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INTRODUCTION



Seen and Unseen


Sundays would always mean one thing in my house when I was a kid. Hair-wash day. This ritual is probably one of my earliest memories, me sitting at my mum’s feet whinging as every knot passed through the comb, followed by a generous amount of coconut oil being rubbed into my head and finished off with a nice, neat plait. This precious time with my mum was a mixture of haircare and storytime. Whilst she nourished my little head and stimulated the blood circulation, Mum would share stories about her childhood, memories of how my grandma would do the same thing for her every Sunday back in their pind near Jalandhar, Punjab. A precious time when women caught up, shared worries and connected to their roots. Literally. But one day, after one of my first days of high school, I stormed home and screamed at my mum to never put oil in my hair again.


Earlier that day, I was unpacking textbooks into my locker out of the huge backpack Dad and I bought from Barking market a few weeks earlier. I say huge because it literally felt like a suitcase, the kind of backpack that (as my brother kindly noted) made me look like a Teenage Mutant Ninja Turtle. It even had wheels . . . Anyway, as I neatly arranged my lovely new sticky-back-plastic-covered books in my locker, I could hear a group of girls sniggering behind me. ‘Yeah, she always stinks of curry!’ They were referring to the smell of tarka coming from the blazer that I had left in the kitchen the night before. A smell that no amount of Impulse body spray could mask. ‘And her hair is so greasy, doesn’t she ever wash it!?’ I could feel my cheeks burning with embarrassment. I pretended I couldn’t hear them and decided not to turn around. With a snigger and shove, the girls howled with laughter and walked away. That’s why from that day, and to my mum’s heartbreak, I didn’t want to oil and plait my hair ever again.


The act of oiling hair was a bond formed between generations of brown women. The use of natural vegetable oils to nourish both hair and skin has been documented for over 5,000 years in South Asia. I don’t think it’s a coincidence that in Sanskrit, the word sneha means ‘to oil’ but also ‘to love’ or give affection. It makes complete sense to me now, the loving act of oiling and nourishing yourself. Fast forward to the present day, and it’s become an essential part of my self-care Sunday routine, which I now prefer to call ‘hair-wash-Sunday’.* But why was I so ashamed of something embedded in my culture and roots for such a long time? Is this where I started to internalize some kind of self-hate towards my identity and being a brown girl?


I never recognized my brownness or ‘otherness’ before this point. My family and I grew up in east London, and like anyone who speaks of their hometown fondly, I would say it was a really special place. When my grandad (Babaji) first came to the UK in the early 1960s, he decided to settle in the East End, moving around from Greenwich to Newham and eventually Ilford. I was born in Barking Hospital, something that my husband always reminds me of every time ‘ting from Barking’ comes on the radio. The world that I saw, the world that I knew, felt like Ilford Lane, Southall Broadway or Soho Road. In that bubble, I went to school with kids from all walks of life. I grew up with brown friends, black friends, white friends, Jamaicans, Somalis, Turkish, Bengali and Punjabi, and all kinds of communities – Jewish, Muslim, Sikh, Hindu, you name it. I had Catholic friends and Sunni and Shia friends. White working-class kids ate their packed lunch with brown working-class kids. As a brown girl navigating these spaces, I may have faced some social and cultural barriers which we’ll come back to shortly, but at least I felt part of the world I knew; normal even. This was the London I knew.


But somewhere in the time between childhood and adolescence I began to deny all of the beautiful parts of what make me a brown girl. I looked around for role models to look up to, or for someone who had gone through these struggles before, but other than the women in my family, I couldn’t find any heroes. I started to feel a constant sense of erasure when it came to my lived experiences. Brown female voices and experiences were missing from history books, from positions of power, from the boardrooms and on TV screens – except for the infamous Meera Syal and the Goodness Gracious Me team. Maybe that’s why I became so obsessed with Princess Jasmine when I was little – I had the doll, the lunchbox, the pyjamas, the movie on cassette, the whole shebang! The Middle Eastern representation of her has had scrutiny over the years, and though she wasn’t Punjabi, she was my princess. But did getting married and being saved by Aladdin have to be my only aspiration? If anything, I found Aladdin more relatable. You see, there wasn’t much to work with as a young brown girl . . .


What made being a young brown girl so difficult was the constant messaging that my heritage – who I was and am – was less desirable, fashionable or even legitimate than white Western culture. Eventually, I found myself wanting to deny my own heritage because I was told by society that it had no place here. And with that loss of identity came a lack of self-confidence and self-belief, culminating in me almost losing my entire sense of self. I found myself thinking: where and how do I fit in? I wanted to be white, but I kept thinking ‘what am I up against?’ Eventually, I had a realization: do I even need to fit in?


Brown women are often seen as docile, quiet and passive, thanks to the ‘orientalization’ of Asian women: dehumanized and reduced. More recently, new stereotypes have been added to our list of labels, including bombers or bashful brides. Isn’t it about time that we controlled our narrative and our voice, so that our representation doesn’t just consist of the tropes about victimhood and dowries, degradation and despair? Now, this is not me downplaying violence against women or the much-needed ongoing conversations about forced arranged marriages, FGM, grooming and sexual abuse. But the overreliance on a stereotype means that the only facts we have been given about ourselves have been distorted, causing corruption in what we think we know about ourselves. I felt seen and unseen.


How can we define who we are when we’ve been handed a dictionary full of lies and half-truths? Isn’t it up to us to define who the brown woman is or isn’t, rather than anyone else?


I didn’t want my identity to be defined by how supposedly oppressed I am. Having that as our only label, our only story, just didn’t sit right with me. What about the brown women who have changed history? What about our ancestors who fought in anti-colonial movements, and continuing post-independence groups, battling through struggles around war and militarization, against right-wing fundamentalism and state repression? How about the brown women who lived through partition and displacement, the difficulties of migration and assimilation, and, more recently even, through a worldwide pandemic? All whilst trying to untangle prisms of class, caste, community, religion and gender politics. Bloody hell, brown women are strong. This strength reminds us that daring to speak, daring to fight, daring to even exist in a system not designed for you is an act of resistance in itself. Every day, brown women are resisting, challenging and thriving. But where are their stories? Where are the ordinary stories of the daughters and granddaughters, women like us? How about the brown women who inspired me and helped me love who I am, many of whom you’ll find in this book?


