders. Thank you for your resolve in supporting and
building a stronger community, allowing us to provide comprehensive programs
and services to meet our clients’ needs. Special thanks to the Ministry of Health
and Long Term Care, the Central East Local Health Integration Network, the City
of Toronto, the Municipality of York Region, the United Way of Toronto & York
Region, and the Hong Fook Mental Health Foundation.

To the community media. Your belief in reducing mental health stigma and
increasing mental health literacy is inspiring. Without your continuous support it
would be difficult to provide the same transformative impact. A special thanks to
Canada KCR News Corp., Thoi Bao, and Sing Tao Daily.

To our special contributors. Thank you to all the staff who worked with and
translated clients’ stories, the support from the HF Connecting Health Nurse
Practitioner-Led Clinic, Aries Cheung for his amazing graphic designs, and Dave
Tran for coordinating this project.

Last, but not least, all of you from service providers, hospitals, community
partners, private donors, corporate sponsors, and even you, the reader, thank you
for taking the time in believing in mental health wellness. Your interests, passion,
work, and belief motivates us to succeed in meeting the ever increasing and
changing demands of our clients and communities. We must all be vigilant in our
efforts to provide fairer and equitable access to mental health care for all, and so
let us all “Take the Mental Health Journey Together”.

| would like to leave you with one final thought: Mental Wealth. We need to
work together and strive for personal practice in establishing a holistic approach
that emphasizes happiness, love, and compassion. The costs of mental health
are clear and mounting; mental health can attack and undermine anyone, and so
Mental Wealth is vital in establishing a rich endless resource that we can tap into
when we need to overcome challenges, pressures, and trauma.

From the bottom of my heart, thank you all and | wish you the best.
Sincerely,
Bonnie Wong, I\TJRSW
Hong Fook Mental Health Association Executive Director



2012 - 2016 Five Years of Progress

Let’s Take the Mental Health Journey Together

® Received funding to pilot the
Wraparound Teens Mental Health
Project

® Partnered with the Ontario Council
of Agencies Serving Immigrants
(OCASI) and the Canadian Centre
for Victim of Tortures (CCVT) to
launch two-day Mental Health
and Trauma training program for
settlement sector

® Established the Pediatric Clinic at
the Chester Le Junior Public School
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.' ® |aunched Mandarin Community
° Mental Health Needs Assessment
° Results in public forum

® Conducted an organizational review
to streamline Central Intake, invest
in new technologies, and change the
organizational structure

® Worked with Scarborough Hospitals,
Rouge Valley Hospital, Lakeridge Health
and Durham Mental Health Services to
pilot the Hospital to Home project

® Completed Community Mental Health
Needs Assessment Research for
Chinese and Vietnamese communities e

® Expanded the Asian Clinic to ‘.
Scarborough at the Nurse Practitioner- © o
Led Clinic °. Asian Clinic at NPLC
° ( J
o®
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[
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Conducted mental health groups
and workshops for youth with three
universities

Participated in the Scarborough
North and South Health Links to
increase care coordination

Began to provide Mental Health
First Aid Training for Chinese and
Korean Communities

Workshops for Youth

® Opened the HF Connecting Health Nurse
Practitioner-Led Clinic

® Worked with Toronto Western Hospital
Asian in Mental Health (AIM) and Abrigo
Centre to conduct Journey to Healing
Psychoeducational groups and Integrated
Behavioral Group Therapy Sessions

® Partnered with Lakeridge Health (now Taibu
Community Health Centre) and Malvern
Family Resource Centre to deliver Choices
Youth Program

® Partnered with East Metro Youth Services to
deliver Chinese Youth Outreach program

HFCHNPLC Grand O ]
rand Opening ® Involved in the three-year national research

project: Strength in Unity, Asian Male Mental
Health Needs Study

Celebrated 30th Anniversary

Moved the Downtown office to
130 Dundas Street West

Received funding from TD Bank
to pilot the “Blossom of Hope”
Social Enterprise Project

30th Anniversary Gala



Celebrating 15 Success Stories

Wendy recounts her harrowing tale that brought her to Toronto, but also the
continual difficulties of living as a minority.

My mental illness started with living in Cambodia during the Khmer Rogue
Regime and under the leadership of Pol Pot—I was 36 years old and this is
my story.

| was the mother of nine children at the time. Five of them died during the
war. Each time | recall their faces that’s filled with tears and pain, | feel like a
heartbroken helpless mother.

“‘Mommy, | am starving. We want food. Please get us some food! We are
dying!” They were pulling onto my shirt, with pure innocence in their eyes, not
realizing the world around them, not having the slightest idea of the poison
and destruction that was consuming everyone else. There simply wasn'’t
enough food to feed them. | tried to beg others for scraps, searching the
war torn streets for any form of nutrition, but nothing was available. We were
ordered to move from one village to another, never having a permanent place
to call home, a safe place for my children to grow up. By foot, we travelled
hundreds of miles and slept under minimal covers in the rain—sometimes
right out in the open. Slowly, several of my children fell into silence; their
screams of hunger and tiredness turning into light moans, gasps for breaths,
and then gone. Their voices are still in my memory to this day. Hope seemed
like a fictitious word.

The trauma, distress, anger, sadness, depression, and hopelessness that
| was undergoing never seem to come to an end. | didn’t know what else |
could do to keep my children by my side, to bring them up like | promised
when | first held them in my arms. | had to keep trying, | had to survive, | had
to protect my family. That day finally came.

In 1979 | managed to escape from communism with my children to a
Thai refugee camp. The journey took us to France in 1983 and eventually to
Toronto, Ontario in 1989. However, my mental health journey would only be



exacerbated in Toronto—all | can say is that my relationship with my children
became strained and fragile.

During that time, | really had no clue where the Cambodian population
resides in Toronto. It wasn’t as simple as finding the Chinese neighborhood at
Spadina or Broadview. The city was a strange dark place for me. | was unable
to think of anything else other than the strange sounds outside my window.

Eventually, my children left my side to live on their own and to avoid family
conflicts. My family disappeared and | felt deserted, alone, and desperate. |
had no ability to speak English and needed my children’s financial assistance.
I had no choice but to call the police; with my limited French, the police were
able to connect me with Hong Fook. Immediately, | was connected with a
Cambodian mental health worker and psychiatric treatment from the Asian
Clinic since 1990.

Right away, | received advice and strategies of how to overcome the series
of nightmares that haunted me; | did take medication, and this would produce
some results, but ultimately, | needed to have self-strength, which | was able
to get from my belief in God and the support from Hong Fook as a whole,
including Case Management, Self-Help, and all the staff. | can say now, with
confidence, that Hong Fook has become a family for me; their friendly staffs
and their willingness to help me when | am in a difficult situation has always
been encouraging and loving.

My journey has been an exhausting one, but there has been progress.
My Hong Fook mental health worker keeps track on me, ensuring | was in
good health, providing a source of light and hope for me. She even secured
safe and stable housing and financial support for me. Through supportive
counselling, | learned about my depression and how to cope with it. | joined
the Cambodian Self-Help group where | was able to meet a community of
Cambodians that | could not find by myself. During my struggles, | felt | was
losing everything, but suddenly, | was feeling a resurgence of energy, almost
as if | was given a second change to live again. The regular meetings provided
me with a desire to go out, do physical exercise, engage in social activities,
dancing and singing. | feel happier because | can talk to friends about my
issues and be part of a group that understands what | went through—that
connection is invaluable.

Wendy continues to receive Hong Fook services; she is determined not to let
herself fall into the same illnesses that threatened to take away her life. She
hopes her story will encourage others to fight against depression and trauma,
and to look for a better future.



Jennie’s physical condition led to a difficult mental illness, pushing her to find
a direction of healing and wellness.

Blood oozing out, the irrepressible coughing, the endless sense of pain
and tiredness; | fell onto the floor, unable to get back up. My son and husband
leaping forward to help me up; tears in everyone’s eyes as the backdrop of
Death seemed imminent.

Two and a half years, the cycle of waking up, struggling to the clinic,
having a needle in my body, an unknown liquid dripping down and draining
all my energy, going home, eating a bit, vomiting it out, and trying to sleep
tortured me.

A knife would go into me, removing the large cancerous lump; that
grotesque thing which formed in me like a living organism, only to try and kill
the host it lives in.

Yes, | survived, but my brother did not. When | was in remission my
brother was diagnosed with late stage cancer. | was trying to physically and
emotionally recover from my own battle only to be put into another one as |
watched him shrivel and decay; our parents watched, for there was nothing to
do other than to shed tears, which only intensified the pain.

A sense of despair came over me, blanketing any light and any source of
happiness. | can’t imagine someone who survived cancer to end up feeling
lonely and defeated, but | did when my brother passed away--our whole family
became covered by that heavy blanket.

| paced back and forth in my mind about the unfairness of life. Depression
was an obvious side effect of all the trauma; everyday | would think about if
it was worth continuing on when there was so much pain on the other side.
Maybe it would have been easier to have let go and just let everything take
over and take me away. There is only so much loss one person or one family
can shoulder. The mental stress had become a cancer of its own.

My husband and son also have mental health issues, and when friends
begantaking notice of our family difficulties, they started to distance themselves;



friends were no longer as willing to meet up, pick up our phone calls, or even
visit. When my cancer was gone there was a large support group that would
visit and check in on my health, but when signs of my depression appeared,
that support group quickly evaporated. It was almost like a page from The
Scarlet Letter, but the letter branded on me was M. As | walked down the
street, it was like | was marked and people would stay away; it wasn’t visible
but somehow those who noticed had removed themselves from my life.

Ultimately, | don’t blame them. There is a stigma amongst the Asian
communities to disconnect from those who are ill, especially if it is a mental
illness.

| needed help and | saw a pamphlet about Hong Fook one day. In turn, |
entered their Case Management Services; | felt blessed to have my mental
health worker who actively listens and offers advice that genuinely helped me
through overcoming my depression and negative thoughts. By being part of
the Hong Fook family | learned about other programs and services like their
“recovery journey” workshops that gave me a lot of information and allowed
me to connect with many like-minded peers. Meeting others who were like me
was reassuring, comforting, and empowering. The blanket that was covering
my life was slowly being peeled back, but not by me alone. Others were
helping me pull it back to show me there was hope and happiness if | just
opened my eyes and got out of bed.

At the workshops, the Hong Fook staff invited a naturopathic doctor and
Qi Gong instructor to further provide a holistic sense of healing, which built
our minds and gave us additional methods to relieve stress, think positive,
and essentially feel better. | particularly enjoy the dance classes as they really
lift my spirits when | may experience sadness. All of us who attended have
shared our stories and have learned to build a community support group that
focuses on mental wellness. We are stronger than ever because we have
each other.

| am sharing my journey because | noticed that many sympathize and
understand more physical pain like cancer, but not mental health issues. | want
those who are on their mental health recovery path not to be alone. There is a
light at the end of the tunnel. | am Jennie, a cancer survivor, | was depressed,
and | am on my way to mental wellness.

Jennie continues with Hong Fook in the Prevention and Promotion team, and
has been discharged from the Case Management as she is empowered to
help others with their wellness journey.
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A Turning Point

to Regain Happiness

Hily came in 2014 as a patrticipant at a Monthly Mental Health Workshop;
afterwards, she decided to join in the course “Managing Emotions for Women”
that influenced and changed her life for the better.

My brother passed away—that was the beginning of my mental health
journey. Ten years ago when | was in my 30s my life was thrown into disarray.
For years, | cried thinking of him; a deep connection was lost forever as he
was always a person | could rely on, share my stories with, and learn from,
but suddenly he was gone, taken away from me without notice. The pain
would reside in me for years. Tears would flow down my face when | drove to
work, while | was at work, and when | was at home. This pain would gradually
recede with time, but this solution and feeling were temporary.

As we all know sometimes when it rains, it pours; my father would be
the next person to leave my side. His health quickly deteriorated; hospital
visits became a regular destination for me, a second home that consistently
reminded me of sickness and death. None of us like going to the hospital
ourselves, but to attend and watch someone you love wither away is just
heartbreaking.

Shortly after, issues with my mother, work, and other family members
came up; the overwhelming feeling of all these problems were significantly
pressing my mind, pushing me to extreme stages of anxiety. At first, | tried
my best to cope with these problems, sometimes internalizing these issues,
but ultimately, serious symptoms began to form. | started to find my hands
involuntarily shaking, my heart rate beating extremely fast. | couldn’t sleep
and focusing on work was impossible—I was losing control of myself, my life.

One day, | started to repeatedly ask myself these questions, “Do | want
to live like this forever? Do | want to take medication? Do | want my family to
suffer because of me?” The rational answer is no, but when | was living these
experiences | doubted myself, | questioned if | could do things on my own
without modern medicine, burdening my family, and accepting my situation
because | thought there were no alternatives.



Then, something changed. | saw an advertisement for a mental health
workshop; initially, | didn’t think much of it but thought | would at least attend
and see what the workshop was about. Thank God | attended. The Monthly
Mental Health Workshop organized by “Hong Fook” became a “Turning Point”
to regaining my sense of self and happiness. The workshop motivated me
to take action, and after | attended a Course of “Managing Emotions for
Women”—I connected with a professional mental health worker and volunteers
that transformed my life. Together we worked on understanding emotions,
building self-esteem, positive thinking, self-rejuvenation, and so many other
strategies.

The journey to recognizing my emotions, communicating with others,
assessing my needs and strengths, applying the knowledge and resources
from Hong Fook all contributed to my success in taking the path to mental
wellness.

At Hong Fook, the emphasis of self-love and self-respect were relatively
new to me, but with the unconditional care and support from the agency | was
able to feel empowered; | was beginning to view stressors with a different
mindset while having the right tools to overcome challenges. With Hong Fook
| realized | was not alone, for we were all part of this life-long journey.

I would like to take this opportunity to thank my mental health worker and
all the volunteers; | won'’t forget their warm encouragement and continuous
strength. Not only did they support and lift me up when | fell, but touched my
heart, guiding me on a path that | am not afraid to take anymore. | am thankful
that I did not have to compromise on my beliefs and desires as | am proud to
say | never took medication. The darkness that was in my heart for the past
ten years has been a heavy obstacle to clear; | am still on my journey, but |
know that | am more capable than ever to cope, accept, and move forward
from the creeping darkness that was threatening to swallow me. | can easily
say, | am happier now than | have been in the past 40 years and that is thanks
to the compassion at Hong Fook. Thank you.

