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Interviewer:
Yeah. I’m starting to record, actually, as you’re talking. Go on. 
Respondent:
Okay. I want to help people who desperately need more, in a sense, because I’m a childminder. If I can help the community in that sense, I would go extra mile to do it. Whether it’s a sick parent, whether it’s parents with depression, whether with parents with any kind of need, then you’d have. Because I know I’ve been through that. And it is horrible.
Interviewer:
Yes, because you have that understanding, because you have a child with special needs, so I think you identify with certain parents who are struggling, and going…
Respondent:
Yeah, yeah. So I’d like to help, anyone needs the… I did it in the past. I think one of the ladies, mums, and her husband passed away and she had a very young child. She said, “Oh, you can keep the child if you want,” she was that upset, you know? 
Interviewer:
Oh no!
Respondent:
And I call him now “my baby,” but, obviously, baby is, you’re mummy’s baby, again, know what I mean? But now, when he comes in, he comes running to see me. He knows me. 
Interviewer:
Oh, that’s fantastic. 
Respondent:
So he’s grown big, 15 years old now. 
Interviewer:
Oh!
Respondent:
Yeah.
Interviewer:
And he still has that relationship with you?
Respondent:
Yeah, [they’re so neat 0:01:04]. Which is nice feeling, isn’t it, you know? Okay, we don’t see very often, but when I go and see them, I say, “You’re busy, [Jaz 0:01:10].” I say, “Yes, I am.” Thank God, you know, God give me strength to keep moving.
Interviewer:
Of course. That’s fantastic.
Respondent:
So, he’s rewarding. 
Interviewer:
Good. I’m glad to hear that. Okay. So, got a few questions to ask. You’ve already told me, quite, one of the questions I was going to ask you, you’ve already sort of, just by talking to me, I’ve already got a few things about yourself. Basically, it was a question to say, tell me a little bit about yourself. But when we were just chatting earlier on, before I actually switched this on, you were already telling me about your life.

So, we’re here to talk about what caused the depression, the anxiety, you know, the few difficulties you were having in the past. So initially, obviously, bearing in mind the time that we have…

Respondent:
Oh yeah, okay.
Interviewer:
Yeah? I would like you to tell me a little bit about what may have caused the psychological difficulties, the depression that you had, in the past.
Respondent:
It was linked. It started with… I was expecting a baby, and then I lost the baby. And then that was part of it, because I was very upset, traumatic. And then I think, year after, I had another pregnancy. So, the pregnancy was very hard, and so, like, when I knew I’m pregnant, I was a bit worried, scared, to say, “Okay, now, again, what if I lose the baby? What’s going to happen?” So we were scared, and then we eventually managed to get into hospital. They did blood test and, so the blood test, everything started going smoothly. 
I was quite pleased at the hospital where I wanted to go. Got there, and so they did a [accurate 0:02:55] treatment. They did consulting very well, and they were telling diet plans. Because I had underactive thyroid, I was a bit scared, thinking, “Okay, how I’m going to deal with it?” Whether I can have baby or not, whether, you know… It was just one of the, coming out from the shock. I said, “Okay, we should keep it.” My husband agreed to keep it. 
So we all got excited. So after three, four months, I think, we just kind of put together. But I was still feeling a little bit low, you know, like, kind of anxiety was in there? 

So we just kept going, say, “No, okay. We decided to keep the baby. We have to keep it.” But I had another special needs child alongside with my pregnancy. So I was a bit worried on that side as well, at how it was going to affect her as well. So all the thing… Then I had another, older child was alright, but my daughter I was concerned of. And, so, the pregnancy went okay, and then when I had a delivery, I came home. 
The caesarean didn’t work very well, so it kind of got to me. I get bad headache. I used to feel sad, upset. I didn’t bath my baby for ten days. I said, “Something not right with me.” Nobody came. And then, my mother-in-law was nearby my house, but she never wanted to help me. She’ll come to see the baby and she’s [gone 0:04:08], and nobody helped me. 
Only had to do is few hospital visits, because my stitches were not done so good, I think, because there was two little gaps, and the doctor said, “Oh, it will heal itself. Just put the padding on.” The nurses, they kind of like, they didn’t do [** 0:04:22] care after caesarean. So, maybe, you know, that little thing that’s lacking in confidence, I think. 
Interviewer:
Yes.
Respondent:
And then health visitor came, and the midwife came, because I was complaining in the hospital that this should stop, this is not right, because I can’t got the baby. I can’t bath her. So [** 0:04:44], keep me in the hospital as well. 


Then I came back home, and then I was feeling sad. I couldn’t get up and do anything. I was low in confidence. I think that all started, slowly, when I had, after baby I had, I felt really low in confidence. I used to have headache and my stitches were affecting me as well, and because it’s… And then I was worried my daughter as well, I didn’t bath my baby and my older daughter as well, how things are going to be.


So I think all things got to me together. So it [was] just kind of an explosion, basically. And I just went into… Every day I used to cry. Everything was negative, end of the world. I just wanted to die. I didn’t want to live. I didn’t see any happiness, and I was feeling really sad. So I started pulling myself together for sake of baby. Then, with little bit of help of health visitor, she said, “I will come every week.” So that kind of, like, I was looking forward for somebody to be there with me.

Interviewer:
Yeah.
Respondent:
And then, eventually, after ten days I told my mum, in Wolverhampton. It was quite far for her. She’s old. She can’t travel easily. I cried. I said, “Look I’ve got…” she’s worried that my mother-in-law is near my house, and if she comes over there will be a little bit of family friction. So, but then I said, “I don’t care about anyone. Just come and bath my baby for first time, at least.” Because the hospital didn’t show me how to wash the baby. And even if they did one wash, I would have been having little bit of confidence. 