I’m tired of seeing brown girls typically positioned as ‘between two cultures’, stuck between Eastern culture and Western culture, and oppressed. I think that picture is just too simplistic. Where are the nuances? What about the brown women who are challenging the status quo? What about being a brown woman with mental health problems? What about being a brown woman and gay? What about being a brown woman and disabled? What about being a brown woman and single? What about being a brown woman in the workplace? Which brown women are already challenging these existing tropes, switching up the narrative but staying connected to their brown identity?


Sometimes I still feel confused about all the layers, dimensions and intersectionality that come with being a youngBritish-Punjabi-Sikh-Woman-Feminist-Daughter-Wife-Writer-Poet-Teacher, and everything else that comes with those titles. I feel confused by this ongoing metamorphosis, code-switching and people-pleasing. Can you be a brown feminist without rejecting your own culture and fitting into what Western feminist standards dictate? How do you remain true to who you are while trying to navigate a white, male-dominated workspace? Why are brown girls the second-highest performing group of students in the country, yet this isn’t reflected in wider institutions? Why, during my years as a teacher, have I seen that brown girls consistently have very low self-confidence and are the least likely to put their hands up in class? Are we the biggest victims of imposter syndrome? How do we manage our daily angst, anger and embarrassment, while balancing it with our happiness, humour and joy? How do we unlearn the messages we have internalized about ourselves? How do we change the conversation in an empowering way? How can we fight back with wisdom, writing and art?


In the advent of fourth-wave feminism, a new era of feminism defined by empowerment, equity, and inclusivity, we’ve seen brown women in the diaspora starting to find their voice and tell their own story. We’re showing we have our place here. And in this fourth feminist wave, I don’t want brown women to be left as just a footnote. We need to remind ourselves that we can be feminists without rejecting our culture and identity. The danger of white feminism stems from what can be disguised as allyship in the woman’s struggle, actually just putting us down for our ‘oppressive cultures and faiths’. Real feminist allies, whatever their colour, take the time to listen to us, our experiences, our truths, from our own voices – not speak for us. Not gaslight. Not pigeonhole.


It’s here that I would like to emphasize that identifying as a brown woman can mean a number of things. When I say ‘brown women’, I mean all women, inclusive of those who identify as such or are gender non-binary. I may use the terms ‘brown’ and ‘South Asian’ interchangeably in the book, but I think I prefer brown. But with all these terms, labels, names and phrases, they will change with the context of the time, they will change when the communities those names belong to speak more of their truths. The collections of stories, evidence and themes covered in this book will hopefully reflect some of the realities of those in the diaspora, like the UK, USA, Canada and Australia, that come from ‘South Asia’. The heterogeneous, diverse region includes Bangladesh, India, Pakistan and Sri Lanka, but I’ve tried to be inclusive of those from cross-cutting countries with similar faiths and religions, such as Nepal and Afghanistan. We’ll also hear some brown women from other diasporic countries such as Mauritius, Kenya and Uganda. I also recognize and emphasize that this is not one homogenous group. We all have different faiths and beliefs, languages and cultural traditions, interwoven with varying issues of class and caste privilege. But I have tried my best to start unpacking some of the experiences and questions that arise whilst navigating the world in a brown woman’s body. Questions like – how can we support and equip brown women with the confidence and tools they need to navigate the difficulties which come with an intersectional identity? I will be exploring key issues such as the home, the media, the workplace, education, mental health, culture, confidence and the body. And we’ll see how the digital age has helped these women own their own voices and dictate how their stories are told and how they want to be seen by the world. But we’ll dive into that a bit more in Chapter 9.


I recently saw a great image on Instagram by a young Bengali cartoonist called Deya. The picture described the three stages of what she called the ‘Diaspora Cultural Journey’ that many of us young third- or second-gen brown folk go through in the diaspora. In the first phase of our lives, in early childhood, we love our culture. But as we move into phase two, often in our teenage years, there are times where we deny our culture, our roots, our faith, our families. Then, as we enter into our twenties and thirties, we begin to move into stage three, and start to question who we really are, where we belong, and wonder whether it’s too late to learn? In the final part of the cultural journey, we begin to recognize our heritage is actually full of treasures, and one day even hope to pass them on. Hopefully, this book will help with the final part of this trajectory and consciousness-raising, and reassure brown women that they are not alone in thoughts, feelings and anxieties.


I can only hope that this book tells the story of struggle, resilience and, most importantly, achievement. When I was younger, I always wished there was a guidebook on how to deal with growing up brown, female, marginalized and opinionated, but there was no blueprint at the time. So, I’ve collated stories, advice and support from brown women who have gone before with a clear sense of realism and optimism. The interviews which will help answer some of the questions above will come from brown women who have thrived despite all the odds, from authors to politicians, artists to students, aunties to grandmothers. It is paramount that their stories and life lessons are recorded, noted and passed on, so future brown girls feel armed and equipped to take on the world. By hearing the stories of inspirational brown women from across the UK and the diaspora, my hope is that this book will empower brown women to take the wheel, and help others understand the issues facing brown women.


The future – in this political climate, at least – can feel pretty bleak. There are certain world leaders telling women of colour to ‘go back home’, and others saying Muslim women wearing burqas ‘look like letterboxes’. We’re seeing cuts to vital public services. We’re seeing the language of white supremacy, Islamophobia and Hindutva becoming predominant in public spaces and online. All these things directly impact brown women. But for all the hate, confusion and loneliness the world might have to offer, you will find an equal amount of solidarity with your brown sisters along the way – from your family, your local community, the digital world and, hopefully, this book.












