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Figure

Figure 1. The Adequacy of Child, Adolescent and Family Training
in Psychology.



Acknowledgements

Talofa lava, malo e lelei, kia orana, ni sa bula, taloha ni, fakaalofa lahi atu, halo
olaketa, kam na mauri, ia orana, kia ora, greetings.

The process of writing this report has been a collaborative process involving the
support, efforts and assistance of many people.

| would like to express my gratitude to the people who generously volunteered to
participate in this project, giving their time and sharing their important knowledge and
experiences. Without them, this document would not exist.

Furthermore, | would like to express my deepest appreciation to those participants
who generously gave feedback on the initial drafts of the report.

And finally, | would like to acknowledge The Werry Centre for their commitment to
recognising the need for an initiative for Pacific Peoples involved in the psychology
field. In particular | would like to thank Dr lan Lambie for his guidance and flexibility.



Executive Summary

This document reports on the study undertaken to identify the incentives for, and
barriers to, involvement of Pacific psychologists (this group includes clinical
psychologists, clinical psychologist interns, participants who had post graduate degrees
in psychology or were affiliated to the field of psychology), and to inform the planning
of future training initiatives for Pacific psychologists in New Zealand.

Participants were asked to respond to the following key questions and issues:

Adequacy of training

Fewer than half the sample reported ‘Adequate’ or ‘More than Adequate’ psychology
training in the child, adolescent and family field, but attributed this to practical
placements and vocational experiences rather than psychology course content.

Just over half the participants reported ‘Poor’ or ‘Inadequate’ psychology training in
the child, adolescent and family field, and attributed this to the course being weighted
in favour of adults and individuals, and not including enough family and/or cultural
factors.

Attraction to the child, adolescent and family mental health workforce

Seven people had worked or are currently working in the child, adolescent and family
area. They reported their attraction as:

1) Being given the opportunity to work with young Pacific People in the context
of their families, and

2) A perceived need for them to work there. That is, a combination of over-
representation of Pacific adolescent presenting with mental health problems
and under-representation of Pacific professionals.

Barriers that deter

Five of the six people who had never worked in child, adolescent and family mental
health reported that they would ‘More Likely’ have worked in the field if they had
received more specialist clinical training.

Limited resources for a Pacific psychologist in the child, adolescent and family field
were mainly reported in terms of a non-competitive salary compared with other fields.
This was particularly true in relation to being undervalued culturally. Other limited
resources included a lack of study rewards, lack of career incentive, and lack of
workforce development opportunities.

Lack of support was reported on a multiplicity of levels — personal, environmental, and
clinical. Lack of cultural support and cultural isolation were the dominant themes.



Retention factors

Participants perceived factors that prevented Pacific psychologists from continuing to
work in the child, adolescent and family field as being primarily a lack of
acknowledgment of specialist Pacific skills, intertwined with a lack of cultural and
financial support and cultural isolation.

Training needs and incentives

The dominant theme that emerged on training needs was the need to incorporate
cultural [Pacific] training into psychology programmes.

Another common theme was the need for a course that focussed specifically on child,
adolescent and family.  The areas of child, adolescent and family psychology that
participants most wanted training in were: narrative therapy, neuropsychology,
psychometric testing, parenting and family therapy.

Perceptions of training incentives for Pacific People where primarily in the form of:

1) Financial support, such as scholarships and internship bonding
2) Cultural support, including Pacific mentors, supervisors, trainers, guest speakers
3) Academic support, such as a pro-active Pacific recruitment strategy

Workforce development

Cultural support was seen as a necessity both to retain and to recruit Pacific
psychologists and other mental health workers to the child, adolescent and family
fields. This support was described by participants as a cultural responsivity from mental
health services, acknowledgement of specialist Pacific skills, cultural supervision and
mentorship, and facilitation of Pacific support and networking groups.

Financial support was seen as having more competitive remuneration packages,
particularly in relation to being valued as Pacific. Other areas of necessary financial
support were scholarships for up-skilling, funding to relevant conferences, and
payment of mentors and supervisors.

Recommendations

A number of stakeholders and organisations will need to participate in the delivery of

the recommendations made but The Werry Centre may be able to contribute

significantly to facilitating the following processes:

1.0. For recruitment and retention of Pacific Peoples in psychology training,
courses need to be culturally responsive and should include (but not be

limited to):

» Financial support in the form of scholarships and / or internship bonding.