But I didn’t have enough strength to get up and do anything. I was physically exhausted, and the stitches were giving me pain. And then my mum came. She looked after for five days, and she went back. And then I couldn’t get up and do it again. I used to cry every day. So it was a very difficult time I went through, for six months [after caesarean 0:06:32]. And I think when I went to hospital, they said, they referred… No, sorry, I went to the doctor’s. And I went, I said, “Doctor, I’m feeling really sad. I just want to die. I don’t feel happy at all.”
Interviewer:
Okay. So this is when you then decided to seek help?
Respondent:
Yeah. That was before six months, I think. I don’t know whether my baby was three months, I think. Because I was trying to put myself together and I couldn’t stop crying. I was crying all the time for no reason.
Interviewer:
So did you notice, did you realise, that it was depression? Did you realise something was wrong, or…?
Respondent:
No, I didn’t. I was just saying that I don’t like anything, I want to die, that’s it. I was feeling sad, low in confidence, I was feeling useless myself, and I think I was not good for anyone, because I couldn’t get up and do anything, physically. I had to just lie there. You know, it was a horrible feeling, just lying there, and not able to do things around. I was trying to put myself to get up and do things, and then [movement 0:07:29]. I have to make the milk for the baby, or… I couldn’t stand there and cook, because of the pain I had. There were lots of stitches. And the house was a tip because, you know, the more mess you see… 

Interviewer:
Of course.
Respondent:
That’s all building on, layers. And then I went to the doctor and I said to my husband, “You stay out. I don’t want you to come inside.”
Interviewer:
Why was that?
Respondent:
I didn’t think that, if I say that feeling, I don’t know how my husband would have taken. Even though he’s supportive, but I don’t know how he would feel.
Interviewer:
Would you feel, when you say, “I didn’t know how he would feel,” in your mind, what was going through your mind, in terms of, would you feel that he would judge you? Would he feel that you’re not a good mother, or…?
Respondent:
I don’t think he could understand. I was going through the feelings. Because he was going, “What’s wrong with you? Why can’t you do this?” And I was a bit, kind of, scared, even to say anything, because… He’s a nice man, but, thing is, I think the men don’t understand the ladies’ feelings, what you’re going through internally. All they know is, oh, you’ve got headache. Oh, all they know is you’ve got tummy ache. You know? They don’t understand the feelings that you’re going through. 

So one moment you’re happy; one moment you’re sad. One moment you’re hot; you’re one moment cold. And so it was like, I didn’t have proper bedding downstairs. I had to lie on the sofa. And I had terrible headache. So things were not right, and I couldn’t go upstairs or downstairs. I had to just stay on the settee, and the baby had a little crib, and she stayed in the Moses basket downstairs with me, because I couldn’t go upstairs. I couldn’t even have a shower for about ten days, myself. 

I didn’t bath my baby, because I was feeling a bit… I couldn’t do anything, because I… They don’t understand your feeling, what you’re going through. And I’m trying to tell you, “I don’t feel good,” and how can I open the book and tell you that feeling inside my heart?

Interviewer:
Yes. So is that, then, at that point, did you then decide to go and see the doctor, and what, then, happened?
Respondent:
Yeah, because I didn’t have family support. My mother-in-law, she wouldn’t, she was making excuses: she’s got temperature, she’s not well, because I’m getting the attention in the house, with the baby. So she started doing the drama. And then my mum didn’t want to come because of my mother-in-law being… It’s a family thing. It’s not… You know, the Asian families, it is very hard to understand. So they can’t please the family. We can’t do what we want to do. I feel I could just walk out of the house [** 0:10:00].
Interviewer:
What do you mean, “We can’t”? Meaning…?
Respondent:
I mean to say, “I can’t,” because… What it is, once you get married, traditionally, there are in-laws and your own parents. If my parents come, the in-laws are not very happy. So, to balance that, my mum stepped back to say, “No, your mother-in-law’s in charge of you now. So I can’t get involved.” So it’s, not in a sense to say your problem, but, “It’s your family, so you need to seek help from your mother-in-law, not from me.” So she is helpful one week. 
My mother-in-law didn’t come and even wash my baby even once, even though she stay close by. And because my husband was with me, and she wanted to snatch her son away from me. So there was little bit politics going on, kind of like, a sense to say, jealousy. I don’t know. That’s not the right word I should say, medical-wise, but it is the word. It’s a truth word. Because she’s thinking that I’m getting all the attention, but I’m a patient. I’m a dead patient there, with the operation done, and I needed help. She doesn’t understand that. 
You know, she thinks she’s old lady so she needs the most help. She’s not physically disabled, but she’s able to walk. She drives everywhere. She eats; she cooks for herself, but she never makes food and bring to say, “Well, okay, you’re not well. Here’s your food.” You know? So I didn’t expect any help from her anyway, but if [they’re 0:11:20] there, why not? They can help you out. So they didn’t help. 
And I was, like, keeping to myself. I was very quiet, and it affected me, I think, [built a layer 0:11:29]. And I couldn’t explain to my husband how I’m feeling. Because if I tell him, he’ll go and tell his mum. So I decided not to say anything. All I said is, “I don’t feel very good. I need to go and see the doctor.” 
The doctor put me to the counselling, so I went to counselling for six- week course.

Interviewer:
So when you came to the doctor, how would you describe your experience of seeking the help, or coming to the doctor? What is it that the doctor did, after you explained your problem to him?
Respondent:
I went to the doctor’s. I have never cried in front of him before. I was so embarrassed, but I couldn’t help it. And my, just, tears wouldn’t stop crying. And I said, “Doctor, I don’t want to go home. I’m feeling really sad. I’m feeling very depressed. My husband’s out there. He’s the one who brought me here. But I’m very upset and I’m going through the phase.” And he knew straight away that it’s part of depression. 

So I didn’t, still, say it is depression, because I was upset. I just said to myself, “I’m upset. I’m upset. I’m upset.” So I didn’t know whether it’s part of depression that was getting to me, and when he mentioned to me, “You need a counselling straight away.” Because I couldn’t stop crying and I was just… I couldn’t control it. Because I knew somebody could hear me now.

Interviewer:
So did you feel that the doctor had that understanding of what you were going through, and he knew straight away exactly where to direct you? 
Respondent:
Mm-hm.
Interviewer:
Did they offer anything else besides the counselling?
Respondent:
No. He just, I think, what he did was, basically, he referred me to the counsellor, and then he said, “See how you feel. After that, you can come back to me.” So I went to the counselling, 20 sessions. I felt good for a little bit. Came back. Again I started feeling a bit ups and down. And I went back to the doctor again to say, like, something’s not right. And I think he referred to the back… Where the Woman’s. I think he referred that one, I think. I’ve got a feeling. I can’t think back, how did I get connected with them, I think. 
Because I think I… No, I also went, you know, when I went to all the stitches. I told them as well, “These are affecting me.” And I think the doctor must have written a letter to them as well, because I said, “It’s a woman… I had a baby from,” you know? So I think he must have written letter to them, as well. And I think, from there, the letter came. Oh yes, I remember one lady came to my house. She says, “Your doctor had mentioned about this, what you’re going through.” Yeah, and the doctor wrote in. This lady came to me…