Today, Hily feels more empowered than ever. She still attends our bi-monthly
supportive sessions to gain further knowledge and assistance on her mental
wellness path.
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Academics aren’t

Everything

Suh, like many youths was hit hard by the pressures of doing well in school
and could not cope with the stress, forcing herself to re-think her life.

“You need to do better. We want the best for you. We know what is best
for you. We work hard so you can have a better future. How can you only get
these marks?”

These remarks and requests are pretty much ingrained in the Korean
culture; on the one hand, we can make fun of these demands as stereotypical
Asian expectations. On the other hand, these comments can be weighed
heavily on the minds of children as they are unsure about their lives and are
afraid of disappointing their parents. Pressure starts building up, arguments
flare up and lackluster results start showing.

It all began when | was eighteen. | was a first-year university student,
a new chapter that promised education, hope, and opportunity. All those
years of preparation had pushed me in to this direction, but it slowly began to
unfold. After midterms, | realized | was unprepared for the different academic
standards. Taking an overwhelming number of difficult courses without any
proper guidance, being unable to communicate with professors or connect with
my peers, and an immense workload led to the worst academic performance
in my entire life.

| began to panic, thinking of ways of to increase my grades so that
everything would be ‘normal’ again; | pulled all-nighters and pushed myself to
the limit. What else could | do? All the time | had invested into school seemed
like a waste as | teetered on failing courses. | did not realize at first, but | was
sinking into depression. | started skipping classes. | would stay at home, eat
and sleep excessively, avoid school work, desperately attempting to relieve
my stress.

| felt | had nobody to talk to about my problems. My parents definitely would
not understand. As | continued to skip classes and tests, | could no longer
meet the academic requirements, hence, | was put on academic probation.
| tried to make things ‘right’ by taking summer courses to bring my GPA up,



but since | had lost my confidence and life pattern, | failed again. | felt | was
worthless, and there was no point in even trying.

In the end, | was caught in a cycle of being absent from school and re-
registering. After failing to pass the first year of university, | decided to drop out
for some time. | could no longer pretend | was okay. My parents found out, and
explosive arguments ensued, resulting in separation from family, friends and
happiness. | was frustrated about everything around me, including myself.

Finally, a university counsellor outlined that | may have been suffering from
mental health disorders, which | was recommended to speak to my parents
about. With the help from my parents, this led to a number of mental health
professionals entering my life; some of them were welcomed, others not so
much. | was not sure about Hong Fook at first, as | was listed in their waiting
list for two years. However, my views changed quickly.

Under their Case Management program, | have been working with a
mental health worker that have weekly counselling sessions and if necessary,
provided daily check-ins. | formed a bond with my case worker, revealing
details about my feelings and life in a free and comfortable manner; | started
to feel as if a weight was taken off my shoulders. | cannot emphasize enough
how difficult it was for me to tell someone my problems; the stigma, the inability
to speak, the idea of not knowing what | am saying, were all limitations that
prevented me from seeking help and living a healthier life.

Moreover, they had Korean Family Initiative Group sessions that allowed
my parents to participate and gain more information about mental health. My
parents and | are working together; there is a goal for me to get better and that
path took some time, but they are willing to join me in my recovery.

Now, | do not hide or avoid the problems. The coping strategies | learned
not only encouraged positive thinking but action as well. Talking about issues
| have on my mind with my parents became easier, which was something
that | never dreamt possible. Now | am always trying to think critically about
situations and work with those close to me about my concerns. | am now trying
to re-enter and obtain my post-secondary education degree. | am confident
that | will achieve this goal with the support of my friends, family, and Hong
Fook.

Suh has tried numerous times to complete a post-secondary education; she is
still finding her way to finishing this goal. She continues to gain guidance from
our Case Management Team.

Q)
—
0

S

=
%
s

$9110



18

S5/ 85 =ofLich

Al (Suh) £ THE FEHET AR o)A FHE Felof Bris T4 ¢ Lz 2ol
SgYFe] ~EHAE AT o8-S P,

o ZaopA. fEle vzt HaolrlE dal. ydH Folo] HAAAA dol. A€
AAM F o e v E e B Tt oAl My

o ATE AT BAAA o}F el WA Ad Fm A 5o Fe.
A1 FAL, Bl FIATe) HEd= Aumel G2 EAAE 2B

e BE 95 gl FEHn e 8P 7187} 24E 2 oy
sz AAAGIT W2k 2B BUR A ALE e ke Az
A2, 2et A asks 3wk olelrle] BHAT. FXnA
e 7k A e 4FAoR Bl Fs) Hel A etk A S BT S Al
AYd AEE WAL %1 ;
al

INLES 2 omf-;_—s}

W EAC dal olobrlE Wi Aoldte Aldol ok flvtn =t FRY
Az olefste] stA e, olai e = glale Aolth. AL du £ AF S WA A
Ue S s A Hd. B AeE 297 A8 AF vl Al ekl stz gtor B
ot A AL 5S4 H2e E A Hdoh FoER S el a Aol =
=8 e o] f7h gltta =T



o

A setrl e waaA =k A gAY S
a t

A
‘_]_—“_—'_:_’7 61-—Mg§L 1—
=, FREANE 1AM S A H4n FREEH
u}. AFA oz Y HE3) A7 Proz nE dolx 7 HAct. g
Fulel vE A3 AR Al ta] FEz A9 o

0

£
_‘rZ
[r
e
in}
o,
2
1o
El
-
i)
ttlo
= R
ig
)
Rl
N
g0
2
>
1%
Rl
o
O
o* AV rﬁi'

oi‘,

A et Fol @ A b BAA8E Bl 8¢ £E Ao o
Folm FudA BEEY A pusht. of Uz tryel mgd el el A4 A%
AEMES T =t UE vl Sole ABVIER JAJAAT 282 e d2dY
AFEE AT 2d B FHE Bl Beel QOoBAE AgelE Tl B Gl
%Leh. AR SEol 0@ ) A2 B A

Aol TR BUAL HANA F3 SdE v Uap A
wolth, AfER VAP A el AT ol @

AL g BAEA FL. ofstolna $A} o 017/HE B
w7 AT W BAE TR ook sheel dvht AE
gelsh B 4 gloks A% us) weke AL olden e
Telm o 4G S AFE AL dalaE 0 velge) e 3

2] F gL 3t 71505 (Korean Family Initiative Group) ol Z2]slo] 7 Al 3loj]
RHE de =85 A = Ul FrE2 35S 98 4 data o). 352
Pz 728 o] Ate & 2™ UA } FREE 2 dHololA 717
OEV@"“ A ke skt ES ¥ H
Aoje] o] gle Fde 4

o ol
Y o G

o T Ao &
g o ¢
_O‘L
ok
rr i B
Mo
ot
ig
r

OO
ol;Jl’é
fxE
e

o rd

_Eoﬁ

;L‘H

N o

o,

>, e

fole o

o gt

r{rgg

' 1Y 1"9. D

=5 e ol A

o] HAtt. TFL & o= dkx G4l A DEVHAAIM = FEs] 2A o
oAl = #AE 71 AW F5kA] etk 7 uisld xS S A A =
AR AF= st A FAH EAE v UE 245 98 AR e stE e
Aol B S ghol ettt vl 5 A ol WA E W= YA o] T2 = 35 SV}
ok W A& e FREES FAld &l Eike A= o A95. o) Zed
A3 #= % FUE dolth. Aae A3 dsl vgygoz Atustea &4 =gty
W AZe dlFe AL 4 otz ok, g AdesiA 28 us S

FA5ste gk AFEH HEH FF ER0R e o] HXE ol & Aol gl

A (Suh) & Do w7 Slel Be A = Hw o] REE g4e7] Sle] o]
2] de #a 9o Aoz #elge) A&l sl =g wa g,

$9110



20

Running Out of Gas:

Finding Hope at the HF Connecting
Health Nurse Practitioner-Led Clinic

Andy went through a dark period in his life, especially when he could not find
work.

Dear Jeff,

| want to kill myself. I've thought about it carefully and over the past few
years | have struggled to find work. | don’t know if it is because of this economy,
but since being let go from Petro Canada in 2008, it has been increasingly
difficult and frustrating. | did not like the job—staying in a booth, watching
everyone leaving and moving while | was stationary, stuck to watch people
check their lottery tickets and fill their faces full of beef jerky. Nonetheless, it
was a job; it helped pay the bills; it gave me some purpose to wake up in the
morning.

| just hate life and myself; | came to this country thinking that | could make
a life for myself, only to find out that it was full of false promises and greater
financial responsibilities. | don’t know how | will ever be able to face my family
back home or answer that phone call from them. When they ask me the same
question each time: “How are you doing?” | need to pretend that | am fine and
that | am able to support myself in this country and that the decision to move
away was the right decision. How can | honestly keep up this charade?

| know your immediate response is for me not to kill myself and to hold
off on the decision, that there is hope and opportunity, but it has been forever
since | last received a paycheque. | am living in squalor and have all the time
in the world to think about how much of a loser | am, unable to find work in
this massive country.

Sirens appeared at my home and the police came barging into my home.

“Mr. Chow, | can say that you have what we call major depression,”
described by my psychiatrist.

It was 2009 and | began seeing a psychiatrist recommended by the



Scarborough General Hospital after my sudden arrival for two weeks. Yes, |
was hospitalized for two weeks, unable to function at all. My mental iliness had
taken over, but the scary part is that | didn’t know or understand the impact.

Over the past six years, | have been working with my psychiatrist,
discussing, medicating, and revealing part of me to someone who cares for
my well being. | joined the Self-Help Program at Hong Fook, and together, with
my peers, my psychiatrist, and Hong Fook staff, | made friends, learned new
communication skills, developed an interest in arts and crafts, and ultimately,
my thoughts of suicide decreased significantly.

In turn, my psychiatrist recommended me to the HF Connecting Health
Nurse Practitioner-Led Clinic (HFCH NPLC); the staff at the Clinic was
amazing.

| developed a strong connection with the Nurse Practitioner; he became
my primary health care provider as he would do everything my previous
general practitioner would do. | would go in and receive medical help from
getting a body check to getting answers to questions about my general health.
His care is genuine and his patience is rare; many are familiar with the health
care system here where patients need to wait forever and the doctors may
not always have much time to answer your questions, but the HFCH NPLC
provided a personal touch to their services that allowed me to develop a
relationship with them. | am reflecting and only one word comes to mind to
describe the HFCH NPLC: unbelievable.

‘I can say, your condition has improved drastically and | believe you no
longer need my help, Andy. | am going to discharge you,” suggested my
psychiatrist.

| sat stunned and amazed, but actually quite delighted. | was noticing
progress; it was a bit sad to say goodbye to my psychiatrist after all these
years, but | knew that | was now more equipped to handle my depression.

Today, when | enter the HFCH NPLC, | am always welcomed by their staff
and love working with them, feeling free to express my feelings to practitioners
like they are my friends. Their understanding is a continual support that | need.

Andy continues to regularly visit the HFCH NPLC and bi-weekly Self-Help
Program. His condition is stable as he feels far better than in 2008, the
beginning of his journey.
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To Disconnect and Reconnect

Ivy, currently an eighteen-year-old whose sense of loss prompted further self-
inflicted pain; her mental health journey continues today.

“I'm sorry for your loss, are you okay?” These are the things | had often
heard when my father passed away. | was angry that nobody understood
what | was going through. Yeah, | have friends, and they are part of my life,
but when | told them about my loss their words never measured up to what
| wanted to hear; | didn’t know exactly what | wanted from my friends, but |
knew that the answers and comments | was receiving at the time had not
been enough.

Atseventeen years of age, being in a country that | didn’t know well or where
| didn’t speak the language well created anxiety. In this foreign land, | found
plenty of time and space to feel frustrated, irritated, and outright depressed. |
didn’t know how to express myself to my friends and simply didn’t know what
to do. So, in the end, | did what other teenagers did: skipped school. | didn’t
want to attend a school where | was feeling out of place and had to struggle
to communicate and connect with others. | found myself pushing my friends
away and them pushing me away. A huge disconnect began to occur between
me and others as | started to dislike meeting new people, exploring places,
and even just caring. | was beginning to feel lonely.

Suicide was always on my mind. | attempted the task a couple of times by
starving myself. | thought that if nobody could understand me then what is the
point? It would probably be easier to end my life and eliminate these painful
memories and feelings that were pulling, pressing, and punching me down all
the time. Albeit there was something inside me that made me want to survive.
Perhaps | was scared of dying. Afraid of physical pain. Nonetheless, these
suicidal thoughts were affected by my irregular sleeping habits and lack of
purpose. These outlooks quickly compounded into something that made me
feel as though | needed to separate myself from everyone in all aspects of life.

| remember | would skip school regularly, and sometimes for two straight
weeks | would hang out anywhere but school. One day, the school social



worker managed to get me in a meeting and | remember her asking, “If you
had a full happy family (with both your mom and your dad), would you not
come to school?” | couldn’t hold it against her for not knowing, but | found the
question hitting me harder than | expected. The direct answer | gave her was
simple, “No.” Eventually, through a tug of war of words and emotions though,
the social worker was able to get the answer out of me. Shortly after | was
introduced to a Chinese Youth Outreach Worker at Hong Fook.

| am still going through the process of healing, but | am glad | am on this
path. Hong Fook connected me with doctors, counsellors, and their own Youth
Outreach Worker. | tried medication and counselling for a while, but neither
was right for me. They were ineffective, but my outreach worker continued to
stay with me. Gradually, | learned how to express my emotions, recognized
my mental illness, and more importantly, how to manage it.

Admitting | have depression is not easy, let alone admitting | need help.
My outreach worker never judged me and worked tirelessly to promote help-
seeking behaviour. When feelings of depression start to overwhelm me, | now
step back, think, and ask for help. With guidance, | am happy to say | am
back at school now. Although | still skip certain classes occasionally, | try my
best to stay on campus and attend classes. | am part of something again,
reconnected in some way.

Reflecting back on these several months, | have grown to see these
experiences as a learning opportunity; | know | still have work to do in making
sure | apply myself at school, but without the help of Hong Fook | would never,
and | emphasize, never, have decided to go back to school and share this
experience with you. My father’s passing was painful, the continual lack of
academic success just dug a deep hole, but now | have climbed out and | am
on a path that | can say will lead me somewhere. It might be bumpy, dirty, and
dark at times, but at least it is moving forward. | don’t know how my story will
end, but at least | have one to share.