2.0.

Cultural support in the form of Pacific mentors and supervisors should be
provided.

Academic support in the form of pro-active recruitment.

For recruitment and retention of Pacific psychologists working in the child,
adolescent and family field, there needs to be:

» An environment of cultural support where culturally responsive policies are
practised, including the up-skilling of non-Pacific staff so that they are
competent in Pacific models of mental health, recovery and well-being.

» The provision of Cultural support in the form of Pacific mentors and
supervisors.

» Facilitation of nationwide Pacific psychologist child, adolescent and family
networks, as well as funding relevant conference attendance and support
groups.

» Support for Fono specifically focusing on issues in mental health for Pacific
child and adolescent mental health.

» Scholarships provided to Pacific mental health workers in the child,
adolescent and family field to up-skill in clinical competencies.



1.0. Background

The University of Auckland and the Ministry of Health (MOH) have a contract to
develop part of the mental health workforce strategy signalled in the Health Funding
Authority’s Tuutahitia te wero, Meeting the Challenges: Mental Health Workforce
Development Plan 2000-2005. It was anticipated that the initiatives described in the
agreement would promote the child and adolescent sector as a positive place in which
to work and provide essential training for employees.

The Werry Centre was established in 2002 within the Department of Psychiatry,
University of Auckland. The aim of The Werry centre is to improve the mental health
of children and adolescents in New Zealand by:

» Providing or facilitating first-class training and support to the workforce nationally

* Promoting research of a high quality into child and youth mental health

* Advocating for the mental health needs of children and adolescents

e Supporting the child and adolescent mental health workforce to provide high
quality care.

The workforce development project undertaken by The Werry Centre is one of a
number of initiatives that would provide a focus for a range of activities to support the
education and training of the specialist child/tamati and youth/rangatahi mental health
workforce including:

* An analysis of relevant workforce needs

» The determination of appropriate education and training goals, modalities and
materials

» The delivery, or arranging for delivery, of education and training

* Monitoring and evaluation of the impact of training and unmet training needs.

The Psychology Initiative arising from this project aims to review barriers and issues
that hinder the development of the psychology workforce in specialist child and
adolescent mental health services and highlight factors that deter psychologists from
working in the child and adolescent sector. This research is exclusive to Pacific People
to gain a Pacific psychologist perspective on child, adolescent and family mental health
workforce, training and development.

The objectives of this research are to identify:

= Pacific psychologists

= Key training needs in child and adolescent psychology for Pacific People

= Barriers and incentives to working in mental health from a Pacific psychologist
perspective

= Retention issues for Pacific psychologists working in child and adolescent mental
health

= Workforce development needs from a Pacific psychologist perspective.

From these objectives, recommendations for the future of Pacific child, adolescent and
family psychology training and workforce development will be made.



1.1. A *Pacific’ perspective

The term ‘Pacific People’ does not refer to a single ethnicity, nationality or culture but
describes the diverse range of people living in New Zealand who have migrated from
the Pacific Islands, or who identify with the Pacific Islands because of ancestry or
heritage (Ministry of Pacific Island Affairs, 1999). Due to migration, one in every 16
people in New Zealand are of Pacific ethnicity, of which about half are Samoan
(49.4%), followed by Cook Island/Rarotongan (22.5%), Tongan (17.6%), Niuean (8.7),
Fijian (3.1%), and Tokelauan (2.7%) (Statistics NZ, 2002). Each Nation has its own
specific set of cultural beliefs, customs, values and traditions. While ethnic and
acculturation differences are diverse, there are underlying shared Pan-Pacific socio-
cultural universalities that allow discussion of a ‘Pacific’ perspective of psychology and
child and adolescent mental health workforce training and development.



2.0. Method

Qualified Pacific psychologists in New Zealand are sparse. While a sample of Pacific
Clinical Psychologists would have been ideal, the sample size would have been less
than five.  Hence inclusion criteria stipulated that participants were Clinical
Psychologists, Clinical Psychologist Interns, had a post-graduate degree in psychology
or were affiliated to the psychology field.

Seventeen potential participants were identified and contacted via a snowball effect of
word-of-mouth via telephone and/or electronic mail. Of the 17 potential participants,
13 participants were contactable at the time of fieldwork. All 13 agreed to participate.
An interview schedule was developed using a structured interview format that
included qualitative and quantitative questions. After confidentiality was explained and
consent given, about half the interviews were carried out face-to-face and half were via
electronic mail (for participant convenience).