Interviewer:
Like a health visitor-type. 
Respondent:
Yeah, like psychology, I think. 
Interviewer:
Oh, okay. 
Respondent:
I think it is, like… I can’t remember the name of the lady. It’s been a while now, so I’ve got not got very good memory.
Interviewer:
Oh, that’s alright.
Respondent:
Yeah, the lady came. She goes, “Your doctor mentioned it to me.” And I think I’ve got, I’m just recalling now. I couldn’t think everything, you know, we just, we’re bringing the memories back now, because I was just putting them back, close the book (Laughter). 
Interviewer:
Don’t make me feel bad.
Respondent:
No, no, no. Don’t worry. It’s okay. I’m trying to think back so hard, you can imagine, I’ve forgotten.
Interviewer:
No, it’s alright.
Respondent:
I forget some things. And then I go, “Yeah!”
Interviewer:
So the meeting with the GP was quite good and you found that very helpful?
Respondent:
Yeah.
Interviewer:
And, did the GP give you any, like I said, did he give you any options of probably medications, or, um…?
Respondent:
Sorry, I’ll send a… I’ll call you back later. Yeah. 
Interviewer:
Did he give you options of probably medication, or he just said straight away, “What I think you need is…”?
Respondent:
No, well, the doctor didn’t give the medication, no. This, I think it’s Katherine, her name, I think. I’m just getting the… The word is come…
Interviewer:
Yeah. We had a Katherine… yeah.
Respondent:
Oh, she’s a lovely lady. She came down from the Woman’s Initiative. She’s part of depression team.
Interviewer:
Yeah.
Respondent:
She came down. She goes, she’s, like, consultant herself, I think. So she said to me, but she saw me, she did questionnaire, she talked to me, and I was crying. I was upset and sad. And when my husband was there I was quiet, and when he went upstairs, I says, “Can you go? I need to talk to her.” Because it was, like, woman thing. Woman can understand better, isn’t it?
Interviewer:
Yes.
Respondent:
So, even I preferred woman doctor than a male doctor. I wasn’t sure if my doctor would understand me, but then he did.
Interviewer:
Oh, that’s good.
Respondent:
So, but, yeah, this lady who came, I think it’s, her name is Katherine. And she said to me, after a few visits, she said to me, “I think you need to go onto the dose of anti-depression…”. Can’t remember the name of it. Cele… 
Interviewer:
The anti, yeah… Citalix? Sertraline?
Respondent:
Sertraline, yeah. She gave me that, a very low dose, and she said, “Have this one. See how you feel.” So I started to have… She said this caused some sort of thing, and she explained how does it works, and the mood and [** 0:16:18] and stuff like that. So I started to have that. 
And then she said, “How you feeling?” I said, “I still want to die, for some reason. I don’t feel confident in myself. I’m still feeling down. I don’t feel good. I just got that feeling sometimes, thinking, ‘Why am I saying this? I should enjoy the motherhood of new baby.’ I’m feeling really low. I’m feeling upset for no reason, and I think I’m not a good mum. I feel that I can’t cope with life, and… Because I’m scared [** 0:16:48] how I’m going to look after them?” 
There’s loads of other thing. No family support. If they’re there, why can’t they help? And I think maybe I was expecting too much, which I shouldn’t have been. But I think, maybe, because you’re in pain, you’re looking for help. And if you’re looking for help and there’s no help… So that was the other reason, and I… When Katherine came, I said, “I’m still feeling a bit low. I don’t think I’m feeling so confident, still, yet. I don’t feel like going out of the house and I don’t have friends, family, coming to visit me.” 
It was really getting me low and low. And so she, from 50 dose, she make it maybe to hundred. She goes, “I can prescribe this to you.” I don’t think doctor… Doctor had to consult the psych…
Interviewer:
Yes.
Respondent:
Because they can’t do, and they said, because I’ve gone through the assessment, and talking to you, look like, because I couldn’t stop crying. I was, like, crying all the time. And then she said, “Have 100 now.” So should we increase the dose. And that that used to put me to sleep all the time. I said, “I just sleep all the time and then it’s horrible. How I’m going to look after my baby now?” 
And, luckily, my husband had a holiday, and then he was there to support. Every time, feeding time, he used to wake me up and help her, to feed her, when she’s crying, crying, and then I can feel that she’s really crying, then I have to get up. And thinking, “Who’s crying? Oh, I forgot, it’s my baby.” 

So then she said there’s a helping place in Woman’s, and you’ve got to come here. And I was like, “I can’t travel all the way there. How can I come?” I was like, “I’ve got car, but I can’t come.” I said, “I really can’t do it. I could travel but I just can’t do it,” because I was exhausted.

Interviewer:
Because of how you were feeling.
Respondent:
Yeah. I don’t know why that, all feeling kicking in. I didn’t know it was part of depression, like it kicked me in so badly, And I think because of the baby and loss of the past and then I had a baby, and I think maybe the operation and the traumatic [Crosstalk 0:18:39]…
Interviewer:
The pain?
Respondent:
The blood and the pain that I’m going through. The blood was just oozing down my leg and, in the bathroom, it was mad. So many things just came up together, and it just got to me, I think, quietly. It just sneakily came out. I didn’t even think where it come from.
Interviewer:
You didn’t, you weren’t expecting it.
Respondent:
No. I’m normally a happy person. And now, I’m a serious person. I can’t smile easily. It has to be something nice that I like. Then I get happy. Or something that I want to do, and I get it, and I feel happy. But I think I’ve now become… I used to be a very happy person. My husband used to be serious one. And I used to say, “Oh, come on, laugh.” So I used to kind of, like, tell him or do something or be loud, just be silly, you know, just to get something to laugh about. 
Interviewer:
Yeah. It does help sometimes to just smile and laugh, yes.
Respondent:
Yeah, because the cloudy weather’s depressing already in England.
Interviewer:
Exactly!
Respondent:
You know? And I said, we didn’t know what the word, “depression” was. And it was horrible feeling, thinking, “Why I’m so serious?” I used to tell my dad, “Keep a smile on the face. Why you so serious?” You know? And I was happy person, and it was, like, didn’t really know, oh, this is me? And my mum said, “What’s wrong with you? This is not my daughter. My daughter’s bubbly, happy, jumping up and down. What’s wrong with you? Look at you.” My mum’s, like, trying to uplift me, and I was like, “Oh, just leave me alone.”  