Ivy continues to manage her anxiety and depression with the help of Hong
Fook Youth Outreach Worker and hopes her story can help those who may
be suffering as well.
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Regaining Confidence

Joseph came to Canada with high aspirations, but slowly began to feel the
pressure of living alone in a country that did not recognize his qualifications.

Shanghai, China, 1995.

The excitement of trains thundering by; the faces of strangers seeking to
travel; a developing economy that was now striving to promote transportation
that would rival countries like Germany, U.K., and Japan. China was going
through great change and | was part of this.

| studied rigorously, going through the difficulties of the Gao Kao (university
entrance exam) to enter a university and obtain knowledge that could make
my family and country proud. | was an electrical engineer, working to make
the country better. Nonetheless, things changed; | wanted to try and move
to another country and apply the skills and knowledge | learned. Perhaps, |
could learn more and bring it back to China.

In December 1999, | landed in Vancouver, Canada. My hopes were high
and | thought the possibilities were endless; how could a university graduate
in electrical engineering with a few years of experience not get a job? Sadly,
| was wrong.

Stress started to mount, building into something that was larger than life
as | found myself unable to find work, feeling lonely in a country that was
unreceptive of someone from Mainland China. In turn, | could not sleep well.
I locked myself in my room for nothing, feeling as if the world was against me
and did not value me. | would write back to my family, pretending things were
okay.

In the early 2000s, | moved to Toronto, which | thought would be a better
city for me.v But again, | was under the pressure of finding a place, finding
suitable work, and living an unsatisfactory life. In the end, | took several forms
of employment that were irrelevant to my specialty. | wanted to learn more
about electrical engineering, so | could show Westerners that | had the abilities
to make their systems better, but that was false hope.

As my stress unfolded, | was not able to function the same way, and it was
quite visible on my face. | would stay up at night, noticing vehicles outside and



| began thinking that | was being spied on, perhaps the system was against
me and that | was being targeted to fail. The sleepless nights took a toll and
it was startling enough that my landlord noticed. He called for help and | was
quickly taken to the hospital.

A few weeks later | was discharged, but not before the hospital introduced
me to Hong Fook, where | worked with my psychiatrist at the Asian Clinic,
whom | still visit once a month. The medication | received did help from time
to time, but [ still felt my life lacking meanings and the confidence that | once
had in choosing to come to Canada, choosing to start a new life.

From there | was put under their Case Management, received assistance
in getting ODSP and Supportive Housing. The support | received is the same
for all clients that enter Hong Fook—extensive and selfless. The staffs work
tirelessly to understand my needs and the difficulties that | am going through;
they provide personal touches by engaging with me one-on-one and providing
advice that reflects they are listening to my needs.

As a result, | began to learn about the importance of caring for myself, the
need to be open about my problems and issues in order to seek help. This
change in mentality provided me with a positive view of life that | could not find
by myself; | started to express love and find love, and now | am happy to say
that | am a proud father of two children and have a loving wife. The positive
attitude that | was approaching life with manifested in ways | never thought
possible; my Hong Fook mental health worker helped me enrich my social life
and helped me address my problems openly.

| gradually found meaning in my life because Hong Fook provided a
holistic approach to mental health that involved self-love, self-care, and
community involvement. Now, | am also a volunteer with the Mandarin Group
where | assist in setting up for the program, cook, provide and receive peer
support. At the group discussions, since everyone there knows | am good with
electrical repairs, many of them ask me to help fix their TVs, radios, and other
appliances, which | gladly do because | am giving back to the community
that supported me. The lessons that we learn in the group enable all of us to
connect further with each other and reflect on our own needs. And now, | have
hope, not just for myself, but for my family, as Canada is now my home and |
do not regret my decision in 1999.

Joseph has worked diligently to find his place in Canada and now shares
his story to underline that importance of reaching out and being open about
having a mental health illness.
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Kyung'’s mental health journey has been a long road with steep turns,
language batrriers, financial losses and relationship troubles.

1999 is a year that | remember vividly. A sense of grey surrounded me as |
walked along the streets. Nature ceased to exist as the birds disappeared,
the flowers began to rot, and everything burned away to ashes. My mother
had just passed away.

At the time, | didn’t know about mental health, so | didn’t realize that day
was when my journey had begun. Feelings of hopelessness and depression
quickly followed with the passing of my mother. What made it especially difficult
was that | had been in Canada at the time. With her passing, disagreements
with family members began to occur all too easily, and when coupled with the
language barriers | was facing in Canada, | began to feel aggravated.

Eventually, | moved back to Korea. | thought that Korea, my home, would
be a place where | could find solace again, or at least refuge from the burdens
of pain that | associated with Canada. This was not the case.

In Korea, my mental health was exacerbated. A deep sense of isolation
and loneliness had attached itself to me. Restless nights and a lack of interest
in food or socializing became common. | began to realize that something was
wrong and that | simply wasn’t happy anymore in a country that | had used
to feel connected to due to my heritage. | realized that moving to Korea had
been a mistake.

After re-evaluating my life, | decided to give a second chance to the cold
wasteland that was Canada. My life underwent the process of trying to make
Canada home, of trying to find a voice within this multicultural country, despite
my language abilities. | did try to seek out psychiatric treatment and help, but
failed. Finding a Korean-speaking psychiatrist in Toronto is not easy, even
with the large Korean population. The medical help had not been available
and | found myself alone again, but surviving.

Then, in 2009, something traumatic happened that involved financial ruin
and a bad relationship. These issues are still too fresh and personal for me to



reveal, but the devastating effects of the incident brought me to my knees. As
a result, my family doctor referred me to Hong Fook.

At first, | was not sure about the agency—what could they really do for
me? | had heard about them, but how much would they help me in the end
and who would want to help for free? | was wrong again. Hong Fook placed
me under their Case Management, which had a mental health professional
working closely with me to find a Korean speaking psychiatrist. They found me
a psychiatrist, who has been helping me analyze my mental illness. Moreover,
Hong Fook helped me with legal matters such as finding a place to stay and
assisting with my immigration process, which | am happy to say went well as
| am now a Permanent Resident of Canada. Slowly, but surely, | was starting
to feel safe, and found a home in Canada.

When | could not work due to my mental health condition, my children
blamed me for being lazy. They would say, “Stop making excuses, you look
fine, you can easily go back to work.” The hardship of them not understanding
that | just could not go back to work was incredibly difficult. My arguments with
them were taxing, to say the least. Hong Fook workers stepped in and arranged
meetings with my children to educate them on mental health and the issues |
was experiencing. Now, my children understand and have shown great support
in my journey. They have provided some financial assistance, and have also
stopped judging me for having a mental iliness. Their understanding would
not have been possible without Hong Fook there to address their concerns,
thoughts, and inaccuracies about my condition.

Hong Fook’s Self-Help Program required me to invest my time. In return for
this time though, my life began to blossom again. The dismal existence | had
begun this story with is now gone. | was able to offer my cooking skills to this
program and earn some money, which gave me a new sense of agency and
confidence that | had never experienced before as an immigrant living with a
mental illness. When | get the opportunity to teach others how to make my
favourite dish, Bibimbab, | just get so excited. Sharing recipes, conversations,
culture, and tradition are all part of the process.

Now, | am a volunteer at Hong Fook, giving back to the community and
training others to do the same. Cooking is one a passion of mine, but now, so
is mental health wellness.

Kyung volunteers with Hong Fook while continuing to attend meetings and
workshops to better herself, understand others, and find a place to call home.
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David shares his difficult upbringing as an ethnic minority with Schizophrenia
and the steps he took towards feeling better.

“Are they talking about me? Oh great, here they come. Please, just leave
me alone.”

“Loser, crazy, retard!”

Being bullied for years takes a toll on you; the constant fear and isolation
that stems from having nobody to protect you or shelter you from these keep
you paralyzed. Some may think these things are in my head because | am
Schizophrenic, but being bullied physically, verbally, and emotionally were
integrated into my life, almost like it was a natural thing | was born with. Yes, |
hear voices. Yes, | have hallucinations. However, these moments do not alter
the reality of when someone attacks me for performing differently in class,
being Vietnamese, and well... acting “weird”.

Growing up as an ethnic minority in an infamous part of Toronto has its
severe disadvantages, especially if you are from a single-parent family that
suffers from low-income. Simply put, | am poor, a visible minority, and mentally
ill; all of these factors in some way contributed to me being bullied. This is not
to excuse their actions as many bullies hurt others for no reason at all, but
my upbringing certainty did not equip me with the best tools to defend myself.

Eventually, fear took over. | became afraid of attending school, terrified of
being beaten, insulted, and ridiculed for being who | was; school was not safe,
and gradually, | found myself unable to focus on my studies anymore. How
could | participate when there were so many of those who thought so little
of me? The simple tasks of working with peers in groups when the teacher
asked or speaking up to share my ideas were impossible. Teachers would feel
enraged or disappointed with my behavior, thinking | was simply disengaged
in class or unwilling to work, but it was not that, not at all.

Although | love my mother, there are many things | cannot convey to her,
partly because of the language barrier, my illness, but also because of my
trepidation of involving her in my pain and her inability to ultimately understand
my issues.



“Why do you have mental problems? How can you have mental problems?
It must be related to evil spirits!” my mother would shout.

Nonetheless, it was not until Hong Fook, was my life able to change for
the better. When | first arrived at their North York Office, | was welcomed
warmly by the staff who helped me sign up for the Self-Help Group; these
professionals worked with me to promote a positive form of thinking and self-
recognition.

After speaking to mental health workers, | was introduced to a psychiatrist;
the psychiatrist and Hong Fook worked collaboratively with me to build my
confidence and ability to express myself. Public speaking was too much; the
pressure of having to say what was on my mind when so many things were
running through my mind was overwhelming. At the time | didn’t know | was
Schizophrenic.

At the Vietnamese Self-Help group and workshops, | learned a lot about
my illness, but more importantly, | made friends. The confidence | gained at
the workshops empowered me to work with the psychiatrist and vice versa.

With the assistance of the mental health worker, the psychiatrist, and my
mother, we would meet every three to four months to discuss my mental health
and establish strategies to help me. It has been eight years since | started at
Hong Fook; the help | continue to receive from everyone and everywhere
showed me how my life can be different. | don’t have to be frightened or
isolated from others, thinking nobody can help or understand my problems. |
can work with others and see the positive aspects in my life because | am not
alone.

My relationship with my mother is growing stronger, the pain from all the
years of being bullied is being healed, but above all else, | am feeling better
today. This feeling is priceless. Thank you Hong Fook staff.

I am David, and this is my story of recovery and wellness.

David hopes to inspire the youth with his story, sharing the commonality of
bullying, the ramifications, and the need to overcome. He continues sessions
with his psychiatrist, mental health worker, and his mother to build on his
mental health.
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Ké Bai tran: Bj bat nat va Con du'o’ng
di dén suw Phuc hoi cua Toi

David chia sé tudi tho ddy kho khan ciia minh la mot ngudi dan thiéu s6 véi bénh Tam
thdn Phan liét va nhiing buéc ma anh da di dén viéc cam thdy tét hon.

“Cé phai ho néi xiu vé toi khong? Oi khong, ho lai dén chd t6i kia. Xin 1am on dé
cho toi yén”
“Do ngu, do dién, do vo dung!”..

Bi bat nat trong vong nhiéu nam gay tac hai 16n cho ban; sy luén ludn sg hai va su
c0 1ap xudt phat tii viéc khong c6 ai d€ bao vé ban hodc che chd cho ban khoi nhiing
su bat nat nay lam cho ban ¢ cam giac bi té liét. Mot s6 ngudi c6 thé nghi rang nhiing
diéu nay chila & trong dau ctia t6i vi t6i bi Tam than Phén liét, nhung bi bt nat vé thé
chat, bang 161 noi, va cam xuc da trd thanh com biia trong cudc séng ctia toi, gin nhu
1a toi sinh ra d€ hiing chiu diéu do. Cé, t6i cd nghe thdy nhiing tiéng noéi trong dau toi.
Co, t6i ¢6 nhin thdy do gidc. Tuy nhién, nhiing gidy phut d6 khong lam thay déi thuc
té rang ngudi khac tdn cong t6i vi tdi st xu khac ho & trong 16p, vi t6i la ngudsi Viét
Nam, va ... téi cu xti mdt cach “ky la”.

Lén 1én nhu mot ngudi dan thiéu s6 & mot viing khét tiéng x4u ctia Toronto dan
dén nhiing bat 1¢i nghiém trong, nhat la néu ban dén tii mot gia dinh ngheo chi cé cha
hodc me. N6i don gian, t6i la mot ngudi ngheo, dan thiéu s6, va bi bénh tdm than; mot
phén nao do tit ca cac yéu té nay dan dén viéc toi bi bat nat. Pay khong phai la ly do
bao chita cho hanh dong ctia ho vi nhiéu ké bat nat lam t6n thuong ngudi khac khong
v6i bat ky mot ly do nao cd, nhung chéc chén la tudi tho cta t6i da khong khong trang
bi cho tdi v6i cac cong cu tot nhét d€ bao vé ban than minh.

Cudi cung, ndi sg hai da trg thanh qua I6n. Toi tré nén sg phai dén trudng, sg bi
danh dap, bi si nhuc, va ché nhao; truong hoc khong con la noi an toan cho t6i niia,
va d4n dén, toi thdy minh khong thé tip trung vao viéc hoc niia. Lam thé nao dé toi
c6 thé tham gia khi ¢ bao nhiéu ngudi coi thuong t6i? Nhiing viéc don gian nhu la
lam nhom véi cac ban trong 16p khi gido vién hoi hodc néi 1én y tudng ctia minh dé
chia sé la khong thé d6i véi t6i. Cac thay cd thudng cam thdy phan n hodc thit vong
v6i hanh vi cua t6i, nghi don gidn rang t6i khong mudn tham gia vao trong 16p hodc
khoéng mudn 6 gang, nhung n6 khong phai la nhu vady mét chit nao.