CHAPTER 1


BROWN AND DOWN


Rethinking Mental Health


eventually, i shut myself down like a computer


reboot 


reboot 


reboot 


black screens and flickers 


sitting inside a haunted house, living with ghosts inside my chest


but no one can see them, so no one believed me 


no one believed me 


so i had to perform my own invasive surgery 


open up my chest and remove the disease 


i saved me 


now it’s time for recovery 


recovery











 


 


 


‘Am I dying?’ I thought, as I sat on the bathroom floor, hugging my knees to my chest and clutching on to the sleeves of my hoody. ‘Is this a heart attack?’ I was only twelve at the time, and this was the closest comparison I could make to what was happening to my body. My heart felt like it was about to burst out of my chest, my body was consumed by cold sweats. I could barely breathe. It felt like a plastic bag had been wrapped around my head, with just enough space to inhale. My lips were salty with tears. Eventually, I sensed my fingertips begin to numb, and I felt paralysed. I later learnt that this was the first of the many panic attacks to come. Many of them took place on bathroom floors and in cubicles like this, behind locked doors where no one could see or hear me. They have all become a bit of a blur, but the worst ones have indelibly tattooed themselves into my memory. Have you ever heard that old saying ‘smell is the last memory to go’? Well, I still remember the smell of bleach. Or maybe it wasn’t so much the smell, but the number of times I stared at the bottle for a little longer than I should, contemplating . . . Wanting it all to be over.


For years, I never told a soul about anything I was going through. And that’s because I had always heard such negative labels given to brown folk suffering from mental health issues. The ongoing stigma forced me to remain closed off, and the fear of being ostracized forced me to silence the suffering caused by my anxiety attacks and depression. I heard that people with depression have bad karam, meaning bad karma, and some brown cultures put this down to having made mistakes in a previous life. That meant that the pain and suffering were deserved. I’d also heard that people – or should I say, women – with depression could never get married. No one is gonna accept a crazy brown bride, I was told! I started to believe – and accept – that people with depression or mental health problems bring shame on the family.


With no one to speak to and no outlet for my emotions, I turned to my favourite place for some much-needed comfort – I turned to books. But none of the stories looked like mine or sounded like mine, and that just made me feel even more alone . . . So, at the age of thirteen, I started writing my own story, I started turning the chaos in my mind into something beautiful. I opened up my maroon, leather-bound journal (which I still have!) and started writing down everything I was thinking and feeling, the things I’d experienced in my childhood, the bullying going on at school, how afraid I was of the world. Every time I felt triggered, and all those scary thoughts echoed in my head, I turned to the pen and to poetry. For a long, long time, this was my only form of therapy.


But the loneliness had such a detrimental effect on my self-confidence. I would never put my hand up in class, even though I knew the answers. I was a smart kid and did exceptionally well in all my exams, As and A*s across the board, so outwardly, people always assumed there was nothing wrong with me. I seemed fine, but really that was down to my good ol’ friend, high functioning anxiety. Sometimes I wonder if I could have pushed myself more if I hadn’t hated myself so much . . . When I was at university, and after a nasty abusive relationship, I fell into my darkest period of depression, and this was when I remember my self-esteem being at an all-time low. I didn’t want to look at myself in the mirror. I couldn’t make eye contact with people. I was falling into that abyss that those who have suffered from depression will know all too well. There were days when I wouldn’t even leave my bed, let alone my house. So I turned to poetry again – the only thing that made me feel like I had some power inside of me – until I finally decided to seek more help.


Fast forward to a couple of years later in 2017, and there I was, sharing my mental health story on a TEDx stage at the Sadler’s Wells Theatre in Angel, in front of 1,200 strangers. I told them how poetry had saved my life. For someone who had been silent for so long this seemed bat shit crazy, I know! But I was so tired of burying so many skeletons inside of me in order to feel alive again, and I knew if poetry and writing helped save me, it could save someone else. In my talk, I questioned why we, in our brown communities, have equated strength with silence. What terrifies me, and what I wanted us to ask, is why is this still the case? Because having anxiety or depression can feel like one of the loneliest feelings in the world. I wonder how many brown girls just like me are sitting on bathroom floors with a never-ending chain of worries catastrophizing in their heads right at this very moment . . .


I appreciate that this might be a heavy chapter to start this book. But I think it’s important that we begin from this open, honest and vulnerable place. To allow ourselves to be seen, really seen. Knowing our own darkness in order to find light. And it’s from this place of vulnerability that we can start to find courage, to find progress. To find healing.



The last taboo



Before we dive into some of the data and statistics on brown women’s mental health – limited as they are – we need to remember to re-emphasize that brown folk are not a homogenous group. So depending on their class, race, gender and sexuality, their mental health experiences will be different. There are different levels of education and wealth which affect brown women in different ways. For some women, the reasons for their mental health issues may relate to bereavement, bullying, neglect, domestic violence and emotional, physical or sexual abuse, while for others, it may be none or all of these things. There are varying states of acceptance across all ‘South Asian’ groups. There is no single brown mental health experience, but this chapter will try to outline as many of these voices as possible. I’ll be looking into a range of mental health areas, such as intergenerational trauma, postnatal depression, eating disorders and, crucially, how we can find ways to heal.


Where do we even start with something that is not meant to exist in our culture? Mental health problems are not meant to hold any space within us, and if they do, we do not admit them out loud. But they do hold space within us, and the more we bottle them up, the more likely they are to explode. We all grew up with stories about that auntie down the road who never got married because she was depressed, or how so-and-so’s daughter never leaves the house because she’s pagal. When I spoke to Poorna Bell, journalist and author of Chase the Rainbow, she explained that ‘these examples are usually used as the bogeyman of what happens to you when you have a mental illness.’ Once that label has been attached to someone, many believe it can never be removed. We’ve seen and heard words like izzat and sharam passed down from generation to generation, sometimes with different nuances, but always with the same pain. But it’s time that we, as the young generation of brown women, attempt to navigate our wellbeing and change the discourse about our mental health with autonomy, and it’s vital that we actively participate in that change.