And then Katherine said to me, “We’ve got transport for you in place. If you’re happy to come out of the house for an hour, it will help you. And we can keep your child in the creche. So if you’re happy to attend this meeting, it’s like a small group. If you like to come down and carry on having your tablets as well. And when you feel better we will slow down the dose, and then you can come off.” 
I was scared, like, what it’s going to be like, long treatment. Because I’m already having thyroxin tablets, and sometimes I forget to have it. So I said, “What shall I do?” 
And so, I told my husband I have to do this. But then I thought, he’s at work. It doesn’t bother. Let me see if I can work out. Then I had to work around the school timing. My daughter is to go between 9:00 and 3:00. So I said, “Okay, I can do this one.” And then I said, “Okay, we’ll do it.” 

So we’re attending the session. And when I went the first session, I said, “Actually, this is not bad.” Because it’s different than counselling what I did. They picked me up; they dropped me off. “And why not,” I said to myself, “Why not?” And, after all, it’s not bad. I was scared to go in the taxi because I’ve never used taxi service before, and when you heard the incidents, what the taxi people has done, I was scared little bit of that. But, because they’re registered with them, the first session when I went, they were waiting for me to pick up. They came and dropped me off. I felt…
Interviewer:
Did you feel that was the right treatment, then, what they offered you?
Respondent:
Yeah. I felt good. Like, there’s a little hope inside.
Interviewer:
Okay.
Respondent:
You know, there’s a little hope that I’ll come out of this depression. The hope started in me. And when I went there, I saw people more worse than me. I was saying about dying, and those people are crying their eyes out. They’ve lost their jobs or they have, they stopped working. They’re working; they’re more professional than I am. I’m only a childminder. And I think it’s just kind of like… They said it’s nice, because everything’s going to stay inside here.

So it helped because we were talking to each other, and then we all had a turn to say something. The therapy was only for one hour. It’s only talking about experience. And they’re asking question about your, how was it, because we all are having the tablets, same tablets. And some to do with children and they can’t cope with them. So it was, like, getting all different kind of things. It’s kind of like, I said, “Okay, I want to come next week again.”

Interviewer:
So you found, you felt that it was appropriate?
Respondent:
Yeah.
Interviewer:
So what about, would you be able to tell me a little bit more about the therapy sessions? Like, when you went back to the next session, your understanding of the sessions, the materials that they used, how did you feel about that?
Respondent:
For me, the creche was good. But the creche facility was good, but my daughter is more attached to me, because…
Interviewer:
Okay. So they offered a creche?
Respondent:
Yeah. And I told them, “If she cries, I’ll have her,” because she was very attached. And she’s a quite one if she’s with me. In between, because I was trying to do breastfeeding, and I think, maybe, that meant she didn’t like anybody around her. So she just wanted to stay with me. So a few time, she went away there, it gave me little break. It’s kind of like, I could have just that [** 0:23:40] to sit down. I made sure she went to sleep on some occasions, and that was… I could just sit there, not worrying about her. 
So that was little bit nice feeling. Not in a bad sense, to say, “Oh, my daughter’s gone to the creche; I can have freedom of that.” 

But this is, like, a job to do, isn’t it? I wanted to come out of the depression. I was trying to find a door, or a way to see, how can I overcome this? What’s causing this? Why can’t I stop it? I was trying to firefight myself, to say I needed to stop this medication, because it was getting to me, even that when I’m relying on tablet, it’s not good.

Interviewer:
What is this about? What are your thoughts about relying on tablets? Is there something that you feel, if I take tablets it means this about me, or what?
Respondent:
Yeah, I was scared I can’t work, because I was worried about… Because I’m a childminder, I was worried that, what if I have to have lifelong tablets? Because then I know I had a lot of mental issues going on. I was a bit scared about, how am I going to look after my little children if anything happened to me? Not at that time. I think that I was worried about lifelong tablet, eating tablet. That was my biggest worry, really. 
And I kept saying only one thing, you know, because, look, I’m sleeping a lot with the tablet. It’s not good. It doesn’t sound good to me. And they said, “Don’t worry, we will slow it down, once we feel it’s…” Because I used to cry every day. I said, “I don’t know. I can’t stop the tears flowing out of my eyes”. And normally I would. 
Now, I’ve kind of got over it. I used to cry a lot. And I used to say, “I just can’t stop crying. I’m feeling a bit low in myself. I don’t feel I’m a nice person. I don’t…” I was very upset at that time. When I went a second session, I said, “Actually, you know what?” The people who I was talk… And then we had one session after.
Interviewer:
Okay. 
Respondent:
Yeah, so that was good, because that helped us to talk to them, how you’re feeling. 
Interviewer:
Did you feel that the one-to-ones, were they helpful in that it was made, like, individual, or, you know, because no longer in a group, or…?
Respondent:
Yeah. I think having the group meeting was different. And if you had something to say personally, because some things you do want to share in the group… I had a meeting, one-to-one. I felt good because I could say open a bit more, or I was upset about something, I wanted to talk to them. I didn’t need to sit there and do the talking, you know, either. Sometimes you feel that, because, maybe, I was not opening up so much in the group, as well, because maybe I was…
Interviewer:
What was stopping you from opening up?
Respondent:
I just couldn’t speak, I just couldn’t, because I was thinking, “They are all openly saying it.” I was kind of like, “What if I say it, and how they’re going to take it?” I was quite scared. And some things I did talk. I said to them, “I sleep a lot.” Little things, I could speak it, but I couldn’t explain about the feelings openly. 
And then, I think, when it came to the third or fourth session I kind of opened up, little bit. Then I said to them how I felt, because maybe I was a bit worried about maybe my English is not right, because there were English people there as well. 
And then I was a bit worried, thinking, “If I talk something stupid, how they’re going to take? They may not even want to talk to me.” And I was feeling all these funny feelings, anxieties coming in, you know, all these negative thoughts were coming in my head. It was kind of holding me back. 
Interviewer:
But did you feel that the sessions were relevant to your problem?
Respondent:
Yes, yeah. Big help.
Interviewer:
Okay. Yeah. And did you think that they were culturally appropriate for you, or…?
Respondent:
Um, they were supportive. They could understand I think, because there’s lot of Asian people there as well. I think they were outside. But in my group there were no Asians, actually, but there were more white people. But I think I saw some Asian people on the other side. Maybe they’re at the other treatment going on. But, yeah, I think they were understanding about the family pressure, because they must have had experience with the other patients [** 0:27:43]. 