Mic du t6i yéu me t6i, ¢6 rat nhiéu diéu t6i khong thé chia sé dugc véi ba, mot



phén vi rao can vé ngdn ngt, vi cdn bénh cha t6i, ma ciing vi téi s¢ néu t6i cho ba biét
nhiing ndi dau ctia toi nhung ba khong thé hi€u hét dugc nhiing van dé cua toi.

“Tai sao con lai bi mdc bénh tAm than? Lam thé nao ma con lai bi bénh tam than?
Chic 1a lai do ma quy 4m r6i!” Me t6i sé kéu 1én nhu vay.

Tuy nhién, chi khi t6i dén Hong Phic, thi cudc s6ng ctia téi méi c6 thé thay doi
theo chiéu hudng tot hon. Khi toi dén Van phong North York ctia ho lan dau tién, cac
nhan vién da chao don t6i mot cach nong nhiét va giap toi ding ky vao chuong trinh
Tu tuong trg va Giup d& lan nhau; cac nhan vién nay lam viéc véi toi d€ khuyén khich
toi suy nghi va tu nhan thiic vé ban than mot cach tich cuc hon.

Sau khi néi chuyén véi cac nhan vién stic khde tam than, t6i dugc gidi thiéu dén
mot béc si tAm thén; bac si tim than va Hong Phuc cuing lam viéc cong tac véi toi dé
tao su tu tin va kha nang boc 1o nhiing suy nghi ctia ban than téi. Toi khong dam phat
biéu trudc ddm dong; toi rit sg dp luc ctia viéc phai ndi ra nhiing suy nghi cta toi trong
khi c6 rat nhiéu suy nghi 4p dén cting mot lac—lac d6 toi van chua biét la t6i bi tim
than phén liét.

Tai nhom Ty tuong trg va Gitip d6 1an nhau ctia ngudi Viét va nhiing hdi thao, toi
hoc hoi dugc rat nhiéu diéu vé bénh tinh cta toi, nhung quan trong hon thé nia la toi
da két ban dugc véi nguoi khac. Su ty tin t6i dat dugc tai cac hoi thao gitp toi lam viéc
v6i bac sitam than va ngugc lai cling vay.

V6i sy trg gitip ciia nhan vién stic khoe tdm thén, bac si tam thén, va me toi, chiing
toi cuing gdp nhau 3-4 thang mot 1an d€ thao luan vé stic khoe tam than ctia t6i va ban
ra cach ké hoach dé giup t6i. Pa dugc tdim nam roi k€ ti khi t6i bat ddu dén Hong
Phic; su gitp d6 ma toi ti€ép tuc nhan dugc tu tit cd moi ngudi va & khip moi noi cho
toi thdy la cudc song ctia toi c6 thé khac di. Toi khong can phai s¢ hai hodc tranh mit
ngudi khdc nita, nghi rang khong ai c6 thé giup dd hodc hiéu dugc vin dé cua toi. Toi
6 thé lam viéc véi nhiing ngudi khac va nhin ra nhiing khia canh tich cyc trong cudc
séng cua toi, vi téi khong don doc moét minh.

MGéi quan hé ctia toi v6i me toi ciing dang trd nén t6t hon, néi dau tii nhiing nam
thang bi bat nat dang dugc chita lanh, nhung trén hét, bay gio to6i da cam théy t6t hon.
Cam gidc nay that la v6 gia. Xin cdm on nhiing nhén vién cia Hong Phic.

Toi tén la David, va déay la cau chuyén cua tdi vé su hoi phuc va cham soc stic khae.

VGi cau chuyén ctia minh, David hy vong la minh sé dong vién gidi tré, chia sé sy giong
nhau ciia nhitng sy bdt nat, cdc hdu qud ciia ching, va sy cdn thiét dé viigt qua nhiing
diéu dé. Anh dy van tiép tuc lam viéc vdi bdc si tdm thdn, nhan vién siic khée tam thdn,
va me cua minh dé tao dung siic khée tinh thdn cho minh.
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Anger to Recovery

Mr. Nhu Bui has dealt with depression and anger issues that originated with
financial difficulties; his temper resulted in his encounter with the law. He
recalls his journey to mental health wellness.

“Unfortunately, we had to go with another candidate.”
“You are great, but we are looking for more experience.”
Rips up application forms.

These were the rejections | was constantly receiving; | couldn’t break
through and find a profession that was reflective of the skills and energy |
offered. Everyone needs English, but | could not achieve their required level
of language proficiency. Part of me thinks there was some discrimination
based on my ethnicity, but | know that some just could not give the opportunity
because | lacked the proper education, so how could | ever move up this
socio-economic ladder?

Things started to get worse, and with my temper, things got a lot worse—
fast. | was always getting into serious disputes with strangers, friends, and
family. These fights were not just verbal, but physical and eventually, | lashed
out at my family. By 2005, | was without a job and the stress of providing for
a family was simply too much for me. In 2005, the police were involved and
well, domestic abuse was what | was charged with and eventually | went to
jail for it. | am not proud of these moments, and nobody would be, but | just
didn’t see many ways out of the lifestyle | had. | was constantly worrying over
finances, thinking about the next pay stub, only to be reminded of the fact that
| was barely making enough for a living, let alone supporting a family.

Everyone and everything quickly left my life; my friends and family stayed
away. Basic leisure activities were impossible. Hope was gone and despair
had entered to create a home for itself. | think at one-point depression itself
took on its own life, speaking to me as if it were alive; debating with me about
the hopelessness | was living in and the eventuality of death. Sometimes |
started to see ghosts; | never knew why | was imagining them, but perhaps all
the stress, anger, and depression just manifested into something that came to
haunt me frequently.



All these problems culminated into myself getting evicted. | was homeless,
separated from my family, hearing voices, and all alone.

In 2006, | was introduced to the Hong Fook Mental Health Association.
After working with their staff, | was provided with a realistic plan of action
that enabled me to slowly regain my independence. They provided me with
assistance in obtaining services in health care, legal services, and supportive
housing. At first, | was amazed that others would want to help me; my journey
to recovery began with a simple question from a Hong Fook staff member,
asking, “How can | help you today?” | could never imagine that even for
someone like myself, who had been through so many troubles, would have
people around willing to assist me—not for gain, but out of the sake of helping
someone because they care.

By 2008, for the second time, Hong Fook referred me to the Diversion
Support Program; the worker and lawyer supported me in regaining a peace-
bond to move back to my own home because | was dealing with family
law again. In addition, | received advice and interpretation of financial help
regarding Employment Insurance, Ontario Works, Ontario Disability Support
Program, and my social housing application. The services and programs at
Hong Fook showed me a different picture of my future; | was beginning to
understand the mental health iliness | was suffering from while working with
others to change my life for the better.

The support groups and workshops have enabled me to cope with my
stress and anger; | am not the same man who lashed out at my family, but
instead someone who is more capable of dealing with life in Toronto as an
immigrant with limited English abilities. Piece by piece, day by day, my sense
of agency returned. Medication is no longer part of my life as | have begun
practicing yoga, become more aware of the diversity within my community,
leverage my community resources, and become a better person that | hopefully
can show the world. | now have a much better relationship with my children.

It has taken several years to turn my personal life around. Before | was at
the bottom. Now | have moved forward. The journey has been hard, but with
continuing support from Hong Fook’s services, | was able to get back what |
had lost, finding a new positive direction and moving forward. Thank you.

Mr. Bui is now still with Hong Fook, continuing to learn stress and anger
management strategies; his commitment to personal change and growth is a
story he hopes that will be used to help others on their path.
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Tir Dau kho dén Tirc gian,
tir Tirc gian dén Hoi phuc

Cdc vdn dé trdm cdm va tic gign ma 6ng Nhu Bui da trdi qua xudt phat t nhitng khé khan vé
tai chinh; sy néng gian cia ong da dan dén viéc dinh liu dén véi lugt phdp. Ong nhd lai cudc hanh
trinh ddn tdi viéc cham séc stic khée tam thdn ctia minh.

“Rat tiéc 1a chung toi da chon moét Ging cti vién khac”
“Ong rét 1a gidi, nhung ching t6i muén tim mot ngudi cé nhiéu kinh nghiém hon”
X¢é di nhiing ho6 so xin viéc.

Day la nhiing 161 tu chdi t6i da lién tuc nhén dugc; Toi khong thé biit ra va tim dugc mot
nghé phan anh dung céc kj ning va nhiét huyét ma toi ¢é thé cdng hién. Noi nao cing doi hoi
trinh d¢ tiéng Anh, nhung t6i da khong thé dat dugc trinh d6 ngoén ngit yéu ciu ctia ho. Mot
phén trong to6i nghi rdng c6 mot s6 noi phan biét d6i xtt dua trén chung toc ctia toi, nhung toi
biét ring mot s6 noi da khong thé cho t6i co hodi vi toi thiéu bing cdp thich hgp, vy thi cho dén
bao gid t6i mai b thé tréo 1én ndc thang kinh té-xa hoi nay?

Moi viéc cang ngay cang xau di, va véi tinh khi néng nay cua toi, moi thu cang tré nén
toi té hon rat nhiéu—mot cach nhanh choéng. Lic nao t6i ciing dinh vao nhiing vu tranh chép
nghiém trong véi ngudi la, ban bé va gia dinh. Nhiing vu cai 1on nay khong chi bang 16i qua
tiéng lai, nhung bing ca hanh dong tay chin va cudi cung, t6i da trut 1én ddu gia dinh toi. Dén
nim 2005, t6i vAn khong c6 viéc lam va sy cing thdng cta viéc cung cdp cho gia dinh da tré
thanh qua nhiéu cho t6i. Trong nam 2005, canh sat da can thiép, va tdi da bi bugc tdi la hanh
hung vg t6i, va cudi cung thi toi da phai di tu vi viéc do. Toi khong tu hao vé nhiing gidy phut
nay chut ndo, va cling chdng ¢4 ai c6 thé, nhung t6i chi khong nhin thiy 16i thoat ra khoi cudc
sOng lic do cha toi, vi toi lic ndo cling phai lo ldng vé tai chinh, suy nghi vé cuéng phiéu luong
tiép theo, va nhan ra ring t6i da chilam du cho nudi séng mdt ngudi, lam sao cé thé ganh vac
dugc cd mot gia dinh. Su cing thdng rét 1a to 16n, luc ndo ciing giy 4p luc trong tAm tri toi, nhu
mot 161 nhac nhé vé nhiing thit bai cta t6i va viéc cin phai lam t6t hon, chi d€ danh gia va xem
xét ban than minh lai trong mot su hoai nghi nhu véy, va chu ky ctia sy thit vong, bao luc bén
ngoai, va tu ty huy diét bén trong.

T4t ca moi ngudi va tit cd moi thi nhanh chong roi ra khdi cudc séng cua toi; ban bé va gia
dinh t6i tranh mat. T6i da khong cé thé c6 nhiing hoat dong gidi tri co ban nao. Hy vong da ra
di va tuyét vong da dén va ty tao dung mot chd cho né & trong toi. Toi nghi rdng dén mot luc
nao do, sy trim cam da trg thanh mdt con ngudi khac, noéi chuyén véi téi nhu thé mot nguoi
khac dang néi chuyén véi toi; tranh luén véi toi vé su tuyét vong ma t6i dang phai trdi qua va
céi chét trude sau gi cling sé phai dén. D6i khi t6i bat ddu nhin thdy hén ma; Téi khong biét tai



sao toi lai tudng tugng ra chung niita, nhung c6 18 tit cd nhiing sy cing thing, gidn d, va trim
cam da bién thanh mot cai gi d6 4m anh to6i thuong xuyén.

T4t ca nhiing vin dé nay da dan dén viéc t6i bi dudi ra khéi nha dang mudn. Toi trg thanh
mot ké vo gia cu, bi chia cach khoi gia dinh cua t6i, nghe thdy tiéng néi ctia ngudi khac, va chi
c6 moOt than mdt minh.

Nam 2006, t6i dugc gidi thiéu dén Hoéi Stic Khde Tam Than Héng Phuc. Sau khi lam viéc
v6i cdc nhén vién cta ho, t0i da dugc cung cdp mot ké hoach hanh dong thuc té d€ giup cho
toi tu tu 14y lai dugc sy ty chu ctia minh. Ho cung cdp cho t6i v6i nhiing sy gitp d& trong viéc
dé€ c6 dugc cic dich vu cham soc stic khoe, dich vu phép ly, va ho trg nha 6. Luc dau, t6i da rét
ngac nhién riang c¢é nhiing ngudi khic mudn giap t6i; cudc hanh trinh dan dén sy phuc hoi
clia t6i bat dau v6i mot cau hoi don gidn tit mot nhan vién Hong Phuc: “Téi ¢6 thé lam gi dé
gitp cho anh?” Téi khong bao gid c6 thé tudng tugng ring ngay ca déi véi mot ngusi nhu toi,
ngudi ma da phai trai qua rdt nhiéu khé khén, c6 nhiing ngudi xung quanh san sang giup do
t6i—khong vi lgi 1oc gi cho ho, ma chi vi ho quan tAm va mudn giup d6 ngudi khéc.

Dén nidm 2008, day la lan thd hai, Hong Phuc gidi thiéu t6i vao Chuong trinh H6 Trg
Chuyén Hudng (Diversion Support Program); nhén vién ctia ho va luét su da giup toi 1dy lai
dugc 1énh hoa giai (peace-bond) d€ quay vé chinh nha ctia minh, vi t6i lai pham luat gia dinh
niia. Thém vao d6, t6i nhan dugc 161 khuyén va sy giup d6 vé thong dich dé xin tai chinh cho
tién that nghiép (EI), tién trg cdp chinh pha (OW), tién bénh (ODSP), va xin nha chinh pht
ctia toi. Cac dich vu va chuong trinh & Hong Phtc da gitap cho t6i thdy mét biic tranh khac
nhau vé tuong lai ctia toi; Toi da bat dau hiéu hon vé bénh tam than ma toi da bi tit khi lam viéc
v6i nhiing ngudi khéc dé gitp cho cudc sdng ctia t6i dugc tot hon.

