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OVERVIEW
 Welcome and introductions
 Conceptualizing poverty
 Exercise: Privilege and poverty
 Case study: Poverty, mental health, and social justice
 Social justice, poverty, and the role of the counsellor
 A vision for counsellors
 Wrap up

EXPERIENTIAL EXERCISES
 May evoke emotional reactions
 Participation is completely voluntary
 Feel free to stay behind to debrief

CREATING A CONCEPT MAP
Three groups:
 Brainstorm words associated with the concept

assigned to your group
 Write one word per sheet on the coloured paper
 5 minutes – free association!

CREATING A CONCEPT MAP
Privilege – Poverty – Social Oppression
 Concept mapping – combine words from each group
 Links or overlapping themes between these

concepts?
 Poverty = common theme in social injustice

CONCEPTUALIZING POVERTY, PRIVILEGE,
& SOCIAL OPPRESSION
Certain groups are more affected by poverty than
others based on their cultural identity/ies.
For example. . .





Women
Recent immigrants/Immigrant families
Aboriginal peoples
(dis)Abled persons

GENDER
For every dollar a male employee earns. . .
$1.00

$0.71

1 in 3
. . . a woman takes home
71 cents

female-headed,
single-parent
households
live in poverty.

GENDER
More pay gap to the “male dollar”:
PhD holder . . . . . 77 cents
High school student . . . . . 73 cents

Married . . . . . 67 cents
Racial minority . . . . . 64 cents

Aboriginal . . . . . 46 cents
(Cornish, 2008; Statistics Canada, 2006)

ETHNICITY
Median income between 2000 and 2005. . .

5% increase for. . .

1% decrease for. . .

. . . non-immigrant families
(Vital Signs 2008)

. . . immigrant families

ETHNICITY
In the same period,
income for recent immigrants. . .

. . . fell by more than 3%

ABORIGINAL PEOPLES
In 2005. . .

 21.7% = poverty rate

(vs. 11.1%)
 1 in 4 children living in poverty

(vs. 1 in 9)
 11.4% = overcrowding

(vs. 2.9%)
 53.7% = employment

(vs. 62.7%)
(Noel & Larocque, 2009; Statistics Canada, 2006)

(dis)ABILITY
In 2005. . .
employment rate of persons WITH a disability was 23.1% . . .

. . . compared to 48.4% of people WITHOUT disabilities
and living in poverty.
(Participation and Activity Limitation Survey, 2006)

(dis)ABILITY
Keeping in mind the national poverty rate of 11.1% . . .
DISABILITY TYPE

POVERTY RATE

No Disability

9.7%

Hearing

10.3%

Any Disability

14.4%

Agility

14.8%

Mobility

15.2%

Pain

15.2%

Seeing

17.1%

Cognitive or Psychological

22.3%

Communicating

24.1%

EXERCISE: PRIVILEGE & POVERTY
Instructions:
 Form groups of 5 to 6 people each
 Complete the exercise on your own, using the two
stacks of bills
 I will read a series of questions
 Take a bill from your second pile or give up a bill,

depending on your response to the question
 Add up your remaining cash
 The maximum amount of cash = $400; minimum
amount of cash = $0

EXERCISE: PRIVILEGE & POVERTY
Small group debrief:
 What is it like to end up with differing amounts of cash at

the end of this exercise?
 Were you surprised by your relative “privilege” in the

group? Why? Why not?
 Reflect on the concept map generated in Exercise 1 -

share any insights from your experiences about the links
between poverty, privilege, and social oppression.
 In what ways might various cultural identity factors

(gender, ethnicity, SES, sexual orientation, age, etc.)
influence the experience of privilege or non-privilege?
 What are your thoughts and feelings about this exercise?

POVERTY, MENTAL HEALTH, & SOCIAL JUSTICE:
A CASE STUDY
Remain in the same small group to consider the case
study below:
 Ann immigrated to Canada several years ago. She has training as a nurse’s

aid and ten years of work experience in rural hospitals in Asia; however,
her training is not recognized in Canada. Her spoken English is fairly good.
She is shy but clearly clever. She is unable to find work in her field.
 Ann is single parent with an 8-year old boy who has been struggling in

school for the past year. Her son has gone from an out-going and happy
child to frustrated, withdrawn, and acting out at home and at school. Ann
has two other children under the age of five. She works part-time at two
different jobs to make ends meet. She has been referred to the school
psychologist, who is recommending an educational assessment for
learning or developmental issues. This is a prerequisite to putting in place
additional supports for her son.

POVERTY, MENTAL HEALTH, & SOCIAL JUSTICE:
A CASE STUDY
Case study continued:
 The school board covers most of the costs for the assessment. However,

Ann must take a day off work and pay what the psychologist refers to as a
nominal administrative fee of $80.00. The psychologist explains that the
fee is a reflection of the philosophical belief of the school that change is
more likely when there is shared responsibility and commitment to the
process.
 Ann’s second child, was recently diagnosed with early onset diabetes and

requires medication. She has no extended health care benefits. She is
looking for a third job to attempt to make the extra money for her child’s
medications.
 She doesn’t mention any of this to the school psychologist, because she is

ashamed that she cannot properly care for her children and senses
judgment in the questions about the stability of her son’s home life.