And every time I said something, they had the answer to it, which was good, because if you didn’t get the answer of understanding, I wouldn’t have been there. I would have stopped within first session. Because it’s about the understanding of the culture need, I suppose. Because you have lots of different kind of culture experiences, and, you know, some husbands are good. Some mother-in-laws are good. Some, both have nasty. And it’s just balancing that and understanding. Just to understand what you’re going through at that time.
Interviewer:
So you felt that the practitioners had that, sort of, they were culturally sensitive? They had a little bit of understanding about where you were coming from? 
Respondent:
Yeah, yeah. 
Interviewer:
Okay.
Respondent:
There was male nurses. Well I was quite surprised. And, even, he was ever so nice. You know, with the patient, like, what you’re going through. And he was down to the earth. I was like, “Oh, you could talk to a man here, as well.” So that kind of feeling, because, obviously, it’s about how you feel comfortable in front of the professional and then you open up. Yeah. 
Interviewer:
So how would you, just only a few questions left. How would you describe the quality of care you received? So you have just given me an experience of the therapy sessions and how you felt that they were quite good and they were quite sort of tailor-made to your needs. And, in terms of the quality of it, did they explain what model they were using? Was it a certain form of psychological therapy? Was it counselling? Was it faith-based?
Respondent:
They did, they did. I think, but, is it called post-natal depression? That’s the word? 
Interviewer:
Yes. 
Respondent:
Yeah, now I’ve got a word.
Interviewer:
Yeah, so what you had was post-natal depression. Yeah.
Respondent:
Yeah. But that was, it was post-natal depression. But I think it was part of other depression coming in as well, because I think, maybe because I lost the baby. It was ongoing. 
Interviewer:
Yes. Yeah. 
Respondent:
I didn’t realise, all this time, it was linked with it. And I think it’s kind of exploded, in a sense, because it was ongoing. I think it quietly affected me, more as a traumatic way. 
Interviewer:
There was some post-traumatic stress from the initial, you know, when you’ve lost the baby initially?
Respondent:
Yeah.
Interviewer:
And then all the experiences that you had. So, perhaps, it was back in your subconscious?


Respondent:
Yeah, yeah.
Interviewer:
It hadn’t come forward.
Respondent:
No, because when I lost the baby, in City Hospital at that time, and they kind of gave me a private room, which was good. It was Christmas time, which was sad. The thing was, until when I fell on the floor, nobody came to me. They said, “Oh, food time.” I said, “I don’t want this.” The food was rubbish as well, it was horrible. And, anyway, so, not there for food, but it was, like, but the treatment. Nobody wants to be in the hospital, you know, at any stage. 

What was I trying to say? I forgot.

Interviewer:
So, I was asking about the treatment, the quality of treatment that you received for the depression?
Respondent:
Oh yeah, that’s it. So, what, basically, I was expecting was, when I lost the baby, they should have given me the counselling then.
Interviewer:
Okay.
Respondent:
Maybe that would have helped me to overcome... I didn’t expect the… I’m going to expect, again, another baby. But then I had another one, but it was just coincidental. We were just kind of, like, thinking, don’t think it’s going to ever happen, or we really want one. When I expected… What’s the word, I’m trying to think? I’m trying to think, to say, I conceived, yeah, again. 
Interviewer:
Yeah.
Respondent:
After I lost the baby, two years, before, when I was 40, then I expec… I had her around 41 or 42, I don’t… Anyway, I was a bit worried whether it’s a good age to have it or know whether to stop, or… Anyway, so we had her. 
And what I was thinking was, I think this is all linked with it. I don’t know whether… If you have a baby after 40 you go through antenatal depression, I don’t know? Is it postnatal depression?
Interviewer:
Postnatal depression, yeah.
Respondent:
Postnatal depression. I don’t know if that’s part of it. Or, it could be part of when I lost the baby, when I was…
Interviewer:
Yes, because you did say that you…
Respondent:
I didn’t get counselling then.
Interviewer:
Did you ask for it?
Respondent:
No, I didn’t. I didn’t, but I…
Interviewer:
Were you aware there was that kind of help?
Respondent:
I was upset.
Interviewer:
No, were you aware there was, you know, sort of psychological input that could have been offered to you? Or you didn’t even know there was anything that could have been offered to you for help?
Respondent:
I didn’t know. The thing is, the hospital. We didn’t have a meeting to say, how would you like to see… They showed me the little… They don’t call it baby, they’re called something else, don’t they, with the little tiny…
Interviewer:
Mm. The foetus. 
Respondent:
Foetus, yeah. They showed that. And I call it baby, because, at the end of the day, they were growing to your baby, isn’t it, yeah.
Interviewer:
It’s your baby. It was your baby, yes.
Respondent:
So, when they showed me the foetus, like, in a little box, and my heart just broke. It was, obviously, the disaster I went through that before you see that body, there. It was quite upsetting. Because then they say, “How would you like do…” I said, “I’ll have a proper funeral, then.” Because how you treated me was not right. And then, anyway, they sorted a nice funeral. Brilliant funeral. They did, ever so nice, in a white box, they did whatever, however I wanted, they did it that way. 

Why didn’t they have counselling after that? What I’m going through? Because it was, part of my body just came out from inside, and to see the blood on the floor and me fainting and them not being there, and all I knew is the people around me [wouldn’t 0:33:20] help me out. And there’s nobody there at the time, and then what I went through is a horrible feeling, then, and, what, I had baby after? 
And when I had a second baby after, I could feel that… Body’s there, in the box, and this baby in my hand. I was, like, I was lost. I was feeling like a little…

Interviewer:
So you had, probably, prenatal and postnatal depression?
Respondent:
Yeah, together. It affected me really badly.
Interviewer:
So why didn’t you, at that time, when you’d lost the baby, and, did you feel, or it was only later, when you then had this baby, and then had the postnatal and you came to the GP and they offered you psychology? That’s when you thought, oh, back then they should have offered? Or back then, did you ever think…?
Respondent:
I didn’t know there was a help.
Interviewer:
Oh, you didn’t know there was help.
Respondent:
I didn’t know. I didn’t know whether to seek help. My husband, every time…
Interviewer:
You didn’t know whether to seek help.
Respondent:
I didn’t know. Because I didn’t know whether I can get help. I didn’t know, I wasn’t aware of anything. 
Interviewer:
What stopped you from maybe coming to the doctor and saying, “Is there anything that could be offered to me?”