Cac nhom ho trg va hoi thao da giup toi c6 thé d6i pho véi sy cing thing va gidn di ctia
minh; Toi khong con 1a ngudi dan 6ng trat hét gidn di 1én gia dinh t6i niia, ma thay vao do la
mot ngudi nhap cu véi kha nang tiéng Anh han ché c6 thé d6i phé véi cudc s6ng & Toronto
tot hon. Tling budc mot, tling ngay mot, cam gidc tu chu da dan dan trd lai va viing vang hon
trudc do; toi da khong can udng thudc nita vi téi da bat dau tap luyén yoga, bat ddu nhan ra
dugc su da dang trong cong dong ctia minh, tan dung cac ngudn luc cua cong dong, va trd
thanh mot ngudi t6t hon ma toi hy vong cé thé cho thé gian biét. Bay gio, téi da c6 mot méi
quan hé t6t hon véi cac con toi.

b4 phai mt vai ndim d€ cudc séng cta toi quanh lai vao quy dao. Trudc kia, toi da & phia
ddy cting. Bay gid, toi da budc 1én phia trude. Cudc hanh trinh rat gian lao, nhung vé6i su ho trg
khong ngting tii cac dich vu ctia Hong Phic, t6i da c6 thé 14y lai nhiing gi ma t6i da mat, tim
kiém mot huéng di tich cuc méi va tiép tuc di ti€p. Xin cam on Hoi.

Ong Bui bay gio van dang lam viéc véi Hong Phiic, tiép tuc hoc cdch qudn 1y sy cing thang va tiic
gidn ciia minh; sy ¢6 gang dé thay d6i cd nhan va viion 1én ciia minh la mot cau chuyén ma éng
hy vong rdng sé dugc dimg dé giip dé nhiing ngudi khdc trén con dudng séng ciia ho.
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of Work, A Culminating
Amount Towards Wellness

Mr. Gu’s work related stresses contributed to an unhealthy breakdown, but
he has worked rigorously to recover and strengthen himself, and now, those
around him.

Work, work, work, these were key words for me when | strove to make
a successful life for my family and myself. Countless overtime hours, sitting
behind a desk and managing a series of people, skipping meals, and
always under tight deadlines. These were ingrained in my mind, inextricable
requirements | wanted to build a financially free life and retire early, but little
did | know they were slowly taking my health away.

Gradually, | found myself obsessing about my health, being restless and
sleepless, uninterested in socializing, and finally, | sank into an unforgiving
kind of depression. | questioned everything about my life. As you can imagine,
this prevented me from performing well at work, and eventually my employer
and co-workers noticed.

| was hospitalized. One day everything just came to an abrupt halt,
including my health and | could no longer function the same way before. The
treatment process was horrible, painfully memorable as | had to take four
kinds of prescribed medications for depression and insomnia. | felt weak and
useless, especially as | could not return to work.

At first | didn’t realize a clue how this all happened. | knew | was stressed
and not feeling well, but to be hospitalized and on medication? All of these hit
me hard; the iliness crept slowly into my life and | ignored it for years, never
thinking such a traumatic experience would transpire.

Staying in the hospital bed for a week was excruciating for me, as | had
all the time in the world to allow negative thoughts to swallow me even more.
My appetite was reduced significantly and helplessness was certainly my best
friend.



After a week | was transferred to a day-care treatment centre in North
York Hospital Finch and Bathurst site for two months, attending several kinds
of recovery programs and sessions. | spent a lot of time on sessions and
taking medication. Family and friends would discuss, visit, check-up and try
to comfort me. | know they meant the very best and wanted a quick recovery,
but the path would need time and lots of work. Rushing the process would just
mean another crash sooner or later.

For the first time in my life | was on Employment Insurance Sickness
Benefits, unemployed, dependent on a system that was designed to help
those who were incapable of securing a job. | lost confidence in myself, but
more importantly, | lost confidence from the people | loved and knew. People
viewed me as “sick” and unable to work; they were supportive and caring,
but ultimately, their concern was one that viewed me as someone who was
disabled and not the same—incapable of returning to the world at that time.

Eventually, | was introduced to Hong Fook, the Prevention and Promotion
Programs, which works with individuals to empower them with knowledge to
combat their iliness before and after, assisting me on my path to recovery. At
Hong Fook, | learned about self-stigmatization and communal stigmatization,
and how to overcome that from the community. Over time, my passion and
commitment to mental health grew, especially as | started to attend the various
programs Hong Fook offers from Qi Gong classes, singing and dancing,
painting, mental health workshops, and Peer Leadership programs. Reflecting
on the whole experience and where | am now, the ability to share my story and
now mentor those who are starting their mental health journey is enlightening,
humbling, and absolutely rewarding.

My journey over the past six years towards mental health has been
transformative. | am back at work for years, and yes, once again | am managing
and dealing with serious deadlines and clients, but | am far more equipped
to address problems of my personal health, recognizing when | need to step
back and reach out for help. | am proud to say that Hong Fook is a part of me,
but | am also a part of them as well.

Mr. Gu still attends several workshops and hopes his story can illustrate the
services he benefited from Hong Fook and tell readers that they are not alone.
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Redemption

Ms. Q’s mental health journey began 20 years ago with a loud noise threatening
the safety of her family.

Knock, knock, knock, ring, ring, ring, bang, bang, bang. “Open the door,
you have not paid rent in a month,” shouted the obnoxious, yet just landlord.

The kettle boiling, baby son crying, and two-year-old daughter shouting
all came at once and | fell to my knees, tears came rushing to my eyes and |
thought life couldn’t get any worse. What could a single mother do?

Alone. Deserted. Evicted. Threatened. My husband left us without a single
word and with no money. | tried my best to delay the landlord, but she wasn’t
dumb, she knew | could no longer pay. | couldn’t move, | felt | was trapped,
and my mind felt crushed by an unbearable weight. | had no clue what kind of
solutions would be possible.

The women'’s shelter became our home. Can you imagine having your two
children living and growing up in a women’s shelter? It wasn’t pleasant, and in
the end, Children Aid’s Society came and threatened to take my children away,
deeming | was an unfit mother. Eventually it happened. It felt like someone
had just violently ripped pieces of my limbs off and had left me there to die.

Days would begin with taking a shower—thinking of my children and
future. Midday would include attending job training workshops—thinking of
my children and future. Living in a shelter provided sleep, safety, and food, but
how could anyone focus when there was so much at stake?

Nonetheless, over time, the shelter and friends came to my rescue, helping
me secure a network of resources from doctors, specialists, and ultimately,
access to my kids.

Afterwards, when | was finally able to leave the shelter home, my kids
and | were placed into supportive housing. We had a place to call home,
somewhere where | could be safe with my children and be part of their lives.

Cancer cut through this brief moment of happiness in 2009. Breast cancer.
| underwent chemotherapy. It was days and weeks of going to a clinic, and
being hooked up to chemo. There was hair loss, weight loss, and a gradual
feeling of decay accompanied by no desire to do anything. My kids were



teenagers by then. Could | be there for them at graduation? Depression came
swooping in again.

The physical pain was numbing and dilapidating. There was no way |
could work. | realized | had taken for granted the basic things in life: walking,
eating, breathing. | could no longer go outside because | felt too weak, and
was worried about what others would think of me. A weak, depressed, dying
woman.

Eventually, the pain was too much and during a visit to see a specialist, Dr.
Tran recommended me to seek Hong Fook services. At first | was reluctant, but
my children talked to me and motivated me to go address my mental illness;
they were concerned about my well-being, and | strove to fight because my
children are everything to me.

Hong Fook staff put me into their Case Management. | was immersed
in their philosophy of recovery, sharing emotional guidelines to overcome
difficulties, learning the ability to accept what had happened, and ways to
cope.

The ideas of self-love were difficult for me since | didn’t view myself as
someone who deserved it, but Hong Fook staff encouraged me and made me
believe in myself; in order to recover | needed to recognize | deserved love for
myself. | shouldn’t hold onto the past, but instead view them as memories that
have shaped me into who | am today, a proud single mother who has survived
breast cancer and raised two lovely children.

Each time | met with my mental health worker, | was able to assess, revise,
and achieve my goals of mental health wellness and learned something new
about myself. My children and | feel the results of Hong Fook’s influence every
day.

Moreover, it wasn’t just words, but tangible action that provided me with
confidence. My mental health worker assisted me in securing a better place
to live; having somewhere | could return to every day for comfort was vital. |
came to the positive realization that | had more ahead of me if | was willing to
value myself. | know | have a mental iliness and that is okay because | have
many who cherish me and want to support me; | am no longer that woman
crying in the kitchen. | am not alone.

Ms. Q understands she does not have to exclude herself from society; she
continues to work with our Case Management Team to gain the knowledge
and resources needed on her journey.
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Su’ Chudc 16i cua mét Ngudi me Cod don

Hanbh trinh siic khde tam thdn ciia ba Q da bat ddu cdch day 20 ndm vdi mot tiéng dong 16n de doa
sy an toan ctia gia dinh ba.

Cdc cdc cdc, reng reng reng, dm 4m am. “Md ctia ra, ba van chua trd mudn nha thdng viia roi
do,” ba ch nha hét Ién nghe that dang ghét, nhung ba 4y néi dung.

Am nudc dang s6i, cau con trai con bé dang khoc, va c6 con gai hai tudi hét én, tit ca xiy ra
cung mot luc va tdi quy guc xudng, nuidc mat ngdn diy mét va toi nghi rang cudc s6ng khong thé
nao toi té hon thé dugc nita. Mot ngudi me don thén thi cé thé lam gi?

Mot minh. Bi bo roi. Bi dudi ra khdi nha mudn. Bi de doa. Chong t6i bo chung toi di khong
ndi mot 161, va nhat 1a khong dé lai mot dong nao. Toi da c6 gang hét stic minh d€ tri hodn véi chu
nha, noi déi véi ba dy, 14y ly do, nhung ba dy dau c6 ngu, ba ay biét tdi khéng con c6 kha ning tra
ndi tién mudn nha niia. Toi khong thé chuyén di ché khac, t6i cdm thdy minh bi bé tic va tt ca
moi dp luc da d6 don 1én t6i, nghién ndt tm tri cta t6i véi mot ap luc ndng né ma t6i chua bao
gio phéi gdnh chiu. Toi khong biét la phai lam thé nao.

Nha tam trt cho phu nit da tré thanh nha ctia ching t6i. Ban c6 thé tudng tugng dé€ hai dda
con clia minh séng va 16n 1én trong nha tam trd cho phu n&t khong? Bay gio thi téi da c6 thé. N6
khong phai la dé chiu chit nao, va cubi cing, Hoi Gitp D& Tré Em (Children Aid’s Society) da dén
va de doa sé mang cac con t6i di, khi ho xét ring toi 1a mot ngudi me khong thich hgp va khong
du kha nang cung cp cho chung, va cudi cung, diéu d6 ciing da xay ra. Cai cam gidc d6 nhula c6
ai do vita xé xac toi ra, 161 bo mac todi chdy mau dan ma chét.

Mbéi ngay bat ddu véi viée di tim—nghi dén nhiing dia con va tuong lai clia toi. Gitia ngay
bao goém viéc tham gia vao nhiing hoi thao dao tao nghé—nghi dén nhiing dda con va tuong lai
ctia toi. Cudi ngay, tit dén di ngl, nhin nhiing d6 vat it 6i ma t6i s¢ hitu—nghi dén nhiing dta con
va tuong lai ctia t6i. S6ng trong nha tam tru, noi cung cp choé ngu, su an toan, va thic an, nhung
ai ma c6 thé tap trung khi c6 rt nhiéu diéu c6 thé phai danh daéi?

Tuy nhién, sau mot thdi gian, nha tam tra va ban be da ctu gitp toi, gitup toi c6 dugec mot
mang ludi ctia cac noi giap d6 lau dai ti cac bac si, chuyén gia, va cudi cung la dugc gap lai cac
con toi. Chuyén nay xdy ra vao moét thoi gian kha lau trude day; cac chi tiét dd mo nhat dan di vi
toi dang c6 gdng d€ quén di nhiing ky tc dau dén nay.

Sau do, khi toi cu6i cung da c6 thé rai khoi nha tam tru, ti va cic con t6i da dugc vao 6 nha
ho trg ctia chinh phu. Chung t6i da c6 mét noi dé€ &, mot noi ma chung toi ¢é thé goi la nha, noi
ma t6i c6 thé dugc an toan véi cac con toi va 1a mot phén trong ctia cudc séng ctia chung.

Bénh ung thu da cat quang gidy phut hanh phiic ngan ngti nay vao ndm 2009. Ung thu vu.
Toi ¢6 sy lua chon nao day? Bau hang hay chién ddu d€ c6 thé & trong cudc séng cha cic con
toi. Va vi vay, toi da lam hoa tri liéu. Chéic ciing c6 ban biét nhiing budc ctia viéc hoa trj liéu nay,
nhung khong ai hiéu dugc nhiing ngay thang di dén phong khém, bi két néi vdi hoa tri, va cdm
gidc dan dan bi phan htty. Rung toc, gidm cén, va mot cam gidc khong mudn lam bat cit mot cai



gl cd. Luc d6, cac con cua t6i da dén tudi vi thanh nién. Liéu t6i sé con séng dugc d€ dén nhiing
cudc hop phu huynh véi gido vién, hay ngay t6t nghiép ctia chung khong? C6 nhiéu luc t6i khong
thé ndo mé& dugc mat ra, ban dém ty c6 ging phai thiic diy, non that khé vao bon vé sinh dé tranh
danh thiic cdc con toi vi t6i biét chiing c6 bai kiém tra vao ngay hom sau. Su chan chudéng lai ap
dén véi toi.

Céc con dau thé xdc lam cho t6i té liét va suy sup. Toi thuc sy khong thé di lam dugc. Day la
khi t6i nhan ra rang t6i da khong tran trong nhiing diéu co ban trong cudc séng: di lai, dn udng,
hit thé. Toi khong con c6 thé di ra ngoai niia vi trong toi rit yéu, va to6i khong biét nhiing nguoi
khac sé nghi gi vé t6i. Mot nguoi dan ba yéu 6t, t ri, sdp chét.

Cudi ciing, su dau dén tré nén qua muic va trong mot 1an dén kham béc si chuyén khoa Tran,
ong 4y da khuyén t6i tim kiém céc dich vu ctia Hong Phuc. Luc déu, t6i da mién cudng, nhung
bay gid, cac con toi da du 16n d€ thdy anh hudng cua tit cd moi thit. Ching da néi chuyén véi toi
va khuyén khich t6i di chiia cdn bénh tam thin cua tdi; ching lo ngai vé stic khoe cua tdi, va thém
mot 1an nita to6i lai ¢ gdng d€ chién ddu vi cdc con t6i la tit ca moi thu d6i véi toi.

