
 

TNLIP ELM – Newcomer Employment and Mental Health Task Group 

 

 

Thursday, November 9, 10 AM to 11 AM 

 

Minutes 

Who Attended: Danilla Moshi (NYCH), Farheen Meraj (TNLIP/JVS; Facilitator), Marina Ayvazyan (JVS); Srna Stambuk (TNLIP/JVS) 

Time Facilitator/
Presenter 

Discussion 

Welcome, Land 
Acknowledgment 
& Introductions 

Farheen, 
Everyone 

Members introduced themselves, answered ice-breaker questions and reflected on the land acknowledgement. 

Review of 
Previous Work 
and Updates 

Srna Srna updated on the task group's goals and past work. Emphasis on mental health within the scope of employment, 
and how programs are approaching it with strategies and tools. 
 
Srna also gave an overview of the event, “Intersections of Newcomer Employment and Mental Health” held on 
October 17th with OCASI. This was a capacity building event in response to members’ request for more information 
about mental health in relation to employment. NEMHA members provided input for the agenda 

Overview of 
evaluation of the 
conference, 
“Intersections of 
Newcomer 
Employment and 
Mental Health”  

Farheen/ 
Everyone 

Farheen presented a summary of the evaluation of the conference based on online and in-person survey results. 
 
The conference was received well with 81.82-100% finding it engaging and helpful. Participants appreciated the 
quality of presentations and integration of mental health and employment topics. More focus on practical wisdom and 
less on health programming was recommended (online). 
 
Detailed overview can be found in the meeting presentation (Slides 7-9) 

Reflection on 
research: 
Immigrants’ 
Psychosocial 
Needs for Labour 
Market Integration: 
A Scoping Review 

Farheen/Ev
eryone 

Farheen presented her research that she will be presenting in an upcoming conference. The findings reflected 
immigrants' psychosocial needs for labor market integration. She emphasized the importance of understanding the 
implications of these findings on needs of different subgroups of immigrants, discussing the role of resilience in this 
context. 
A striking finding was that resilience was discussed as a barrier, rather than a positive factor, among refugees. This 
was supported by the reasoning that refugees can become marginalized if only their resilience and motivation for 
long-term professional integration are relied upon, without providing quality employment opportunities.  
 

https://docs.google.com/presentation/d/1ulzCAOFWDHxrKos3zbkkOppaOPoKB1VNHqWemPocHNI/edit#slide=id.g29904869be6_0_137
https://www.canva.com/design/DAFzqz8y6NE/PyI0gViMMVuR48GSsWp_ng/
http://quebec.p2pcanada.ca/library/pathways-to-prosperity-2023-national-conference/


 

Another finding was that only 17% of the studies (N=52) found mental health needs as playing a role in labour market 
integration according to the self-reports by immigrants that participating in the students. 
 
Members reflected on questions related to these findings: 
Reflections from Jamboard: 

1. Why is mental health underrepresented as a need? 
a. Clients are in survival mode early in their immigration 
b. Immigrants may not identify mental health as a direct need for labour market integration 
c. Newcomers are not "educated" on the idea to normalize your emotional well-being 
d. There is an assumption that mental health will resolve itself after other needs are taken care of - 

housing, employment, etc. 
e. Mental Health is underrepresented in newcomers because of the stigma 
f. An imbalance between "work life" and "personal life" is a huge barrier for newcomers to adjust to 
g. The concept of mental health is not something recognized in some cultures 

2. What are the implications of infrequent mention of mental health needs? 
a. Big issue - policy developers will not prioritize mental health in policy development because it is not self 

reported. 
3. How is resilience commonly perceived in your practice?  

a. Unfortunately with immigrants and other marginalized groups simply being alive is seen a resilience 
4. How to promote resilience without placing the burden solely on immigrants? 

a. Provide supports that promote resilience - social contact, community building 
b. Provide a welcoming space that welcomes the full person with their culture, socioeconomic situation, 

mental health status etc. 
 
Reflections from Discussions:  

 Mental health is often not seen as a factor in immigrants' success. 

 Cultural differences and lack of readiness to address mental health openly. 

 We need to bring in the mental health discussion when people are “ready” for it. Perhaps, integrate 
employment and mental health programs. 

 When people come to Canada, many are escaping difficult economic situations – they are focusing on how 
they can gain economic stability. Mental health issues may look very different from what they expected. 

 Services can focus on building connects and moving beyond transactional relationships. 

 Long-term programs, workshops can focus on bringing people together in a physical space to prevent the 
feeling of isolation and develop sense of community. 

 

Conclusion & Next 
Steps 

Farheen/Ev
eryone 

We decided to convene once a month for task group meetings. 



 

Srna proposed that we can have one of the counsellors from BLCC to explain how to work with clients facing mental 
health issues. 
Members proposed that mental health crises (such as suicidal ideation) would also be addressed. 

 

ACTION ITEMS: 

 

- Farheen to work on the suggested topic and inviting speakers for upcoming meeting. 