Respondent:
I didn’t think I can go and talk to the doctor then. I didn’t even… I don’t know. Because I think, when I had my baby this time, I couldn’t stop crying, so the health visitor said, “I think you should go and see your doctor.” I think when health visitor said that word, then I went to the doctor. 
Interviewer:
Yes. Okay.
Respondent:
Okay? But when I lost the baby last time, I think that’s coming out now. Thinking, “Why didn’t I see?” Because nobody told me then. If, even, anybody gave a clue to say, “You can get help from the doctor, and doctor can refer you to the counsellor,” or I want somebody to talk to me, and maybe overcome this pain, and I just couldn’t… I lost the confidence of working. Every child came to my door, I said, “No, I can’t work.” I had such a good, full-time children to come to my setting for job. 
I had to keep myself going but I lost money for three years. I didn’t have no income. I, obviously, my money was all gone and I was in debt and I had to ask my husband and he was saying he was overdraft and blah, blah, blah. And so I stopped asking for money, stopped spending stuff and I didn’t drive the car for long time. I had to pay for the insurance and stuff like that. 
But then I said to myself, “This is ridiculous, because I’m completely losing it now. And now, what shall I do?” I still couldn’t work, because I couldn’t… I didn’t have any incoming money for over three and a half, nearly four years. And then I said to myself, well, now, today, it’s been a year, touch wood, that counselling has helped me. 
And if I’m here today, if I didn’t have that help, I wouldn’t be working. And that, I can write in really red, bold letters, and give, there is a help, if we can… I think sometimes it’s nice if somebody can give you advice to say, go and seek a help. People like me, innocent, naive, I didn’t know that I could seek help from doctors. 
And, like, bless the health visitor, she kind of said, “Go and see the doctor.” I think that kind of hit me now. She said, “See the doctor. You’re feeling sad.” Because all she could do is listen to me. She can’t help me. So when I went to the doctor, I didn’t even start talking. I cried, because I said, “I don’t know where to start, what to say to you. The health visitor told me to come and see you.” 
I said, “Doctor, I can’t stop crying. I don’t know why.” My husband come out to be seated, because he doesn’t understand what I’m going through. What can he do? Most he can do is help me. And that was not good enough for me. I just wanted to run away from home. And I’m thinking, maybe out there, the fresh air or something will trigger me off. I’ll get better. But that was not the answer, either. 
Interviewer:
Okay.
Respondent:
So, yeah. So that really helped me. 
Interviewer:
Okay. So you mentioned that you weren’t aware. You were not aware that there was any help there. It would have been helpful if somebody had said. So, you know, I’m assuming that… Generally, people actually do not know what is out there for them. 
Respondent:
That’s right, yeah.
Interviewer:
Until somebody actually who’s been there actually says. But, overall, when you eventually got the help, that help was very useful and very relevant to your needs, and you felt that they did take a cultural aspect into consideration when they were helping you?
Respondent:
Yeah. They did.
Interviewer:
And you said that there was no need for, like, did they offer you interpreters if you needed interpreter? 
Respondent:
They did. 
Interviewer:
They did?
Respondent:
They asked me, did I want interpreter, if I was struggling with explaining, in any sense. Because they were very good. And I said, “No, I think I can speak English.” But if I’m nervous in my… Sometimes words tumble when I’m nervous. Sometimes it tumbles. And I said, “If I feel not so confident I can do writing.” And then they said, “No, we’ve got people who can talk your language.” And they were very good like that. And I said, “No, I think I can speak English.” (Laughter)
Interviewer:
You showed them that you’re very capable, and that’s good, isn’t it?
Respondent:
Yeah. Some people out there, honestly, they can’t. I know people come from Punjab. I’m from South of India, and I’m from Bangalore. If you know Bangalore… 
Interviewer:
Yeah. Yes. Okay. 
Respondent:
Yeah, yeah. People who has come from the north, because they don’t speak much of English. But now the English is getting wider and wider. It’s getting better. But they don’t start English until they’re in Year 7, I think. 
Interviewer:
Really?
Respondent:
They start their ABC that late. Because there’s not much English education in the…
Interviewer:
Yeah, but why is that they… They were colonised by the British, so you would think that… Because we were, I’m originally from Africa. And from Year 1, you’re learning English.
Respondent:
Yeah. No, what it is, I think… What’s holding back? Oh, it’s financial, isn’t it?
Interviewer:
Oh, yeah. You have to pay for education.
Respondent:
Yeah, yeah. We went to private school, and it was quite a lot of money to pay for school. So we have to pay, because it’s a private school, and it’s English medium, you have to pay lot of money to go to school. So we went to private school. And it was quite a lot. At least ten thousand…
Interviewer:
Well that’s why your English is very good, isn’t it?
Respondent:
We were blessed. We were, thank God, I couldn’t imagine sitting here and not speaking any English, and I thank my mum and dad who worked hard for us. Honestly, they were fantastic. They made sure. They don’t know English, even now. They’re with us here, in England. They can’t speak English. Bless them, they pushed us, the boundaries, and we do things, even reading, writing letters for them, everything. They pushed us, made sure that we are not left in the [** 0:40:10] or, you know…
Interviewer:
Of course.
Respondent:
They have helped us tremendously. We are only girls, and sometimes the family…
Interviewer:
Oh, is it only girls in your family? Oh!
Respondent:
Yeah, so we are five sisters now.