POVERTY, MENTAL HEALTH, & SOCIAL JUSTICE:
A CASE STUDY
Individual Reflection:
 Assume that you are the central figure in the case

example. The money you have from Exercise 2 reflects
your disposable income after housing and utilities have
been paid.
 Review the case study and decide how you would

respond.
 Try to anticipate other demands that you will face to get

through the month with the available cash you hold.

POVERTY, MENTAL HEALTH, & SOCIAL JUSTICE:
A CASE STUDY
Small group debrief:
 How was decision-making affected by differential

privilege (disposable income) within the group?
 What might the short and long-term consequences of

these decisions be?
 Identify two key insights from these exercises to share

with the large group.

Large group debrief:
 Debrief of key insights from the various groups.

POVERTY, MENTAL HEALTH, & WELL-BEING:
WHAT’S THE LINK?
 “Poverty is more than a shortage of income. It is the

denial of opportunities and choices most basic to human
development – to lead a long, healthy, creative life and to
enjoy a decent standard of living, freedom, dignity, selfesteem, and the respect of others.” (United Nations)
 “Poverty is clearly about income and deprivation – an

inability to meet common basic needs. But it also
concerns such intangibles as a lack of opportunity, of
meaningful employment, and of a sense of belonging.”
(Rainer)

POVERTY, MENTAL HEALTH, & WELL-BEING:
WHAT’S THE LINK?
 Poverty as a societal determinant of health
 Health as the distribution of economic and social

resources
 Low SES as a precursor to, rather than consequence of,

poor health
 Poverty as “eroding the emotional, spiritual, and

intellectual resources essential to psychological wellbeing”

POVERTY, MENTAL HEALTH, & WELL-BEING:
WHAT’S THE LINK?
Poverty increases the risk of…
 Depression
 Anxiety
 Eating disorders
 Intellectual disability, learning disabilities
 Substance abuse/dependence
 Low self-esteem
 Strain/instability in family relationships
(Blair & Scott, 2002; Ceci & Williams, 1997; Diala, Muntaner, & Walrath, 2004; Fujiura, 2003;
Lorant et al., 2003; Lynch, Kaplan & Salonen, 1997; Thompson, 1994)

THE ROLE OF THE COUNSELLOR
 “Mental health is the capacity of each and all of us to feel,

think and act in ways that enhance our ability to enjoy life
and deal with the challenges we face. It is a positive sense of
emotional and spiritual well-being that respects the
importance of culture, equity, social justice, interconnections
and personal dignity.” (Public Health Agency of Canada)
 “First, we must come to act on poverty less from charity and

more from justice. Concern for the marginalized is rooted not
so much in pity towards the poor but comes from our inner
compass of right and wrong.” (Rainer)

THE ROLE OF THE COUNSELLOR
Large group brain storm:
 What are the implications for us as counsellors of the

links between poverty, privilege, social injustices, and
mental health?
 Re-visit the case study and take on the role of the

psychologist. What types of social justice interventions
might help ease the dis-privilege and burden of poverty
for this client and her children?

THE ROLE OF THE COUNSELLOR
Common themes in the literature:
 Mental health as socially determined
 Focus on changing what clients think --> disembodied
psychology and risk of blaming the victim
 Positive thinking and trust may actually be maladaptive!
 Solutions must therefore be social and systemic, not just
individual
 Focus on causes – not just the consequences – of poverty
 Target of change = the circumstances of peoples’ lives
(Pope & Arthur, 2009; Vera & Shin, 2006; Vera & Speight, 2003; WHO, 2009)

THE ROLE OF THE COUNSELLOR
Three key domains for action/empowerment
 Material requisites (basic human needs)
 Psycho-social (control over lives)
 Political voice (participation in decision making)
What might this look like in the case of Ann?

RESOURCES AND INTERVENTIONS
 Engage in reflective practice
 Watch out for internalized classism and stereotyping -->

unintentional oppression of clients
 Promote resiliency --> use a strength-based approach
 Normalize negative relational experiences
 Explore how SES affect presenting concerns
 Provide information, assistance, and advocacy
 Fortify social networks and improve communication
 Create a referral list of resources
(Arthur & Collins, 2010; Morrow et al., 2004; Rosier & Corsaro, 1993; Russell, 1996; Smith, 2005)

A VISION FOR COUNSELLORS
 Social Justice Chapter of the CCPA
 www.counsellorsforsocialjustice.ca
 Idea of a position statement on poverty

CLOSING RITUAL
Personal Reflection
 Watch the wrap up slides

 Write a 1-2 word reaction to the workshop
 Hold it up for others to see
 Please leave your words behind

-- Identify one thing you’ll do differently from here --

Until the great mass of the people
shall be filled with the sense of
responsibility for each other's welfare,
social justice can never be attained.
~ Helen Keller

Moral excellence comes about as a
result of habit. We become just by
doing just acts, temperate by doing
temperate acts, brave by doing brave
acts.
~ Aristotle

Charity begins at home
and justice begins next door.
~ Charles Dickens

This is the duty of our generation as we
enter the twenty-first century – solidarity
with the weak, the persecuted, the lonely,
the sick, and those in despair. It is
expressed by the desire to give a noble and
humanizing meaning to a community in
which all members will define themselves
not by their own identity but by that of
others.
~ Elie Wiesel

True peace is not merely the absence
of tension: it is the presence of justice.
~ Martin Luther King, Jr.

We all live with the objective of being
happy; our lives are all different and
yet the same.
~ Anne Frank
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