The existing, and very inadequate data, suggests that the prevalence of common mental disorders such as anxiety and depression is twice as likely in brown women than their white counterparts, at a shocking 63.5 per cent.1 The same applies to more complex mental health needs. According to Professor Dinesh Bhugra, mental health and diversity specialist at the Institute of Psychiatry at King’s College London, ‘we know that rates of attempted suicide among South Asian women are two and a half times more than white women, and the 18–24 age group is particularly vulnerable.’ Studies have also found that if brown women try to seek treatment, they are often over-prescribed medication such as antidepressants, benzodiazepines, sedatives, antipsychotics, and mood stabilizers. This, alongside several other barriers that we shall unpack later, often stops brown women from accessing the mental health support they might need. But before brown women even arrive at this point in their mental health journey, what’s been stopping them from seeking help? Have they been fighting a number of wars already, arising from cultural, familial and religious expectations?


The ingrained acceptance of secrecy has become more and more dangerous. Asian women have been taught to have self-control and restraint when it comes to darker emotions. An outward expression of such feelings is seen as a poor reflection on the individual and her family. A lot of this is attributed to misunderstandings and misconceptions about mental health. There is an association with black magic, bad karma, the will of God or even bad parenting. These stigma-ridden slurs are often combined with intergenerational conflict for brown women, with older generations having their own views on mental health and younger generations having very different interpretations. Alongside wider cultural viewpoints, there are often faith-specific reasons given, which could include Hindu beliefs in karma that suggest an individual’s present circumstances are a consequence of past choices and actions. Or within the Muslim community, mental ill health can be attributed to the evil eye, magic, or Jinn possession. Geography also plays a role in this. Because certain cultural groups frequently settle in the same area and the community is tight-knit, there is a fear about news travelling fast. People don’t often realize that this ongoing stigma affects us all, from grandmothers with dementia all the way down to granddaughters with anxiety disorders. Regardless of age, each generational group has had to carry the burden of emotional distress as a result.


In Diljeet Bhachu’s poem ‘Shorts’, featured in The Colour of Madness, she says, ‘talking: my family knows how to talk. We talk a lot. But we don’t know how to talk.’ For a community that loves to talk, we find it hard to ask the hard questions, the real questions. It’s about time we started having those awkward dinner table conversations.* We should be able to naturally discuss emotions and mental health around the dinner table because they are natural. Often, we’re left to make sense of what our mind is doing entirely on our own, and after all that, we’re expected to keep quiet and carry on. But this is costing too many lives. I say, no more.


Depression is often seen as a ‘white or Western problem’. Even though there are areas of the mental health conversation dominated by whiteness, the associated pain and emotions are obviously not owned by one race. It’s often a mistaken belief that most South Asian communities have no direct word for depression or mental health, but some words are seen to be synonymous with it. In Hindi, Urdu and Punjabi you’ll find words like udaas, to be sad or going through difficulty, or mansik sayat. In Gujarati, there is the word hatasa, meaning frustration. Bengali and Arabic also have vocabulary very similar to the term depression: bis.annatā and kaba. The importance here isn’t so much that there isn’t a direct translation with the English language – in fact, there doesn’t need to be. Our tongues don’t need to mould to a Western vocabulary in order to translate our cultural values or beliefs. Some Western concepts have little value to us. Many Western definitions of wellbeing don’t acknowledge the holistic interconnection between physical health, social and family wellbeing and spiritual wellbeing, as many South Asian cultures do.2 However, our tongues do need to start talking about how we feel. We do need to move away from using the stigmatized terms, like pagal, which I’ve heard being used to describe anything from mania to dementia!


Language is important. Words hold weight and meaning, so it’s important we use them wisely within our homes and our families to help us change the narrative around mental health in our communities. This conversation will only get more comfortable with time. Charities such as SOCH Mental Health are directly tackling the conversation taboo within South Asian communities. In Hindi, Urdu and Punjabi, SOCH (ਸੋਚ) means ‘to think’ or ‘a thought’. The charity was set up by two community mental health nurses, Jasmeet Chagger and Maneet Chahal, who passionately believe that the way to combat the stigma surrounding mental health is to change how our communities ‘think’ about mental health.


A damaging inheritance


There has been a lot of discussion around the impact that intergenerational trauma may have on the current generation of young brown women. The first conversations around the trans-generational transmission of trauma took place in the 1960s when research began into the impact of Holocaust trauma on children and then grandchildren of survivors. The study found that there was an increased vulnerability to psychological distress and post-traumatic stress disorder (PTSD) even in the second generation.3 The transmission of this trauma is obviously unintentional, often without awareness of the original traumatic event’s contribution. Unlike other inherited conditions, ancestral trauma is not caused by mutations to the genetic code itself. I’m not going to give you a lesson on epigenetics, but what we do need to understand from current scientific research is that events in someone’s life can change how their DNA is expressed and that change can, in fact, be passed on to the next generation. That means the genes are modified without changing the DNA code itself.4


This theory is yet to be thoroughly analysed for the South Asian community. Still, considering our very recent history of British colonialism, war, genocide, famine, partition and even natural disasters, combined with government policies on immigration and systemic racism, it is only reasonable to suggest that we, as second and third generations, may be ‘holding’ some of our parents’ and grandparents’ pain within us. Often, during traumatic moments in history, it is women who have paid the highest price through gender-specific acts such as trafficking, kidnapping and rape, or what the UN calls ‘weapons of war’. When I spoke with Dr Rima Lamba, the Clinical Director and Founder of the Blue River Psychology clinic, she even suggested that ‘repeated, interpersonal, relational, and complex traumas can alter our sense of safety when it comes to our bodies, relationships, and the outer world.’ She went on to state that ‘we pass on our sense of feeling unsafe through how we relate to our children.’