Interviewer:
In my family there’s five sisters and one brother.
Respondent:
Wow, [Crosstalk 0:40:25]. 
Interviewer:
Yes. Yes (Laughs).
Respondent:
You can understand the feeling.
Interviewer:
So, in terms of you having, because earlier on you mentioned… I’ve only got one last question to ask after this one… You mentioned that you had not, you didn’t know of depression yet, not heard of depression.
Respondent:
Never heard, no, no.
Interviewer:
So was this a cultural thing, where, in your culture, when somebody would be presenting with your symptoms, the symptoms that you had, how do people usually help you? What would normally happen in your culture if somebody was having the same sort of symptoms that you were having at that time?
Respondent:
Well, in a culture way, if you really ask me, I would say it’s a family support. Having family helps big time. Sometimes you don’t need counselling.
Interviewer:
Yes.
Respondent:
So if you’ve got family around you, positive people, for example, rather than negative, some negative people can, for one thing, they can make it ten things, yeah?
Interviewer:
Yes.
Respondent:
So if you’ve got good people around you, like maybe your brother and sister and mother, who understands you better. If they’re even listening to you, is a part of counselling.
Interviewer:
Yes.
Respondent:
Because when they listen to you and they praise you to say how well you’re doing, it uplifts you. Thinking, “Oh, my brother says I’m not so bad.” So you won’t need counselling. Because I didn’t have family next to me. I was a completely lost soul, basically. And having family, sometimes, is very important, I think that, kind of, culture brings in. 
Having good family around you can uplift you, and have less… Because we’ve never seen the depression, heard of eczema, asthma, because we were families together. Like, you know, we all five sisters…
Interviewer:
Yes. You live in a collective culture, and everything revolves around just the family.
Respondent:
Yeah. Family. We can talk to that sister, [Crosstalk 0:42:25] mum, dad. My mum said, “Come on. You’ve got a nicer smile than that person.” And it uplifts you so much. 
Interviewer:
Yes.
Respondent:
I’m thinking, “Actually, I look ugly. Why my mum keep saying I look beautiful? Maybe I am a beautiful person.” So that cheers you up.
Interviewer:
Yes. So, in a way, it’s actually therapy and counselling, like you say. 
Respondent:
Yeah. And the love you get from your family. You forget the world. You don’t want anybody around you; you’ve got good family around you. You don’t want anybody else, because you want that love. The human being is after a love. If it’s true, not the fake one and then laugh behind your back. But the true love is a family who gives you that. And I think that’s a part of culture that keeps you going. 
And once you feel, oh you’ve got a negative person, for example, and if they start telling, looking right and wrong thing in you, so that negativity will build into the depression again. And you feel, thinking you can’t talk about this person because this is your mother-in-law, for example. That can bring the negative thoughts. You want to keep that person on the side. But how can you? You can’t! So it doesn’t help in a long-term, you know?
Interviewer:
Yeah.
Respondent:
So having family does help in that sense.
Interviewer:
That’s good. So there aren’t any issues that you, personally, would be concerned about, in terms of stigma or any shame or anything like that?
Respondent:
Shame, in what sense?
Interviewer:
In terms of, if I have depression, coming from your family or cultural background, is that viewed as something like you’ve failed, or you are not strong, or anything like that?
Respondent:
It depends, I think, again, isn’t it, by the situation, scenarios, and family support. I think, if you don’t have family support, then you’re a lost soul. Then you need a help, outside the world. Because there is no support inside the house. Sometimes, you are involved so much inside, you don’t know that you can seek a help from outside the world. Because you are a lost soul, then, isn’t it? 
Because when I think, I’m a childminder. I work in this four walls. Yeah, I don’t know what’s happening outside the world until I go to the training. If you’re a housewife, for instance, you don’t know what help you’ve got out there. And I was, I’m a childminder, and then, because I went to the trainings, I knew a lot about my confidence. 
I’ve over come so much, and I’ve helped parents with their separation. And then I think some parents were, they had abusing going on in the house, and I guided them to take a right help. I gave them numbers that they could seek help, and I’m there, like a 24-hours police service. If they need any help, I’m there. In sense to say, I had numbers to give to the parents when they needed. Now I’ve got the directory where I can seek the help, even if I want it.
Interviewer:
Yes. So, for you, depression doesn’t mean that… There’s no shame in having depression, there’s, you know, it’s something that…
Respondent:
But I was scared to share it with the people. I was scared in a sense. I wasn’t… Well, the reason why I said was, because I didn’t want to work as a childminder having the tablets, for example. And I was scared to say I’m depressed, at the beginning.
Interviewer:
Because of the employment or career implications?
Respondent:
And the friendship around you.
Interviewer:
Oh, and the friendship.
Respondent:
Yeah. You know, like, the friend circles that you have?
Interviewer:
Yeah.
Respondent:
You are scared that you will break the friendship. Like, maybe they will stop talk…
Interviewer:
Why would you break the friendship because you’ve mentioned you’ve got depression?
Respondent:
Because I… For example, sometimes when you, sometime my friend says, “You want a cup of tea?” I say, “No, I don’t want tea,” for example. Because they don’t know what you’re going through. And they may say, “Hang on, she’s acting ugly. She’s behaving and talking is different.” So she may stop talking to me because I spoke to her rude.
Interviewer:
Oh, okay. Oh, yes.
Respondent:
That, then, you see, can break the friendship, just like that. 
Interviewer:
I understand what you mean.
Respondent:
Yeah, so I was scared even to talk to friends, because I felt that… Now, she’s… I don’t think she… I should face her, because I may have been hard on her and our friendship will finish. And I’ve lost so many friends like this, now, because when I spoke harsh on them like this, they didn’t understand what I’m going through. They never came back to me again. So we’ve been friends for ten years. They never came back to me. Apologise or are you saying, you okay? 
Or when I’m saying, I’m always talking about my mother-in-law. They don’t want to listen that anymore. They had enough. So they cut, they deleted my name from Facebook, or my numbers. They blocked me out and I said, “Okay, fine.” That mean to be only… Now, like, if I bring the God in, I will say, okay, this friend was only for ten years. Close the book. This friend is only for two years. Close the book. I will accept that now. My heart used to break before. 
Interviewer:
Yes.
Respondent:
I used to cry and cry, and say, “I’ve spent so much money, time, love with them. And why they did to me, they hurt my feelings, they’ve done this, they’ve done that.” I used to cry and cry. Now I said, “No,” because I think when you go to Temple and Church, they talk nice things. 
Being religious will help that little bit, part of your living style, is they uplift you little bit by giving you some nice, like, a model of the day, for example, or a thought of the day. Or even if they say, well, you have learned to forgive somebody: forget and forgive somebody. 
And that’s kind of, that word got to me and I say, “Okay, I forgive you. And thank you, God” You know, I say, forgive you. Close the book now. I said, okay, don’t talk about them, now. That will help you to move forward. 
Interviewer:
So that faith actually makes you look, just like maybe some of the therapy helps you look at situations from different perspective, and drives you forward, rather than sets you back.
Respondent:
Yeah. yeah.
Interviewer:
Okay.
Respondent:
Yeah, the therapy, they’re very positive to you. They’ll always give, they’ll say, “You’re doing a great job. You are very wonderful person.” You know when they talk this kind of thing you think, you’re wonderful. Why she keep saying that to you? Because that nice word is healing you.
Interviewer:
Or you end up believing it, because you keep hearing that positivity, don’t you?
Respondent:
Yeah. I think that is another good therapy that will help people who seek this help, I would say. Talking about the positivity about themselves. And I think a human, at the end of the day, is after love, isn’t it? No matter which corner of the world they go. 
They might be showing really hard… Yeah, they may show, “I’m a rough-and-tough person,” but when you show the love, even they melt down, I think. It takes time. It doesn’t happen just like that, you know? So, yeah.
Interviewer:
Yeah. Okay. Just one last question, then: from your experience of the services received, what would you suggest, or do you have, if any, areas of improvement or anything that probably could have been done better?
Respondent:
The improvement could be, I think they need to advertise a bit more. Not only just in the surgeries or only through the doctor, but libraries, maybe; children’s centres. Sometimes it’s just seeking the right help. 
You’ve got to go through certain channel, which I can understand. But if I didn’t go to the doctor, doctor wouldn’t have recommended, and that lady wouldn’t have come to my house, and I wouldn’t have started the tablet. But then, the channel is, I think it’s about educating the people, isn’t it? Or maybe go to the Temples? Mosque, Church, Hindu Temple.
Interviewer:
So, are you saying we should, as practitioners, go to the Temples and…
Respondent:
Yes. I’m saying you should. Because what it is, I think it just gives you awareness. Even though you don’t want to speak on the mic over there, but you can even do the open days on the entrance, and you will find, lot of people will come to you. 
No matter how little it could be, they may come and ask questions. Then if there’s somebody out there who needs more help than even I do. But, as I said, they’ve helped me out. I’m out here today. I’ve blossomed. And I’m thankful to the team that they’ve helped me, and I’m thankful to God that he helped me, as well. 