Nhan vién Hong Phuc dua tdi vao Dich vu Giup d6 Ca nhan ctia ho. Ngay 1ap tuic, toi da dugc
hoa vao trong cach nhin ctia ho vé su phuc hoi, dugc chia xé nhiing chi dan vé cam xdc dé vuot
qua kho khin, hoc khéa ndng chdp nhan nhiing gi da xdy ra, va hoc cach d€ d6i pho véi chung.

Nhiing khai niém vé tinh yéu ban than rat 1a khé khén cho t6i vi téi khong coi ban than minh
la mét ngudi xiing dang nhén diéu d6, nhung nhan vién Hong Phuc khuyén khich t6i va lam cho
toi tin vao ban than minh; d€ hoi phuc, t6i cdn phai nhén ra raing minh xting déng dugc sy hoi
phuc d6, tinh yéu cho ban than minh d6. T6i khong nén bam 14y qud khi, ma thay vao d6, xem
ching nhu nhiing ky niém da gitp t6i 1a mot ngudi nhu ngay hom nay, moét ngudi me doc than
tu hao da song sét ung thu v va nudi day hai dia con dang yéu.

Nhiing cudc tham viéng va cac cudc hop thuong xuyén véi nhan vién stic khoe tam thin cua
toi da giup toi danh gid, xem x¢ét lai, va dat dugc muc tiéu ctia toi vé viéc cham soc stic khde tam
than; méi 1an chung t6i gdp nhau, t6i lai hoc duge mot diéu gi d6 vé ban than minh va mudn cai
thién minh. Cac con t6i va t6i khong chi nhin théy két qua ti su anh hudng ctia Hong Phic ma
con cam thdy ching mdi ngay.

Hon nita, né khong chi la nhiing 161 néi, ma la hanh déng, nhiing hanh dong cu thé cung cép
cho t6i véi su tin tudng hon niia. Nhan vién stic khoe tdm than cta t6i gitp toi trong viéc c6 dugc
mot noi tot hon dé séng; y tudng vé viéc c6 mot noi 6 thoadi méi dé toi c6 thé di vé mdi ngay rat 1a
quan trong. Ho dé lam viéc ciing véi t6i d€ lién két cac co quan nhu Mainstay Housing va Ontario
Works d€ hé trg nhiing nhu cdu cua toi. Vi su gitip d& cta ho, toi ¢é it diéu phai lo lang hon. Toi
bat ddu nhin nhan cudc séng mot cach tich cuc, nhan ra rdng tdéi ¢6 nhiéu co hoi & phia trude néu
toi coi trong ban than minh. T6i biét la t6i bi bénh tdm than va diéu do thi khong c6 sao vi tdi co
nhiéu ngudi yéu mén t6i va mudn gitp do toi; téi khong don doc trong cudc chién nay. Toi khong
phai la ngudi phu nit khoc trong bép nhu ngay nao. Toéi khong con ¢ don nia.

Ba Q hiéu ra rang ba dy khong phdi rit minh ra khéi xa hoi; ba dy tiép tuc lam viéc véi Nhém Ty
tuong trg Gitlp dé Lan nhau ciia chiing t6i dé ¢ dugc nhiing kién thiic va sy gitip d cdn thiét trén
hanh trinh ciia minh.
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Vanna expresses the pain she felt after losing her first family and the
desperation she had after losing her second one.

It was the last time | would ever see my husband again. My daughter—
only 3 years of age at the time—had died of starvation. | was 30 years old,
living under the communist Khmer Rouge regime in Cambodia. From there |
was sent to do forced labour. | wanted to die. | worked from morning to night,
and when | was done, | had nothing to go back to. My husband and daughter
had been my only family. | had been taken away from my home, and | was
always hungry. The hunger was never ending; a constant physical reminder
of the pain | was already feeling from my loneliness. When | slept, | would see
visions of food dancing in my dreams, and when | woke up | would cry. My
hunger was still there. My loneliness. My sadness. | had nothing. No food. No
home. No family.

Then it ended. In the 1980s the Khmer Rouge fell, and | was able to reunite
with some of my family members, but the depression and sadness that had
followed me since the loss of my husband and daughter remained. | remarried
another man, had a son and eventually followed my new husband to Toronto.
My depression followed with me, on to the plane, and into my new home.

My relationship with my new husband was abusive. He and his children
did not respect me. | was physically and emotionally abused. He demanded
that | give him all my money when | managed to start a small business for
myself, expecting that whatever was mine belonged to him.

Finally, in 2008, | left with my son, but my depression only grew. There
were many moments when | wanted everything to just end. But then | would
think about my son. | would see his face on the back of my eyelids. | couldn’t
leave him alone, like how | had been left alone. But then he was gone.

In 2010, my 18-year-old son disappeared. The police never found him.

| fell back into the lonely pit | was once in, wanting to die. | couldn’t stop
crying. | went out to look for my son again and again and again. | refused
to eat. | refused to sleep. All | wanted was to see my son. To see him walk



through the door of our home as if he was coming back from school, just like
always. | never stopped looking for him. | couldn’t stop looking for him. If |
stopped, that would be the end. | was consumed by my pain, my loss, and
my loneliness, and due to my lack of language ability and knowledge, | was
unable to find help.

Then, one day, a friend noticed my pain and took me to Hong Fook.

| was introduced to a Cambodian Mental Health Worker where | gained
valuable one-on-one counselling; the personal and emotional care that my
worker provides each time | see her, even after all these years is remarkable.

Moreover, the Cambodian Self Help program allowed me to make new
friends and form a new family for myself. | wasn’t alone anymore. The Self
Help group gave me a community and a purpose. Something | could focus
my energy onto. During moments when | couldn’t control my grief at the
loss of my son, | would also seek supportive counselling. While | was also
provided with medication, Hong Fook workers helped me the most as they
speak my language and understand where | come from. It gave me a feeling
of connectedness—of belonging. | was taught about my depression and how
to manage it. Most important, | was taught how to feel hope. Hope for my
missing son. Hope that he is doing well. Hope that, one day, | will see him
again.

Currently, | am 69 years old. Many years have passed since the day my
husband was taken away. Many years have passed since my daughter died.
Many years have passed since my son went missing. Within these years,
there were many days when | had wanted to give up my life—but | never did.
Thanks to the support | have received from my doctor and the workers at
Hong Fook, hopefully, | never will.

Finally, | want to say thank you to my doctor and mental health worker;
without either of them | do not think | would be here to share my story today.
They gave me hope and | pray that | will continue to receive their support for
the rest of my life.

With the continued support from those at Hong Fook, Vanna continues to think
positive. She is sharing her story as a way to pass her hope on to others who
may have also gone through the same grief of losing one’s home and family.
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Ms. Chong’s eight months of experiencing depression and the recovery
process prompted her to volunteer in the mental health sector with a great
deal of passion; she shares her story as a volunteer who has benefitted from
Hong Fook services and now impacts changes within the community.

Back in 2004, | was constantly feeling down, no motivation, no appetite,
can’t sleep well at night and so on; | had no clue what was going on with my
body. Back then, | didn’t know anything about depression and that made me
more fearful and difficult. Thankfully within eight months | was able to escape
from it by seeking help from the doctor. Also my strong belief in God helped
me greatly during this difficult time.

In 2008, | heard about Hong Fook’s volunteer training from the media. And |
was provided with ample information at their volunteer training and workshops.
Immediately, | started volunteering for the agency. Through volunteering at
Hong Fook, | had many opportunities to learn about the causes, symptoms,
and coping strategies to address depression, anxiety, stress and other mental
illnesses. At Hong Fook, | became engrossed in detail, understanding when |
was feeling negative about myself.

Since | retired in 2012, | have spent more time in volunteering which
always makes my days meaningful. My role as a volunteer is to help promote
mental health awareness and to interpret for the Koreans within the Asian-
Canadian community. At these volunteer workshops, | learned Mental Health
First Aid and now | am a volunteer Case Aider where | provide direct peer
support to assist those on their journey. The coping and self-care skills, such
as mindfulness, stress management, communication skills, and the ability to
view situations objectively are powerful tools that | learned and help teach. In
addition, | help co-lead a “Body and Mind Program” that uses Dance Therapy,
creating a vibrant environment for attendees to express themselves and have
a fun time; the positive energy that flows in the workshop promotes positive
thinking and helps those overcome their troubles, underscoring they have



friends and support groups there for them. The network of friends constantly
expands, providing everyone with additional support that reinforces everyone’s
success.

The constant flow of conversations at these Self Help groups and
workshops allows everyone to speak openly, share their thoughts and lives
with people they can trust. There is no shame or stigma; instead, we embrace
each other’s problems and try and help each other overcome their iliness.

My first-hand experience with depression helped me gain and use empathy
in helping people with mental health problems, advocating the need to speak
up and seek help when you need it. | was transferring life experience and skills
to others as they were entering their journey. In the Korean Self Help group at
Hong Fook, I've learned about the importance of mental health, nurturing my
desire to be more responsible in putting the time necessary to achieve mental
health wellness. Like those who exercise on a regular basis to obtain and
maintain a physical look and condition, the same principle applies to the mind;
working out the mind on a daily basis to promote positive thoughts is essential
to an overall balanced health.

Many Korean people who were experiencing depression don’t want to
express their symptoms to anyone because we rarely discuss about mental
health issues in our culture. The stigma of being labelled as mentally ill is
considered shameful. We all are affected by a mental illness in some way,
directly or indirectly, and we need to work on accepting this fact. Choosing to
do nothing is not a wise decision.

| am telling you my story because | have observed many people who
get support from Hong Fook and the success stories as a result. The mental
illness is not the end because there is always hope to recover as long as you
are willing to take that first step. | can confidently say, Hong Fook made a
difference in my life and can make a difference in yours too.

Ms. Chong continues to provide excellent volunteer service to help those
on their mental health wellness journey. She holds a seat on the Korean
Community Advisory Committee.
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Linda’s mental health journey started with what many go through—that is, the
additional pressures from her surroundings and obligations while ignoring her
own needs.

‘“Mommy! Daddy!” Maybe those are thoughts that go through a new born
baby. | didn’t know what my first child was trying to say to me when he came
into our family in 1995, but his birth changed me. This might sound awful, but
| felt lonely and unhappy; don’t get me wrong, | am not suggesting | was sad
that | gave birth, but | recognized that as a new immigrant and a new mother,
| needed to work harder to establish a career in a foreign land and learn how
to care for my child.

| am a registered nurse; the constant rotating day and evening shifts
prevented me from providing the full care and support for my child needs. |
was young, | didn’t realize the pressures and damages to my mental health
were accumulating.

Some of you may ask: why didn’t your husband help with easing the
pressure you were in? He just didn’t. Maybe it was the culture where men
feel emasculated for doing house chores or maybe because he was selfish
and lazy. Nonetheless, he never helped, and so in the end, | was working
two full-time jobs. From an 8-hour shift where | was helping every patient’s
needs to returning home to raise two children—exhausting. It just felt like
| was constantly forcing myself to meet other people’s needs and not my
own, which probably, now looking back, amplified my sense of anxiety and
sadness. Mental health was something people didn’t talk about openly in the
1990s, especially in the Asian communities, and so | kept my feelings, my
problems locked up in my heart.

‘I don’t love you anymore. | can’t do this anymore. We need to divorce.”
These are words that have been chained onto my head; in 2008 | received the
divorce letter, revealing that our vows had to come to an end. The promises
that we made to each other were over. We had gradually learned to live
without each other, choosing not to share as much and communicate. It was
not a simple divorce, but a long drawn out war that incurred financial burden
and a vicious custody battle over our children.



During the legal process | was feeling overwhelmed; the cave was
collapsing on itself. Day after day, | was experiencing chronic fatigue, physical
weakness. | would wake up from a full day’s rest feeling like | just wanted to
sleep in more and did not want to get up.

My growing anxiety problems caused me to seek help from my family
doctor. He suggested medication, but that wasn’t the option | looked forward
to. While | was in his office, | saw a flyer called “Change ways”, an outreach
program organized by the hospital. | gave them a call and joined the group. |
saw the importance of group support and eventually was introduced to Hong
Fook.

In 2009, | joined Hong Fook’s Prevention and Promotion program on how
to manage emotions. 10 months later, | received their Case Management
service. Through counselling, | learned how to get along with my children. The
pressures and changes in teenage boys brought on additional stresses and
arguments, but counselling allowed me to see the conflicts differently.

At Hong Fook’s women’s group and self help program, | learned important
lessons in taking care of myself, taking part in activities such as Tai Chi,
badminton, and Happy Thursdays, along with various workshops e.g. “build up
self esteem”, “journey to healing”, and “integrative behavioural group therapy”.
The array of workshops was targeted at one thing: making us feel better. The
multiple opportunities | had at Hong Fook to work with staff members, clients,
counsellors, and volunteers gave me the chance to share my burdens, which
took pain away from me and ultimately set me forward in finding happiness. |
learned interpersonal skills, parental skills and social skills, which enabled me

to enhance my life.

Although | am no longer a homeowner, | have achieved a lot in establishing
a strong mindset. In the past, | didn’t want to let people know about my losses,
but | now feel more comfortable about letting people know | am a single mother.

The most important lesson | learned at Hong Fook is that self care comes
first. When I’'m healthy, | feel joy; and when | feel joy, | am healthy. We can
support each other and that is why | am sharing my story with all of you so you
can begin your journey.

After all the help that Linda received at Hong Fook, she decided to give
back to others by volunteering for the Peer Drop-in program.
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Focus on Needs: Community Assessment Results

2015 Youth Mental Health Needs Assessment

Scope:

In an effort to better understand the mental
health challenges that Asian youth face, Hong
Fook Mental Health Association (HFMHA)
embarked on a 9-month (2015-2016) study
called the Youth Mental Health Assessment
Project. Aimed at examining youths (aged 16-
24) from Cantonese, Mandarin, Korean and
Vietnamese backgrounds, the assessment
looks at the types of mental health concerns
and/or stressors they may encounter and how
they cope with these situations.

The study was carried out in three parts
including in-depth interviews with social
service workers in the targeted ethnic
communities, 9 focus groups involving 92
youths, and 163 surveys.