Participant narratives were recorded by pen and paper and/or electronically. The data
were analysed using thematic analysis. Common themes were obvious in the data, and
dominant categories emerged.

2.1. Sample characteristics

Due to the small number of specialised Pacific psychologists in New Zealand it is
difficult to maintain anonymity of participants. To protect personal identifiers, only
brief details of sample characteristics will be given.

Participants were recruited from Auckland, Hamilton and Wellington.  Seven
participants self-identified as being of Samoan descent, four of Tongan descent, and
two of Cook Island descent. There were 12 females and one male.

Seven of the 13 participants were clinical psychologists or clinical psychologist interns.
Five had completed postgraduate-level psychology degrees, and one was affiliated to
the psychology field. Two of the 13 participants were currently registered as
psychologists.

Three participants were currently working in a child, adolescent family mental health
specialist service, and four participants had previously worked in this field. The
remaining six participants were working with adults, carrying out research, or
consulting.



3.0.

3.1. Adequacy of child, adolescent and family training in psychology

Participants were asked how they rated the adequacy of their child, adolescent and

Results

family training in psychology (see Figure 1).

Figure
(n=13)

Seven people reported sub-standard training, while six perceived their training as at

1. The Adequacy of Child, Adolescent and Family Training in Psychology

Poor Inadequate Adequate More than
Adequate

least adequate in the area of child, adolescent and family.

Of the

six that reported ‘Adequate’ or ‘More than Adequate’ training experience, the
overarching theme emerging was that psychology placements and vocational
experiences in the area of child and adolescent were superior learning

experiences and more useful than the actual psychology course content:

From the seven people who reported, ‘Poor’ or ‘Inadequate’ training, narratives
highlighted that training was weighted in favour of adults and individuals, and did

| think my training was adequate. Learning the necessities of
working with children, adolescents and families such as group role-
plays and formulating systemically was useful. However, | learnt a
lot more in my child and adolescent placement, working hands-on,
rather than through classes or coursework.

not include enough family and/or cultural factors:

There should be more emphasis on working with the ‘whole family’
and significant others, rather than focusing on just interviewing
children and adolescent. Much of the relevant assessment
information comes from relevant others and families....It is
particularly inadequate when considering culture...The [Psychology]
Department continues to not acknowledge the importance of
Pacific ~ populations and the understanding of their
overrepresentation in mental health statistics.



3.2. Attraction to the child, adolescent and family mental health
workforce

Of the seven people who had worked or are currently working in the child, adolescent
and family mental health field, the two key themes regarding their attraction to
working in the field were:

1) Being given the opportunity to work with young Pacific People in the context
of their families, and

2) A combination of over-representation of Pacific adolescent presenting with
mental health problems and under-representation of Pacific professionals.

The main attraction was working with families, specifically Pacific
families. A young person cannot be seen in isolation from their aiga
[family] and aiga potopoto [extended family], and so on. This is not
just a ‘Pacific’ thing that we see things systemically, this is an
adolescent mental health thing — it just so happens that this
‘western’ psychological approach can be easily adapted to support
Pacific perspectives of mental health. Another attraction was that
child and adolescent mental health field is desperate for professional
Pacific People, and if they’re not, they should be — all they have to
do is look at the stats.

Of the remaining six participants who had never worked in child, adolescent and family
mental health, five reported they would ‘More Likely’ have worked in the field if
they had received more specialist clinical training.

3.3. Barriers that deter

Participants were asked to identify and discuss their perceptions of barriers that would
deter people from working in the child, adolescent and family mental health field. Two
key themes in the narratives were the limited resources, and the lack of support.

3.3.1. Limited resources

Limited resources for a Pacific psychologist in the child, adolescent and family field
were mainly defined as a non-competitive salary compared with other fields, and
was seen as being undervalued culturally:

The salary is not high enough to be competitive with other areas of
expertise that we can work in. Being Pacific should be an added
value on top of being a Psychologist. One rationale being that we
have added stress fitting in to the western paradigm and pressure
from the Pacific community for culturally appropriate service
delivery.... Palagi [White] colleagues immediately look at you every
time a brown face comes along and the onus is on you....Throw in
crisis intervention, high-risk situations, psychotic presentations with



cultural variables such as language barriers and we have situations of
transference and countertransference tested to its limits.