But, yeah. We need right help and right place, and I think the more awareness, I suppose. The [Helpwise 0:50:56], what they did was, I think it was pretty good help. And I couldn’t ask for more, because they offered a taxi service, which was brilliant because I couldn’t drive myself there. And I think that was a positive start, I think, because it was a hope, wasn’t it?
Interviewer:
Yes. And you didn’t have any financial implications on you. It didn’t stop you from going to the therapy because you knew somebody was coming to pick you up and they were having a creche, if you wanted to, you know, your child… Yes.
Respondent:
Yeah, childcare. Yeah, it was a big help, and those kind of… That’s the important… If they say they don’t have creche and you have to come down without creche because they don’t have funding, then, sorry, that’s not for me. I will suffer in silence and that’s fine. So, if they have those facilities and if you can seek help, it will be nice. 
And I will suggest one more thing. Definitely, rather than asking them, I think if you have any cultural people, for example, whether they’re Muslims, whether they’re Sikhs, it will be nice, maybe have some people next to you, whether they speak Polish, whether they speak whatever language… If they think… You know, sometimes, you know some people may be not so educated. 
Like, I’m okay, but I’m just saying it would be nice if they are sitting right next to them; they can understand a bit more culture thing as well. I think. I’ve got a feeling that we… 
Because there was a Muslim lady sat down in the entrance. I was trying to talk to her. And she was shy. I’m talking about general, because it’s not about me, but I’m talking on [thought 0:52:31] of my head, on somebody else’s. Because she was sitting there. I was talking to her. She wouldn’t understand it. I’m sure she’s got some interpreter. But if she’s got in that group, it would be nice to have interpreter next to them, regardless, I think. 
Interviewer:
So do you think that her… Obviously, the problem is, if you’re in a group therapy setting and you’ve got different interpreters with different people, then that would probably cause problems in people that are trying to talk and interpret.
Respondent:
Oh, okay.
Interviewer:
So, do you think, maybe what you’re trying to suggest is, probably they should have more help for different sets of people who speak the same sort of language. So say, you speak Punjabi, and Bengali or something.

Respondent:
Yeah.
Interviewer:
Then there’s a group that offers, like, within our service, there is a group for South Asian women. 
Respondent:
Ah, I’ve never seen this you see. 
Interviewer:
Yeah.
Respondent:
So that’s the point I’m trying to make.
Interviewer:
So the practitioners that speak, I think, [** 0:53:34], Bengali and Punjabi.
Respondent:
That’s it.
Interviewer:
So anybody who speaks that language can come in, because the practitioners can interact with them. 
Respondent:
Yeah. That’s it. Yeah. 
Interviewer:
So are you saying more of that would be helpful?
Respondent:
Helpful. Yeah, yeah. interpreter people and, I think, with more, like, Asian group or, if they know one Bengali is coming, one Punjabi is coming, having those professionals involved who can speak that language. 

Interviewer:
Yeah.
Respondent:
I don’t know. If people are able to speak English, then it’s that. Those who can’t speak, I’m talking about them, you know?
Interviewer:
Yes, yeah.
Respondent:
To helping those people. You know, who can speak then it’s not an issue, really, you know? It’s only people who feel, because they don’t open up easily.
Interviewer:
No.
Respondent:
Because, obviously, they’ve got family pressure. You can understand that. And some husbands are very strict and you can’t do this, you can’t… Because I had one in the past, one of the parents, and that only this much, nothing else to be seen. They are very, very strict on that. And then I’m thinking, is it that, they are some people do only outside the house like this, but inside they’re free, they’re, you know. 
Interviewer:
Yes.
Respondent:
So it’s just that little bit I’m not sure about, because I was sitting there and thinking this lady needs a help. But how can I help, I was thinking to talk to her. And then, obviously, I was going through the stage as well.
Interviewer:
Yes.
Respondent:
But she wasn’t communicating, really, so well. But she wasn’t part of our group, but she was in that building, for only the help. So I don’t know if she was going to another antenatal, which is one-to-one, I think. I saw here just sitting there. I was thinking, I’ve not seen any Asian groups going on like that. It was more mainly, like, those mixture.
Interviewer:
Yes.
Respondent:
One was Asian and there was mostly English people.
Interviewer:
Yes. So that excludes sort of other people, really, who can’t speak.
Respondent:
Yeah, I was thinking, are the Asian people taking part in there or not? Because, you know, sometimes you may feel ‘odd one out’ yeah? Then again, it can be linked: what if she knows my family? That could be another issue. You can’t win the world. 
Interviewer:
So, yeah.
Respondent:
That could be it.

Interviewer:
So is that a real concern in your culture, around people knowing your family?

Respondent:
Yeah, if they know you as well, you know, for example, maybe they know my husband’s side of the family. That word can go like a wind. So we have to be careful, sensitive, that part as well, actually. So even though they will reassure you, “I know your family. Don’t worry. Nothing will go to them, and I will write and give it to you.” Yeah? But, still, you’ve got fear back of your mind, haven’t you, you know? So it’s best, that person is not involved in that case. So, yeah. that’s kind of sensitive part, you can understand that. 

Interviewer:
Yeah. Yeah. Thank you very much for taking the time to speak to me. We’ll just put it on stop.

END OF AUDIO
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