I fully appreciate that our parents and grandparents may never have had the chance to fully heal. All their past pains and difficulties were then interwoven with immigrating to a whole new country and setting a foundation for our existence. This can often lead to parenting from a place of fear, rather than from a place of comfort. When the only priority in parenting is to survive, then how can we thrive? Psychoanalyst and professor M. Gerard Fromm writes that ‘what human beings cannot contain of their experience – what has been traumatically overwhelming, unbearable, unthinkable – falls out of social discourse, but very often on to and into the next generation as an affective sensitivity or a chaotic urgency.’5 Are we now the generation to break the cycle, the never-ending trickle of trauma that has seeped into our bloodlines? Are we now the generation of healing, so that our daughters and our granddaughters will get to live outside of this kind of pain? As things currently stand, there are still no guidelines on how support and treatment can be provided to South Asian women who will be sensitive to all this. That being said, many of the mental health services fall short of culturally sensitive, culturally informed and historically mindful advice. Even if brown women do have some success in accessing services, they’re often inappropriate to their needs.


I remember when I eventually sought out counselling during university to combat my ongoing anxiety and depression, I was offloading childhood traumas, my history of being bullied in school and current young adolescent stresses. The therapist, a white woman in her late forties, completely misread all my verbal and non-verbal cues. She suggested I ‘move out from home’, become more ‘independent’ and ‘stand up’ to my family. She was completely unaware of how close-knit Punjabi families are and how their love for me and my love for them was very much a part of my decision-making process. I felt so misunderstood and, if anything, more depressed. I felt both invisible and hypervisible, distorted and unseen. It was unfortunate that my first encounter with a therapist, after being reluctant to find help for so long, was this disappointing and confusing. Over time, I realized how frequently this ‘white lens’ was applied in therapy. Brown women have found that mental health service providers hold an unconscious bias, automatically viewing Asian cultures as repressive, and therefore assume the treatment of depression was to be found in the adoption of a more Western lifestyle. But this can be even more harmful to the individual, who is made to feel they need to strip parts of their identity. This mistrust towards mainstream mental health services is then further amplified for many minority groups by over-prescribing medication and, for more extreme cases, even involuntary sectioning under the Mental Health Act (1983).


Reflecting on my first therapist’s suggestion of ‘independence’, I often think about how gendered discourses of independence overlay with racialized ones. Studies have shown that service providers see South Asian women as passive and with less autonomy. That’s why phrases such as those I heard are also an implicit message to ‘leave your oppressive culture’, stemming from a lack of understanding of that culture. This, in fact, excludes brown women from a range of provisions such as adequate counselling with a strong client–therapist fit. There’s a tendency for brown women to feel they need to put on an act when accessing mental health services, feeling like they need to step closer to whiteness. The inadequacy of mental health services, at all levels, goes hand in hand with broader race inequalities in society. Guilaine Kinouani, a radical psychologist, equality consultant and founder of Race Reflections, has stated that ‘psychiatric units look too much like inner cities, poorly designed; chaotic, full of despair and of people of colour with slumped shoulders and vacant gaze. Always, such structures provide a microcosm of violence, inequalities, injustices and abuses of power that exist at macro-level.’6


Fitting the image


Throughout their lives, Asian women are one of the high-risk groups for mental health illnesses, especially for postnatal depression. Brown women with postnatal depression frequently report feeling ashamed when receiving their diagnosis. They feel it will reflect poorly on their abilities as a mother and even more negatively on their family’s reputation. Of course, these expectations could apply to all new mums, but brown women face an additional pressure from their in-laws, parents and society to have children immediately after their marriage (the aunties are still on my case!). New mums may then feel that it’s a failure to admit that they are struggling, especially to families excited about welcoming a child. Lawyer and business owner Sabrina Kumar suffered from both prenatal and postnatal depression. She told me how this pressure from wider family members ‘makes you question your self-worth, understanding and ability to be a “good” mother because every action is questioned.’ She went on to say, ‘People assume if you look and sound presentable, then you must be fine. It took me two years after my son’s birth to realize I was engulfed in postnatal depression and guilt.’


On 27 July 2020, Nima Bhakta, a young mum from California, tragically died by suicide. Nima had been suffering from postnatal depression, and before she died, she wrote, ‘It was something you guys wouldn’t understand because the Indian society does not fully understand postpartum depression.’ Nima’s death sent shock waves through social media, triggering the hashtag #BreakTheStigma4Nima. The campaign encouraged South Asian mums across the globe to share their stories and reminded us all that we should not have to suffer in silence. Broader issues like the lack of funding in postnatal care also mean that Asian women face fragmented and irregular support from antenatal care to birth and postnatal, hurried through a system which counted them more as a number than as a person with specific care needs. The whole process can feel gruelling, but as we will see later on in the chapter, it doesn’t have to be a lonely one.


It isn’t only in motherhood that these issues are exacerbated for brown women through lack of appropriate support, funding and research. The same goes for brown girls suffering from eating disorders, including anorexia, bulimia and binge eating. A YouGov poll commissioned by Beat (formerly Eating Disorders Association) found that nearly 4 in 10 (39%) people believed eating disorders were more common amongst white people than other ethnicities, despite clinical research confirming that eating disorders are just as common or even more common among the brown community. Ballari, who suffers from anorexia and bulimia, told Beat that her mixed-race South Asian ethnicity played a large role in her illness. She said, ‘My father spent a lot of time learning you do not need to be a white, privileged teenage girl to have an eating disorder.’ Ballari added, ‘The harsh reality is eating disorders do not discriminate.’ There is a vital lack of education and awareness about eating disorders within the South Asian community as a whole, but what makes this particular issue even more problematic is our unhealthy obsession with thinness and losing weight. This is most likely where many body-image distortions stem from.


I know that food is a massive part of any culture, and brown communities are no different. Any large family gathering is usually accompanied by a big enough spread to feed a small village. But our relationship with food and body image is where the problem lies. We’re encouraged to learn how to cook, socialize, and eat – but not too much for women because there will be plenty of auntie eyes watching. The ideal of curvy, full-bodied female figures, which were once a sign of beauty and prosperity in South Asia, has now moved towards a slim figure in the last decade. Combine the auntie pressure* with standard peer pressure, pictures of thin celebrities – Bollywood and Western – splashed across every social media channel and it becomes consistent fat-shaming. You get a toxic mix. The obsession with brown girls needing to be ‘slim and trim’, in the words of Sima Taparia from the Netflix series Indian Matchmaking, can prime individuals to develop disordered eating habits and behaviours. There may even be pressure from partners and husbands.