Other limited resources reported included a lack of study rewards, lack of career
incentive, and lack of workforce development opportunities.

3.3.2. Lack of cultural support

Lack of support on a multiplicity of levels — personal (e.g., mentorship), environmental
(e.g., institutionalised racism), and clinical (e.g., supervision) — was reported. Lack of
cultural support and cultural isolation were overarching themes:

When one is the only Pacific psychologist, let alone being the only
Pacific clinician in a service, this can lead to a sense of isolation,
helplessness and hopelessness....Add in lack of self-care because
there is no cultural supervision, mentor, etc., and one is so driven
with the ambition of making a difference, this can potentially make
one’s profession hazardous to one’s health and well being.

3.4. Retention factors

Participants perceived the factors preventing Pacific psychologists from continuing to
work in the child, adolescent and family mental health field as primarily a lack of
acknowledgment of specialist Pacific skills, which was intertwined with a lack of
cultural and financial support and cultural isolation:

In CAMHS there is a lack of defined roles within one’s post. |
remember straddling across teams - yet there was no
acknowledgement that Pacific psychologists bring in different skills,
cultural knowledge and abilities, in addition to psychological training.
This was evident in my same pay rate as another mainstream
trainee psychologist who only had to work in one team, was not
consulted on cultural matters as well as clinical matters, and did not
have as much case load as me.

The lack of cultural support would drive anyone away. You end up
being in too much demand, being the only Pacific clinician or even
mental health worker for miles....I can’t work in isolation.

You need more than one Pacific person in a workplace, there needs
to be recognition of the need to have external supports, even if
they do not appear related to your work, you need flexibility to
respond to family or community needs, and an awareness of all staff
of Pacific communities, not just Pl responsibilities to Pl staff.
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3.5. Training needs and incentives in psychology

Participants were questioned around what training they would like available now, and
what would make training in psychology, particularly in the areas of child, adolescent
and family, more attractive for Pacific people.

3.5.1. Training needs

The major, overriding training need was incorporating cultural [Pacific] training
into the psychology programme — not only to educate non-Pacific but to help Pacific
people apply and adapt western paradigms to help Pacific people and their families:

A Cultural Assessment is extremely important in clinical psychology
yet it is not in any course content | have seen. Government
policies and our own NZPSS ethical guidelines stipulate cultural
safety, not only for Maori, but for Pacific, yet | was never trained in
it....The ironic thing is that the child, adolescent and family
psychological models are the best psychological models to
incorporate Pacific perspectives in to, involving the wider systems,
putting things in context, and not isolating the individual as the
identified patient...it is culturally appropriate to have Pacific
trainers educating us and also to help research the Pacific
psychology arena.

...Non-Pacific in particular need to reach cultural competency —
not just cultural awareness. If they were trained in Pacific mental
health this might have a trickle down effect and take pressure off
our Pacific professionals working in the child and adolescent field.
This training would help Pacific clinicians affirm their approaches to
assessment and therapy.

A common theme was the need for a course that focussed only on child,
adolescent and family mental health. The most reported areas of child, adolescent
and family psychology in which participants would want training were: narrative
therapy, neuropsychology, psychometric testing, parenting and family therapy.
Participants also reported that for Pacific mental health workers, a graduate diploma
or the like specifically designed to up-skill people in the child, adolescent and
family field would be useful.

3.5.2. Training incentives
Perceptions of training incentives for Pacific People were primarily seen as:
1) Financial support, such as scholarships and internship bonding

2) Cultural support, including Pacific mentors, supervisors, trainers, guest
speakers

11



3) Academic support, such as a pro-active Pacific recruitment strategy.

3.6. Workforce development initiatives

Participants were asked to identify and discuss their perceptions of workforce
development initiatives for Pacific psychologists and other mental health workers
already working in the child, adolescent and family mental health field, or that would
attract more Pacific People to the field. The two key themes that emerged were
cultural support and financial support.

3.6.1. Cultural support

Cultural support was reported as a necessity to both retain and recruit Pacific
psychologists as well as other mental health workers to the child, adolescent and
family fields. It was described by participants as cultural responsivity from mental
health services, acknowledgement of specialist Pacific skills, cultural supervision
and mentorship, and facilitation of Pacific support and networking groups:

Cultural support includes responsiveness from the mental health
service, better support from management and decision makers —
having more brown faces on staff, but avoiding tokenism, having
buddy or mentoring programmes, training non-Pacific clinicians in
Pacific mental health, this would help them acknowledge the
difficulties Pacific psychologists face...also being flexible so that Pacific
models of mental health and recovery are incorporated....For
example, having a Fono with the client and their aiga, incorporating
traditional protocols, as opposed to strict CAMHS protocols such as
client in one room, family in the other.