Findings in Brief:

® Substance use
Youths admitted that smoking and
drinking alcohol were methods used to
relieve stress, gain social acceptance and
popularity among peers.

® Social exclusion (from peers and
teachers)
Youths shared their troubles being unable
to make friends and have meaningful
relationships with classmates. This directly
correlated to the amount of stress they felt.

® Poor communication skills with parents
Youths reported other communication
outlets since they feel a weak bond with
their parents.

® Lack of positive coping skills
Youths spoke about keeping themselves
isolated until they could “get over the
issue”, as they wish not to ever speak
about the issue again.

® Mental health stigma
The fear of being judged as “attention
seeking” or “complaining too much, and

bringing other people down” were primarily
motivations behind them not wanting to
share with peers or family.

Additional Findings:

® 25% of youths surveyed reported having 5
or more alcoholic drinks on one occasion.

® Korean youths reported the highest
amount of stress, surpassing Cantonese,
Mandarin and Vietnamese groups at
39% (compared to 23%, 27% and 19%
respectively).

® 19% of youths surveyed thought it would
be better if they were dead in the past 12
months, while 12% seriously considered
suicide. This figure is double of that in the
Canadian Community Health.

Recommendations from
participants and conclusion:

About 50% of the surveyed youths feel that
more information about mental health issues,
treatments or available services are helpful.
Chinese, Korean and Vietnamese youths
have suggested that school workshops

are difficult to understand due to language
barriers, as well as relevance of information.

Youths also have positive reactions towards
counselling or therapy to help them deal
with their mental hardships. The focus,

as suggested by Asian youth participants,
should involve:

® trust building between the professional
and youth

® professional interventions being able
to relate to daily circumstances and
expectations

Culturally competent mental health
information and counselling services are
needed for youths and their families, so they
can identify with the services offered and feel
truly supported.



2016 Mandarin Community Needs Assessment

Scope:

The Hong Fook Mental Health Association
launched a Mental Health Needs
Assessment Study with regard to members
of the Mandarin community in GTA. This was
one of the few large scale studies targeting
Mandarin-speaking residents aged 17 to 65+
to explore their mental health conditions,
attitudes towards mental illness and needs
for mental health resources and support.

For the study, 486 respondents participated
in the needs assessment survey and 95
participants were interviewed in 6 focus
groups.

Findings in Brief:

® Among all age groups, the younger
respondents (aged under 34) exhibited:

» The lowest rate in positive outlook of life

» The highest rate in mental health
problems

» Lowest level of stigma

® Among all age groups, the older
respondents exhibited:

> Better outlook for life, lowest rate in
mental health problems, but

» Highest level of stigma

Additional Findings:

® Almost half, 48%, feel they would be
discriminated due to mental health
problems

® A majority, 73%, of participants carry a
level of medium to high stigmatization
towards those with mental iliness

® About 1-in-10 of the respondents said that
in the past month, they have thought that
it would be better if they were dead now

Recommendations:

1)

2)

3)

4)

5)

Culturally and linguistically competent
counselling services are most needed
for the Mandarin community so they can
identify with the services offered and feel
truly supported.

Age appropriate mental health services
are needed. The young adults (aged
under 34) is the group exhibiting the
highest mental health risks. Early
identification and intervention services
should be made available to prevent
them from developing serious mental
health problems.

Rigorous mental health promotion/
campaigns which are culturally relevant,
carrying evidence-based key messages,
and age-specific should be launched to
tackle the myths and stigma, e.g. use
of medication, seeking help vs self-
management, alternative medicine.

Diverse channels and formats should
be employed for anti-stigma workshops/
information (those preferred by
community members), targeted at
different age groups.

More localized and ethno-specific studies
to collect data to support evidence-based
program and service planning.
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Perspectives on Cultural Care, Fair Access, Quality Work,

Interviewer: What persuaded you to help Hong Fook?

Fang: Hong Fook was one of the first few agencies | visited when
| came to Toronto in 2008. Before | came to Toronto, | was a social
worker and provided mental health services to people primarily
from immigrant communities, so it was quite a natural draw.

Also, | got to work with some very passionate volunteers like
Josephine Leung, Kathy Wong, and Ellen Liu. They helped
me gravitate towards the agency more. It was fascinating to
see someone who would commit voluntary work for the same
organization for 20-30 years. It tells you something about the
organization.

Interviewer: When you first started at Hong Fook, you had a goal to try
and help the community. I’'m curious, how has your goal changed over that
period of time?

Fang: Hong Fook always has dedicated staff and volunteers and we’re doing hard
work. One thing | was hoping to see if how we could generate the evidence of
strong work to the funders and to our communities. The Board has been focusing
on quality improvement of our various client services. It's not to say that we weren’t
doing a good job, but rather how we can demonstrate it in a clear manner. Our
operation teams really focuses on indicators and quality benchmarks where we
can show strong evidence of our impact. The information will also help us identify
areas we can further improve or services we should consider expanding.

Interviewer: How does the Association see mental health care evolving over
the next 5 years?

Fang: Certainly we will continue the good work we have been doing. We will
launch our next strategic planning soon and | hope that over this process will help
us clearly define the directions and operation plan for the next 3 years. From the
client stories you hear about how their life may have been impacted, and hopefully
transformed by Hong Fook’s work. So we want to make sure we continue to do
that.



Volunteering and Fundraising Successes

Also, in the next 3-5 years, the Association is looking into accreditation. Hong
Fook came from a community grassroots agency to now a mid-size community
health agency with a $4.5 million annual budget. We’ve come a long way. By
being accredited, it will reflect that we have very strong internal processes and
procedures and meet the industry standards - Anywhere from board governance
to frontline operations. We want to demonstrate that we have the capacity, strong
internal processes and ability to deliver the work we promise.

Interviewer: Hong Fook has been around for 35 years, how can the
community continue to help Hong Fook or mental health awareness grow?

Fang: The term “mental health” used to be loaded and seen as a taboo. Over
the years the community has been more open to and aware of the concept of
mental health and mental illness, but obviously more needs to be done. Hong
Fook is no longer a place where we only work with people who have a mental
illness, our goal is to look into how we can enhance the mental health for all
in our community. The community can support our cause by making donations,
participating in our events, and volunteering for us. That way, we will continue to
have resources to facilitate health prevention and promotion activities relevant to
community concerns and to serve our clients.

Interviewer: If you had to choose another profession besides the one you
are in right now, what would it be?

Fang: I've been a social worker all my professional life. If anything, maybe a
historian.

Interviewer: What are you reading these days?

Fang: | finished a book called Family Life by Akhil Sharma. It's a beautifully written
story about an Indian immigrant family. | love reading stories about immigrant
families and how they navigate their lives.

Interviewer: Last question, ice cream, chocolate, chips.

Fang: Maybe ice cream. Green tea. If | have a second choice, it would be rum-
raisin.

Interviewer: Thank you.
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Kam LO - Foundation Chair

Interviewer: There are many worthy non-profit agencies,
but what persuaded you to join Hong Fook?

Lo: Many years ago, | had gone through a period of time
where | had some family issues and | felt trapped in my daily
routine life. | needed to break through so when | saw the
recruitment of volunteers at Hong Fook, | decided to try it out.
Through the training Hong Fook provided to peer leaders,

I learned many coping skills and the importance of looking
after yourself before you look after others. It changed my
perspective to see and handle problems. The group training
also provided me with a forum to share my frustration and it is
comforting to know that | am not alone on this journey. | gained stronger self-
esteem. The training also transformed me into a more balanced individual who
can handle more at home and at work. | felt indebted to Hong Fook so | joined
the Foundation board in 2005.

Interviewer: What was your mission/goal when you started at Hong Fook
and how has that changed over the years as you work with staff, volunteers,
and community members of Hong Fook?

Lo: The role of the Foundation board is to provide funding to the Association

so that they can offer underfunded programs and workshops like supportive
housing, family support, prevention and promotion and youth outreach. With the
tight budget of LHIN and the expansion of the population we serve, we have

to subsidize the Association with more dollars every year. Traditional ways of
fundraising can no longer meet our needs. | am hoping to expand our donor
base through social media platforms and other creative fundraising activities.
Hong Fook Foundation has no full time staff. Over 98% of our donation goes
back to benefit our program participants. Therefore, | would like to develop more
volunteers in the coming years in order to carry out the ever increasingly difficult
task of fund raising. People who have the passion for our cause are best to
promote the good work of Hong Fook.

Interviewer: How does the Foundation envision mental health client care in
the next five years? How does the Foundation hope to achieve this vision?

Lo: Other than fund raising for the annual operating budget, we will be starting
our capital campaign soon to facilitate the purchase of our own building. As



the rental cost in Toronto has been sky rocketing in the past years, a site of
our own can help us better manage our rental expenses and leave Hong Fook
more money to run our programs. A permanent home for Hong Fook can also
help our community to be more aware of our services and help us reach out to
newcomers who are our prime service target.

Interviewer: What else can the community do to help mental health causes
and Hong Fook?

Lo: Mental health, like physical health, needs to be worked on. | am hoping
everyone can take a pledge to work towards their own mental wellness and help
the community to be more aware of its importance starting today. They can:

1. Plan a period of down time on their daily schedule to relax and de-stress.

2. When they feel stress, talk it out with people they trust and be that listener for
their family and friends.

3. Volunteer in Hong Fook like being a peer leader, help promote Hong Fook
through social media or even create a personal page in fundraising.

4. Make on-going donations or be a program sponsor. By donating regularly,
Hong Fook can plan their programs better and on a longer term basis.

Interviewer: Chips, Chocolate, Ice cream?

Lo: Chocolate for sure, particularly dark chocolate. | love the bitter taste and
also, | feel less guilty eating it.

Interviewer: What are you reading these days?

Lo: The Road Less Traveled by Scott Peck. It gives me a new perspective on
the meaning of love. | also watched a series of episodes on Youtube about
Chinese immigrant history to North America. | thank our forefathers for fighting
for us so we have equal rights today like any other citizens. It further inspires
me to continue the work of Hong Fook as we need to pay it forward for the
generations to come in the mental health front.

Interviewer: Thank you.
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Interviewer: What persuaded you to join Hong Fook?

Park: Originally, | got asked to join by Raymond Chung because
I knew Raymond Chung’s son-in-law. | didn’t really have a
connection to Hong Fook at first, but | thought when | attended
the Korean group meetings, | thought it was a good way to provide
services to the Korean community. Subsequent to that, | had
family members and friends who suffered from mental health so,
although initially, it wasn’t the case, after the fact | felt like | had
more of a connection to it.

Interviewer: When you first joined, there were some goals you
had for Hong Fook, how have these goals changed over the
time since working with Hong Fook and its’ communities?

Park: A lot has happened in terms of breaking down the stigma in the Korean
community. That was my initial goal in helping. | helped start the golf tournament
organizing committee, and that was partly due do fundraising, but | think fundraising
was a secondary thing, it was more to bring positive awareness to Hong Fook and
mental health issues. | think the real driving force behind the golf tournament was
to bring people who, otherwise wouldn’t be aware of mental health issues, and
how to promote that.

Interviewer: How does the NPLC envision mental health care evolution in
the next 5 years?

Park: From the clinical perspective, our focus isn’t just solely on mental health.
It's a nurse-practitioner led clinic and obviously, we have affiliations through Hong
Fook, but it's not meant to provide services just to people with mental illnesses.
Having said that, we have somewhat of a focus, and do help people and refer
people to Hong Fook or other psychiatrists who need that and come to the clinic. |
think the real big thing is that we will help those who need clinical assistance, but
the bigger idea for us is to make sure that people practice good mental health and
are aware of mental health issues, and they get the necessary help. It's a place
for us to promote and provide information. | think the clinic’s doing a good job of
doing that now and will continue to build upon that in the next 5 years.

Interviewer: Can you give an example of how you think the clinic is achieving
their vision or mission of promoting mental health?



Park: The clinical staff gives regular workshops over a wide variety of issues.
Some of it is diabetes prevention, but some of it is mental health related.

And we're trying to branch out to younger people. Just to identify and reach
students at a younger age because a lot of younger people now have depression
or other mental illnesses so we want to be able to reach out to them as well.

Interviewer: How else can the community help Hong Fook and mental health
awareness?

Park: | think the first way is to volunteer. | think the other thing is that people
just have to have an open mind to mental health issues. Just get the facts. A lot
of people have a lot of incorrect views on what causes mental illnesses, and in
many respects, people have to work on promoting good mental health in their
lives. Whether it's being physically active, or just being aware of things that could
potentially put you in a position to suffer from depression.

Interviewer: Do you think there is a lot of open dialogue among the
community?

Park: | think there is more dialogue, the question is, is there enough dialogue and
I’'m not sure we are there yet. | think it's becoming more mainstream acceptable,
but we service a lot of new immigrants and that’'s one of the things we're trying
to reach out to. For new immigrants who may have different views depending on
where they came from on mental health issues, to allow them to be open-minded
and to educate them about mental health issues. | think in certain communities,
we're doing well, but in certain other ones, there isn’'t that open dialogue that
we’re hoping to achieve.

Interviewer: What other profession would you have liked to pursue other
than the one you are currently in.

Park: | would say a professional golfer.
Interviewer: Final question, chips, chocolate or ice cream?
Park: Chips—all kinds.

Interviewer: Thank you.
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Interviewer: As a founder, what made you stay at Hong Fook
for 35 years?

Chang: | stayed because | felt there was a need. | think there is a
particular place for Hong Fook to continue operating, and | stayed
because | felt | could help.

Interviewer: My understanding is you are no longer practicing
medicine right now right?

Chang: That’s right. | retired from medicine in 2014.

Interviewer: When you were practicing medicine, what were the
cultural and linguistic barriers that you saw in your patients?

Chang: Mental health services require empathy, understanding,
and if you don’t speak the language it poses a fairly formidable barrier. Then there
is the cultural element, even if you speak the language. We have English speaking
Chinese patients who seem to have trouble with the mainstream because the
mainstream doesn’t understand the cultural practices and the way the patient
thinks. When a Chinese person gets sick they think Traditional Chinese Medicine.
Psychotherapy is very remote in their minds. So there is a cultural barrier to
psychotherapy.

Interview: Did you find [this holistic view] similar in the Korean and
Viethamese communities?