For a long time, mostly when my depression was at its worst, I had a really unhealthy relationship with my body. I would associate thinness with eating less, and at times where I felt I had no autonomy in my life, I thought that food was the only thing I could control. Like almost all young women, whatever their race or colour, when I was complimented on my thinness, I accepted it as validation. I had to ignore other people’s opinions, especially from the aunties . . . ‘Boys like thin girls’, I would hear, as I went for a second helping of barfi. What this tells young women is that their bodies are solely made for the pleasure and desire of men. Well, forget that. I wanted to have my slice of cake and eat it too. I started training in kickboxing over six years ago, and rather than focusing on losing weight, I focused on making my body and mind feel stronger. It took many years to unlearn the toxic behaviour reinforced by the media, by aunties and by myself. I had to form a new relationship with my body, one that was focused on self-care, acceptance and health, rather than size. And definitely not based on what a man wants.


There has been so much conversation about the self-worth and wellbeing of women as a whole, which does not take into account how particularly destructive patriarchy can be for brown women. The ongoing expectations are particularly strong for brown women to focus their entire life’s worth on being a tripartite woman – a mother, a wife and daughter-in-law. Even without the threat of mental health issues, this pressure can be exhausting. The expectation and need to people-please and sacrifice our own desires seems particularly inherent in our culture.


This is something Poorna noted when I spoke to her. ‘We seem to be pleasing other people to the detriment of our own mental health, whether that’s the amount of stress that you’re under, the obligations that you’re taking on or the amount of sleep that you’re sacrificing. This idea, specifically as South Asian women, that you have to sacrifice everything for the betterment and comfort of other people is something that is drummed into us from a very young age. It’s not all bad, because I understand that doing things for your community, friends and family is a noble effort, but all too often we are told to do this at great sacrifice to ourselves, and we’re never taught that we need to be looking after ourselves and making sure we’re OK before we take care of other people.’


Patriarchy punishes us all


Fathers, husbands, brothers, sons – all men have a role to play here too. Research conducted by Time to Change, a charity that I’m proudly an ambassador for, also highlighted the role that men play in either allowing or restricting access to formal support for women with mental health problems. This dependence on male support can leave many women, already hindered by the community’s social norms around mental health problems, even more isolated and without the means to recover.7


But what I wish I could show the world is that this type of toxic masculinity and patriarchy isn’t just impacting brown women but also impacting brown men too. These attitudes are the same motivators that encourage brown men to be raised as stoic and strong. It’s the same reason men are told not to express their emotions and not to cry. I believe the ‘golden child’ syndrome also has a role to play here. Because of the ongoing preference for sons in our community, boys are often put on a pedestal and, as we know, get spoilt rotten. While on the other hand, brown girls are seen and openly talked about as a burden, and we’ll explore how damaging this is to a young girl’s self-worth in Chapter 8. For brown boys, what also comes with this pedestal is the duty to carry on the family name and take responsibility for looking after the family later on in life. Soon there are bills to pay, mouths to feed and shoes to fill. And we know this can be tough. Maybe this gets stressful? Maybe they feel ill-equipped? Maybe they just need a shoulder to cry on? But we have told boys throughout their lives that those tears are out of place.


I’ve seen personally how this forces men to stay bottled up, and rather than being able to express their emotions in healthy ways, prompts them to turn to other outlets such as drugs, alcohol and other forms of addiction. For some men, the burden might be too much to bear. The statistics are harrowing, with men making up 75 per cent of suicides in the UK. In fact, suicide is still the single biggest killer of men under the age of forty-five.8 I have even heard families describing the loss of male family members to suicide as a ‘brain attack’ because they were so reluctant to discuss the reality of the mental health struggles they may have faced. So, if this culture of toxic masculinity, patriarchy and stigma is destroying both brown men and women in our communities, why the hell are we allowing it to continue?


Another aspect that can’t be ignored within this conversation around mental health is how, even now, non-heterosexual relationships and gender non-conformity have been pathologized by the brown community. The irony here is that South Asia has a long history of accepting non-heterosexual relationships, gender non-binaries and of exploring sexuality. It was Section 377 of the Indian Penal Code that criminalized homosexuality as a result of British colonial law. Thankfully it was revoked in 2018. In 1871, the British also criminalized hijras, who were widely accepted amongst brown folk. Since 2014, hijras have been officially and legally recognized as a third gender. But still, we know that there are significant barriers stopping our LGBTQ+ community speaking openly about their real mental health needs. Imagine feeling like a minority within a minority. As Priyanka Meenakshi, writer and artist for Gal-Dem and Consented, shared in the Colour of Madness, ‘as a brown gender non-conforming lesbian under capitalism, simply living in the world is violent’. One of the leading voices in this space is my good friend, Sanah Ahsan. Sanah is a queer, Muslim Pakistani woman, who recently qualified as a clinical psychologist. She was also a reporter for Channel 4’s Young, British and Depressed. Sanah describes how she felt that she grew up with ‘internalized messages shoved down my throat . . . Too queer to be Muslim, and too Muslim to be queer’, that led her to a near-fatal overdose over ten years ago. Thankfully, Sanah is now healthy and thriving and is currently working on her thesis on whiteness in clinical psychology and higher education. She is using her platform to make sure brown queer voices are not ignored in the mental health conversation.


Keeping it in the family


During the time of writing this book, I became a carer for my grandma-in-law, and it made me realize that with a rapidly growing South Asian elderly population, soon there will be an increasing concern for both carers and those in need of care. According to data from World Population Prospect, by 2050, 1 in 6 people in the world will be over sixty-five.9 Caring for a person with chronic illness or mental health needs exerts a huge psychological, physical and emotional toll. And I’ve seen first-hand how hard it is to do alone. As the old saying goes, it can take a village. It can also be a very isolating experience. Artist and producer Dawinder Bansal became a young carer at the age of eleven when her mum was diagnosed with a mental illness. Dawinder told me how ‘being a carer is a serious business. It is paying full and proper attention to their habits, changes in behaviour, new ailments . . . It’s about being responsible for the mental and physical wellbeing, and often, the wellbeing of a carer is not last on the list. It’s simply not even on the list.’