We need initiatives that facilitate contact and networking with other
Pl staff in government and community agencies. There are a number
of Pl networks up and running that are more than willing to support
and guide PI professionals.

3.6.2. Financial support

The most obvious incentive reported in financial support was having more
competitive remuneration packages, particularly in relation to being valued as
Pacific. Other areas seen as useful for financial support were scholarships for up-
skilling, funding to relevant conferences, and payment of mentors, clinical and
cultural supervisors:

...There needs to be acknowledgement that Pacific psychologists
have extra, often invisible skills...and then walk the talk with a pay
scale that is worthwhile for the very few Pacific psychologists that are
around. | am not surprised Pacific clinical psychologists are
disheartened when they finish their training and want to work

12



outside the psychology field, and so the need and gaps in Pl mental
health remains. Recruitment and retention of Pacific psychologists
will need to consider the above mentioned factors.

Not only higher pay but offering opportunities to enable attendance
and presentations in conferences especially relevant Pasifika forums
and similar cultural specific workshops. This will not only promote
the profile of child and adolescent mental health in meeting Pl mental
health needs as per Standard Two of the MHS National Blueprint, but
will also raise morale of Pacific staff in enabling them to put back to
their own communities.

13



4.0. Recommendations

The following recommendations refer to the future of psychology training and
workforce development for Pacific People in the child, adolescent and family mental
health field. A large number of stakeholders and organisations will need to participate
in the delivery of these recommendations but The Werry Centre may be able to
contribute significantly to facilitating this process.

For recruitment and retention of Pacific Peoples in psychology training, courses need
to be culturally responsive and should include (but not be limited to):

\Y4
I\

Financial support in the form of scholarships and/or internship bonding.

+«+ Scholarships should be offered annually to Pacific students enrolled in
post-graduate psychology and/or clinical psychology who undergo their
internship in child and adolescent mental health. The scholarship should
be valued at a minimum of $10,000 per annum for two years and the
second year is conditional upon continuing employment in the child and
adolescent mental health service.

\Y4
I\

Cultural support in the form of Pacific mentors and supervisors should be
provided.

+«+ All Pacific clinical psychology students may apply for a Pacific mentoring
and support award ($1,000 per annum X 3 years) that is used exclusively
for the costs of ongoing support and mentorship, i.e. mentors fee and/or
negotiated expenses (e.g., travel expenses, sharing a meal during mentor
meeting, etc). Although the mentor should be “approved”, mentors
could be chosen by the individual.

\Y4
I\

Academic support in the form of pro-active recruitment.

A Pacific-friendly resource package attracting Pacific students to enrol in
psychology sent to secondary schools.

A Pacific Psychologist contracted to talk/present at secondary school
open/career days.

% Career development workshops for both undergraduate and

postgraduate Pacific psychology students.

For recruitment and retention of Pacific Psychologists working in the child, adolescent
and family field, there needs to be:

¢ An environment of cultural support where culturally responsive policies
are practised, including the up-skilling of non-Pacific staff so that they
are competent in Pacific models of mental health, recovery and well-
being.

14



\Y4
I\

\Y4
I\

+«+ Pacific mental health workshops available for all Pacific and non-Pacific
psychology child and adolescent mental health staff and psychology
students. A Pacific psychologist or psychologists and a cultural Advisor
(with clinical background) to facilitate this.

Cultural support in the form of Pacific mentors and supervisors should
be provided.
«¢+ Pacific clinical psychologists may also apply for a Pacific mentoring and

support award as outlined for students.

Facilitation of nationwide Pacific psychologist child, adolescent and family
networks, as well as funding relevant conference attendance and support
groups.

+«+ This recommendation may be made as a key task for the “Pacific Peoples
Initiative”.

Support for Fono specifically focusing on issues in mental health for
Pacific child and adolescent mental health.

Scholarships provided to Pacific mental health workers in the child,
adolescent and family field to up-skill in clinical competencies.

¢ Pacific mental health workers may also apply for the scholarships as per
psychology training.
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