Chang: | think there are similarities. There are many things in the Korean culture
that are similar to the Chinese, some Chinese characters have been adopted
by the Korean language and Koreans put a high value on education. For the
Vietnamese population here, we are mostly dealing with the Chinese ethnic group
from Vietnam. Of course, we have Vietnamese origins as well, but | think the
vast majority of the boat people were of Chinese origin. So culturally there are
similarities.

Interviewer: Have you encountered people who are resistant to this mental
health journey process? How do you navigate them through this?

Chang: Whether it's hard or not depends on the therapist. | think the duty of the
therapist is to reach out and understand where the patient is coming from. So |
don'’t find it hard, | just find that it's necessary to get over stage one. By the time
they show up in my office, it's already half the battle won because at least they
came.

Interviewer: What do you mean by stage one?

Chang: Trying to understand why they came. They came because there was a
problem that brought them here. So, let’s identify that problem.



Interviewer: Can you recall an instance when you worked with a client that
really influenced you as a professional or personally?

Chang: There are many. | learn so much from my patients.

There was a young man. He was told that he was mentally retarded. Actually, this
young man was a lot smarter than [people] thought. He told me about his views
on the political system in Canada. He studied Hong Kong elections and European
elections. I'm sure he’s having a field day right now, he’s so enthusiastic about
the political process (laughs). This fellow has been labelled as an underachiever,
handicapped, but he’s not. He taught me a lot about how we look at our patients.

Then there was the elderly man who took care of his sick son. There was an
unfortunate situation where this man, out of all his children, two were very seriously
ill, so he took care of them until the day he died. A lot of these people touched me.
| learned about life, about how people deal with hardship and adversity.

Interviewer: How do you think mental health awareness, prevention,
promotion has changed in the past 5 years?

Chang: There are a lot of changes in the community. Generally, people are much
more open about the concept of mental illness. The stigma is coming down a little
bit. Not a day goes by without some news commentary or news item about mental
illness and people are overwhelmingly sympathetic.

Interviewer: How has Hong Fook’s goal and vision funneled into helping
clients in terms of success?

Chang: The original goal evolved. Many community hospitals have a multicultural
staff and interpreters on site, so that’s not the focus anymore. What Hong Fook is
good at these days is what they call culturally competent services. Because not
only do we speak the language, but we have to understand the culture where the
patients come from.

Interviewer: What are you reading these days?

Chang: There is a book | read that is kind of interesting. The Forgotten Ally,
written by an American, pointing out that China was an ally during the Second
World War. I'm interested in recent Chinese history, so I've been reading about
recent Chinese history and the Nanking massacre. Recently | read a Japanese
writer who wrote about the Nanking massacre. These are books I've read recently.

Interviewer: What is another profession you would pursue, besides the
ones you are currently in?

Chang: Not so much a profession, but actually, | would like to study more history
and become a historian.

Interviewer: Last question, ice cream, chocolate, or chips.
Chang: Vanilla Ice Cream

Interviewer: Thank you.
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Interviewer: What persuaded you to get involved with Hong
Fook?

Cho: When | was in medical school | was actually recruited. | also
worked under Dr. Fung as a resident. So, | started to accompany
him here to Hong Fook and continued afterwards.

As a resident, it was a way to connect with the Korean population. |
grew up here, and | attended Korean churches, so | was grounded
in the community, but there’s not a lot of talk about mental illness
unless you’re actually part of the mental health system. It was a bit
of an eye-opener to me, how there was a need. It shouldn’t have
been surprising, but it was a little bit surprising that Korean people
get sick too (laughs).

Interviewer: What are some of the cultural and linguistic barriers that you
encounter when helping clients?

Cho: My Korean isn’t fluent. | think over the course of time, | may have picked up
a little bit more, but | don’t speak fluently. Sometimes just the fact that you look
the same as somebody, there is a familiarity there. But the flipside because my
Korean isn’t great, sometimes it's as if you’re not Korean enough (laugh). Your
Korean is suddenly discounted because you haven’'t been in Korea very long
(laugh).

Whereas the people who come from Korea, they’ve had decades of transformation.
Their culture has gradually shifted over decades, like with any society, so bridging
that cultural understanding is sometimes difficult.

Interviewer: Has there been instances where a client or patient has changed
you in terms of professional or even as a person?

Cho: | think every person you see, you have the opportunity to learn a little bit
more. We’re taught all kinds of things about different illnesses and medications,
but how any particular individual reacts to these kinds of things is all unique. It's
one thing to recommend a treatment, but to be able to access how people are
responding to some things is really quite important. You learn about experiences
in the greater world that you haven’t personally haven’t had to deal with in your
life, different struggles that are quite different than your own experiences. And
other times struggles that are quite similar. This is kind of a frequent thing, the
advice you seem to be giving out to someone, at some point, it clicks into you, like
‘you know, | could probably benefit from that advice too’ (laugh).



Interviewer: How much change, in terms of mental health awareness,
prevention and promotion, have you noticed in the last 5 years and how
much do you think it will change in the next 5 years?

Cho: | think even in the media it's being spoken of more. We just had the Bell
Let'sTalk promotion. | don’t think the attempts to raise awareness are entirely
new. There have been all kinds of campaigns that go over every few years.

| think it's possible to go too far. Pathologizing sometimes normal experience.
I's important to raise awareness and not have people be stigmatized and too
ashamed to go to treatment. But you don’t necessarily want every kind of life
struggle or every kind of difficulty that people have to be diagnosed with a mental
illness or a mental disorder. | think there is a range of what we call normal distress
and what you call disordered distress, and people can go for help, and sometimes
this can be an impediment. | want help, | need help, but | don’t want to be told that
| have a mental disorder. You can call it stigma.

Interviewer: What can the community do to help Hong Fook in terms of
mental health awareness?

Cho: The term you used, mental health awareness, | think that’s a very appropriate
term.Sometimes psychiatrists get into this mindset, my job is to determine
whether you have a disorder or not, and then to treat the disorder and if you don’t
have a disorder then go somewhere else. But | think this idea of mental health
awareness, in my profession, we should be doing this as well. You don’t have to
have a disorder to get help, and you can benefit from help even if you don’t have
a disorder.

| think in all kinds of medicine, the focus should be shifting on to preventative
medicine. We do this to a better degree in other areas, such as exercise regularly,
eating well, quit smoking. For mental health, we can reinforce maintaining good
sleeping habits and maintain a positive relationship.

Interviewer: What are you reading now these days?

Cho: | like science fiction. I'm reading a series. It's the first of a trilogy called
Ancillary Justice.

Interviewer: Ice cream, chocolate chips.
Cho: | like mint chocolate chip.
Interviewer: What is another profession that you would like to pursue.

Cho: | actually trained in Mechanical Engineering. | wanted to make robots
actually (laughs). | also think architect is kind of interesting, but | don’t think | have
the creativity. I'd probably just make one kind of building over and over again
(laughs).

Interviewer: Thank you.
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Dr. Kenneth Fung

- Diversity and Equity Conference, Co-Chair

Interviewer: What persuaded you to get involved with Hong
Fook?

Fung: | don'’t think | needed too much persuasion. Hong Fook is
doing is exactly the kind of work that | feel is needed. And so it's
an organization that I'm more than happy to get involved in. | first
started when | was doing an elective with Dr. Ted Lo, and that’s
when | discovered what this organization is.

Interviewer: Can you comment on the linguistic and cultural
barriers when helping clients?

Fung: Language can certainly be a barrier to care. | think that
in an ideal world, everything can be done in your first language.
| find that many people are much more expressive in their own
language, particularly when it comes to personal issues and emotional distress.
When we need to work with an interpreter, there’s an intermediary layer through
which subtle things may sometimes get filtered or left out. Paradoxically, for some
people, even though their English may not be fluent, they may still prefer to use it
for certain sensitive topics. For example, if sex is taboo in their own language, they
switch to English because they perceive that it’s less shaming or embarrassing.

Culture can also affect the way patients understand their illness and the way they
present symptoms. When we ran a group session for Cambodians, the way they
conceptualize their thoughts, feelings, and bodily sensations are not distinct as
in the West like three separate categories, but rather, they’re contextually linked
together. So the way you would conduct therapy or communicate with them may
need to be altered because of cultural difference.

Interviewer: Have you encountered people who are resistant to this journey
process? How do you navigate them through this?

Fung: As clients go through their journey of recovery, there may be so many
potential barriers, which means, there are many potential solutions. Sometimes
a patient may feel stuck for a long time, and maybe all it takes is talking with
the family members and then things get resolved. Sometimes it's about having
the client open to the idea that taking medications is ok because there may be
misconceptions. On the other hand, sometimes it's about letting a client know
that medication is not the only answer. And sometimes, it is about allowing the
patient some time to deal with their issues in their own way as they might be quite
insistent on a certain way of approaching them, and you might need to follow the
patient for a period of time until they are open to alternative ways.



Interviewer: Thinking of a client(s) at Hong Fook in the past, how have they
changed you as a professional or even as a person?

Fung: Working with the clients here at Hong Fook has continued to help me
appreciate the complexity of culture. | learn a lot from the patients as they explain
their cultural beliefs and how they navigate through difficulties. | am impressed
by how a lot of them have persevered to overcome their challenges — it is quite
inspiring.

Interviewer: How do you think mental health awareness, prevention, and
promotion have changed in the last 5 years, and can keep changing in the
next 5 years?

Fung: | think that there is gradually increasing acceptance of mental illness
in the community, and yet, there is still a lot of stigma. In terms of prevention
and promotion, there is more emphasis on empowering clients to realize their
strengths, and this approach is slowly evolving among providers. In this transition
in the past four to five years, we’re also beginning to encounter and work through
some of the implications and complexities. There is no longer a very simplistic
relationship between a user and a provider because that same user/consumer
of services may also be a volunteer, a leader, an educator, a coworker, or an
employee in some ways.

Interviewer: What do you think the community can further to do to help
Hong Fook?

Fung: To address the mental health needs of everyone including the diverse
communities, which is what Hong Fook has always stood for, the Asian community
as well as the wider community and the government, need to realize that mental
health needs are important; that culture is important; and that the two are
inextricably linked. The importance of taking culture into consideration in care to
achieve health equity is vital. If culturally competent care is taken seriously, as a
“must”, then more resources will be devoted to this. This will be a way of helping
Hong Fook achieve its mission.

Interviewer: Another profession you would like to try, other than your own
right now.

Fung: A painter. Contemporary. Surrealist.
Interviewer: Ice cream, chocolate, or chips.

Fung: | can’t have all of them? It depends on my mood, so right now, chips. Ask
me again when | finish the chips.

Interviewer: Thank you.
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Interviewer: What persuaded you to start Hong Fook?

Lo: When | was training at medical school, | didn’t see too many
Chinese patients. But listening to people working in the community,
like a public health nurse or social worker, there were lots of people
they came across who were Chinese and were having difficulties in
[obtaining] services.

One story | remember was when a nine-year old kid was going to
Sick Kids because he needed some assessments, but the staff
said, ‘your family doesn’t speak English, so we can’t help you’.
These stories actually upset a lot of us. Are the Chinese to be
denied services even when we work and pay taxes?

Interviewer: How do you begin to help clients start their
journey?

Lo: | don’t help them to go on a journey really. They come here to see a doctor.
When they come to see a doctor they say ‘Oh, | can’t sleep. | want to be sleeping’,
so it's a straight forward thing. Like you say ‘Oh, | have a rash and | want that to
be taken away’, so it's dealing with a symptom and a problem that you want the
doctor to get rid of.

The journey only refers to people who have a chronic condition. A condition that is
not so simple that you can erase with just a few visits. For those who have chronic
depression, for example, their whole life could be disrupted. For those problems
to be resolved it usually takes some time. And also, the problem will take the
person to another space in their life. They don’t just go back to where they started.

Interviewer: Have you encountered people who are resistant to this journey
process? How do you navigate them through this?

Lo: Of course. As | said, patients may think that the doctor will solve all their
problems, and they want to go back to where they were. That is where the transition
has to happen, that they need to know that it will take time and that this is difficult.
Because they will say, why can’t you fix it right away? They have to accept my
limitations and the limitation of the situation and then accept the journey.

Interviewer: How has working with Hong Fook clients changed you as a
person or professionally?

Lo: | had a patient with depression and was treated with 3-4 medications and not
getting better. And then | realized that she knows how to type Chinese. At that
time, that wasn’t a common skill, but she knew it. So, at Hong Fook, we needed
some flyers and posters so | asked her to help me. So the next day, she came to



Hong Fook, but no longer as a patient. She dressed up nicely like a secretary,
walked in with her head held high. | realized that actually, medication can only
do so much. It actually didn’t do that much, but just the fact that she could be
a volunteer helped to change so many things. She’s a volunteer, not just a
patient. She feels there is meaning to what she is doing.

How it affects me is that | learn a lot from my patients. People may not agree
with me, but | think that psychiatry training doesn’t teach too much. | had very
little training, and most of my training is from my patients. That changed me
a lot because | want to learn and learn from them. How they deal with the
situation, what are better ways.

Interviewer: What can the community do to further help Hong Fook and
its communities in addressing mental health needs?

Lo: That's a very big question. At the Foundation board, I'm still a member.
Kam Lo is the new president. | think she has tried to look for ways to do
things differently and | am encouraged by that....Promotion is important,
which is exactly related to what you’re doing too. Mental health awareness on
Facebook is great.

I think that if | could answer your question very briefly, | hope the awareness will
include the patients being involved. Research shows the contact with patients
is most effective in reducing stigma. If we promote along with the patients,
which you are doing anyway with the client stories, that is very important.
Mental patients are just persons sitting next to you. That realization, in the
gut, is going to change things. So | think that is one aspect that can go further
and further.

Interviewer: What are you reading these days?

Lo: My problem for me is that | open books, but | often...

Interviewer: Don’t finish them?

Lo: Yeah. Not that | don'’t try. (laughs) | open books many times.
Interviewer: What is another profession you would have liked to pursue?
Lo: | thought I'd be a taxi driver, perhaps do therapy in the car ride. (laughs)

Interviewer: Tropical beach, a day without phone calls and emails, or
skydiving?

Lo: All three are nice, but emails and phone calls aren’t actually that big for
me. A lot of people complain about it, | would complain, but | don’t have too
much.

Interviewer: You need more then (laughs).
Lo: (laughs) That's why I'm not on Facebook or Instagram. | resisted.
Interviewer: Thank you.
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