It’s pretty common within brown families for an individual to look after an unwell family member on their own, viewing care as less of a necessity and more as an opportunity to reciprocate familial support. Dawinder said, ‘As someone who has been a carer for thirty years, I don’t regret caring for my mother. Not one bit. It is an honour and a blessing to look after my loving and kind mother who gave me life.’ Although this is great and much to be applauded, much of this responsibility inevitably falls on the brown woman. BBC broadcaster and producer Amrit Matharu also became a carer for her grandparents at a young age. She tells me: ‘Caring can be a heavy responsibility, but as a child, I didn’t realize it was like that. They were just things I felt I was expected to do as a good daughter or granddaughter – this is quite a common thing I felt in an Asian household. I have very vivid memories of taking my grandparents to the doctors and acting as their translator. I do have some fun memories of this, though, like when my grandma misinterpreted a doctor’s question about “alcohol” as fizzy drinks! It was the running joke in the family for a while.’


A stigma still exists for the carer who might want to look at palliative care for their relative. This stigma often causes the carer to be reluctant to ask for help for the individual’s mental health needs and their own. But we shouldn’t be ashamed or afraid to ask for help. Manisha Tailor MBE is a former primary school teacher turned entrepreneur, who launched a company that uses football and education to help those with mental health problems integrate within our society. At the age of eighteen, her twin was diagnosed with schizophrenia and sectioned under the Mental Health Act (1983), as a consequence of long-term torment and bullying, resulting in Manisha becoming a young carer. She told me: ‘In the early years of my brother’s condition, as a family, we had many smirks and the turning of noses from those in our community, including relatives. It was a challenging time – people just did not understand how to act or behave when they saw my brother.’ She went on to explain how her brother’s condition and her role as a carer required her family to ‘build resilience in the face of others . . . It was horrible for my mum to hear comments such as “who will want to marry your daughter now?”’ Sadly, brown folk still love to label and shun entire families in situations like this. But this hasn’t stopped Manisha. Her advocacy work through football has been a creative way of breaking the stigma and highlighting carers and their families’ needs.


However, there is still a lot more work to be done to make sure that we are supporting the mental health needs of both the carer and the individual requiring care. Since understanding the effects that caring has had on her mental and physical health, Amrit tells me how important it was to stay aware of what her body and mind were telling her. ‘I realized that if I wasn’t looking after myself, I couldn’t look after others. So, taking time out for myself became so important. It can be easy to forget when you have so much going on and people to look after, so I am still learning how to do this [. . .] More importantly I began talking about what is happening in my personal life to friends and at times with my workplace. Sometimes you can feel embarrassed or shy to tell people what you’re dealing with, but I realized that they can’t help you as they will think everything is fine if they don’t know. Since doing this, I’ve had a lot of support, and it’s actually really comforting having people send you kind messages and knowing others care for you too.’



A seismic shift



With all these overlapping aspects within the mental health conversation and so many areas to improve for brown women, the mission might seem overwhelming. Impossible even. I felt this way for a long time: disheartened, alone and with no sign of light at the end of the tunnel. Yet I think there is a shift happening, a really big shift that will change how we speak about mental health in our homes, our communities, and, most importantly, in our own heads. And it’s important that we all take part in the movement.


One of the first steps needs to be towards a communal sense of healing. Healing will only come about properly when influenced by a collective community discourse. We cannot do this alone. For me, this collective sense of healing had to start at home, something I’d been putting off for years . . . One day, on an average Monday afternoon in 2017, as I sat there marking some GCSE practice papers just before heading out to a poetry gig, I saw an email pop up in my inbox. I’d been invited to do a TED talk on how I’d been using creative expression and writing to support my mental health journey. I thought it was amazing that only after a year of performing and sharing my work online did I get these incredible requests. So I took the ‘say yes and figure out the rest later’ approach, and I began the painstaking yet healing task of writing my talk, entitled ‘How Poetry Saved My Life’. But I realized that if I was really going to deliver this talk to my biggest audience yet, and with its potential to reach TED’s global audience, it was about time that I spoke to my parents about my anxiety for the very first time. It was the first of many conversations my family and I had about mental health, and I instantly felt such a weight had been lifted. They, of course, had a lot of questions. But there were no stigma-ridden slurs, no judgement – just a sense of healing . . . My mum suffers from serious claustrophobia. When I explained to her that this was actually a type of anxiety disorder and that my anxiety attacks feel very similar, she found it easier to empathize. I had a very similar conversation with my mother-in-law after I got married. I wanted to start our relationship from an honest place. So we had a frank discussion about anxiety, my triggers, and what support I needed during my low days. Poorna tells me she’s also been able to have more of these open and frank conversations with her parents. ‘Rather than things coming out a few months down the line, or in some cases a few years down the line (which is what makes a lot of families dysfunctional), it means we’re dealing with our baggage as and when it unfolds. It’s not always perfect, but it allows us to communicate what we need from each other.’


Through all of these very tough conversations, I’m adamant that a change in our language as a community could lead to a huge shift in our current generation, which could result in healthier and more holistic outcomes for brown women and, by extension, the whole community. So, for example, projects like Taraki, founded by Shuranjeet Singh, are working with Punjabi communities to reshape mental health approaches. Taraki, a verb found in Urdu, Punjabi and Hindi, means ‘to progress’ – to develop, to move towards an improved or more developed state. One of their mission statements is to co-develop and implement ‘projects which improve mental health awareness within Punjabi communities through dialogue and community engagement’. Hopefully, this community-led approach could lead to more participatory research to gather the data behind our mental health needs. The community discourse and data can then be used within mental health awareness campaigning to include the brown voice. For example, helping to inform awareness-raising campaigns by targeting them with the information needs of specific groups, or tailoring them in a way that is culturally sensitive.10


As Poorna beautifully put it, ‘By talking, we can create a space for people going through something similar, to reach out before it’s too late . . . That is the spirit of community and a key path to prevention.’


These types of community spaces will make a significant impact on healing our intergenerational trauma too. Through talking, through sharing and through learning, we can slowly unpack all the baggage we have been carrying with us for decades. In his book It Didn’t Start with You (such a fitting title!), Mark Wolynn discusses how inherited family trauma shapes who we are and how breaking the cycle requires tuning into and giving space to those ancestral stories in order to heal. This is why education about our history and identity, not only in schools but also in our homes and communities, can go a long way. Understanding our history is key to unlocking our healing.


This learning and unlearning would also have an additional  benefit. There’s been research since the 1980s into how a sense of strong identity can have a beneficial impact on our mental wellbeing and self-worth. By understanding our recent histories, especially those of our parents and grandparents, we will develop a stronger sense of who we are, we’ll feel a sense of uniqueness, competency and more in control of our narrative.11 Community spaces, both online and face-to-face, could be the perfect place to explore this. We know that there are many areas to repair within the South Asian diaspora, but we are the generation that are starting to heal. By learning and understanding our recent histories, we are doing the inner work needed. Perhaps we’ll even be able to release our children from lugging these traumas with them into their future. Perhaps we can liberate them from the generational chain.


Satveer Nijjar, a winner of Most Inspirational Person of the Year MBCC 2018 and founder of Attention Seekers, an accredited self-harm awareness course, recognizes the need to discuss difficult mental health topics in the broader community. Satveer delivers workshops to school-based staff and students, housing staff, doctors, nurses and social workers, but has also begun providing courses in places of worship. ‘I have been fortunate enough to have delivered in a number of Gurdwaras, delivering sessions on self-harm awareness to the sangat [community] in both English and Punjabi . . . I found that members of the sangat were grateful to have someone speak about topics that they felt were taboo. I remember a woman coming to speak to me in the toilets after my presentation, she was in tears saying that she related to so much of my story and wished she could have spoken up earlier. These experiences have given me hope for future generations.’


This community work and research can then feed into one of the biggest fights – urging mental health services to think beyond a white, Eurocentric model of counselling and therapy. When I spoke to Aisha Sheikh-Anene, the chair of the Board of Trustees at the Mental Health Foundation, she told me that one of her main concerns for brown women’s mental health is the ‘unmet need for culturally sensitive counselling and therapy’. Whether it’s called cultural humility, cultural competence, or cultural effectiveness doesn’t really matter; what matters is that we have seen what the absence of it feels like. I’m here to tell you it feels pretty shit, and it can result in inappropriate or unhelpful advice being given to young brown women like me who need support. What we need is empathy. What we need is curiosity without being patronized. What we need is respect. What we need is the recognition that our mental distress might be expressed and experienced differently from our white counterparts.12 All of these things come with a heightened understanding and appreciation of the social context of the patient, and actually listening to and learning from the voices of brown women.


That’s why Raj Khaira set up South Asian Therapists, a global directory of South Asian therapists. The website has an incredible search engine that allows you to search for a therapist by geographical region and by what kind of session would suit you best, be it online, in person, over the phone or even a home visit. A one-stop shop for a brown therapist or counsellor that best suits you. It’s brilliant! I actually found my most recent therapist through the directory, and wow, has she changed my life. We’ve recently been observing my decisions made out of fear, obligation and guilt (F.O.G.), an issue that’s very common amongst brown women, and my overall people-pleaser problems, but we’ll come back to that later in the book. South Asian Therapists directory helped me find a therapist with cultural competence, which was miles different to my disastrous first encounter with a therapist. However, we still need to see existing public and community service providers urgently improving their cultural competence too. This is incredibly important for young brown women, or even older brown women, who don’t have the financial means to seek help privately and pay for therapy.


Doing it for the kids


For the mental health of young brown kids, schools and teachers inevitably have a role to play here, and I’ve personally seen how teacher support could go a long way. If you are a teacher, model good habits like talking about mental health openly and healthily. If a pupil shares their worries with you, give them the time and a safe space to talk, don’t try to ‘fix’ their problem or immediately refer them on to another member of staff or service. Empathy involves attempting to understand things from their perspective, and avoiding judgement. If you have any concerns about their safety, follow your school’s safeguarding policy and discuss the matter with your designated safeguarding lead. Brown kids often feel an almost excessive pressure to do well academically, and as a result they are less likely to participate in extra-curricular activities, which can be another reason for a lack of confidence and low self-esteem, as they may not have the opportunity to find other passions and interests which, in turn, could improve their mental health.


Sport, whether in or out of school, has been proven to play a big role within this. Plenty of research has shown how sports and exercise stimulate chemicals in your brain, including serotonin and endorphins, improving your mood and making you feel good. Manisha saw this first-hand through her work at Wingate & Finchley FC Disabled Fans Forum and how it helped people like her brother when he was diagnosed with schizophrenia. ‘Football can play a vital role in empowering those with mental illness to channel their thoughts and feelings into something positive. Football truly has the power to change lives and provide those with mental illness with a sense of belonging.’ She went on to describe how these spaces offer ‘a safe environment that fosters confidence, motivation and the feeling of self-worth’. Another brown woman who has used sport to support her mental health journey is the inspirational Anoushé Husain. Anoushé is a disabled para-climber. She was born missing her right arm below her elbow. She’s also a cancer survivor and credits para-climbing with completely changing her life. Anoushé told me that ‘the wall is a vertical puzzle, and requires me to focus. It’s an active meditation, it’s mindfulness. It’s just you, breathing on the wall, there is no judgement. The wall cannot judge you. You’re left with you, with yourself, and it’s one of the most freeing feelings.’ She said that schools could be doing more to encourage these alternative sports as an option for brown girls. That’s why she’s a patron for Grit & Rock, a charity which aims to help girls aged thirteen to fifteen from deprived, inner-city areas to develop their self-confidence through a yearlong mountaineering training programme.
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