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ABSTRACT KEYWORDS
Immigrants often cite improvements in quality of life as the motiva- Immigration; education;
tion for immigration, yet it can lead to the loss of social networks, well-being; visible minorities;

family and community ties. This article employed key informant sense of community
interviews to explore visible minorities’ sense of community from
the perspectives of immigrant resettlement service providers. Nine
key informants were interviewed to document visible minority
immigrants’ experiences in Canada, and how this affected their
sense of community. Participants identified barriers to immigrants’
development of a new sense of community, including discrimina-
tion tied to improper placement within the Canadian educational
system, unemployment/underemployment, poor housing condi-
tions, language barriers, and lack of social support networks.
Confronting these barriers will require creating a stronger sense
of community by providing more and better support of immigrants,
visible minorities and everyone across Canada. This would help
eliminate discrimination against ethnic minorities and enhance
a sense of community belonging amongst visible minorities in
Canada.

Introduction

Immigration is a life changing experience that can have both positive and negative health
implications for those who migrate. Immigrants often cite improvements in quality of life
as one of the motivations for immigration (Statistics Canada 2014). However, immigration
can lead to the loss of social networks, family and community ties as migrants become
detached from their original countries. Immigrants from countries and cultures where
a sense of community has been an important part of their lived experience will be most
affected by this new experience. As the source of immigrants to Canada has shifted from
Europe to arrivals from Asia, Latin America, the Caribbean and Africa, so do their experi-
ences differ in their new destinations. Belonging to a minority ethnic group tends to be
associated with economic and social disadvantages (see Platt 2007; Khattab, Miaari., and
Mohamed-Ali 2019; Wu and So 2020). Many ethnic minorities face higher risks of unem-
ployment (Platt 2007), earn less (Longhi and Platt 2008), and live in more deprived areas
than their majority ethnic counterparts (Hulchanski 2010).
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There are approximately 7 million visible minority immigrants in Canada (Statistics
Canada 2017), representing 19.1% of the total population, and are expected to reach 33%
by 2031. Visible minority immigrant families represent a wide variety of socio-economic,
cultural and linguistic backgrounds and continually face multiple challenges integrating
into the Canadian society, including racism and discrimination (Reitz, Zhang, and Hawkins
2011; Agyekum 2016). While many visible minorities are able to successfully integrate into
the mainstream society, others struggle, with health implications in their attempt to adapt
to their new conditions. Research on immigrants indicates that visible minorities and their
offspring are sometimes denied access to good jobs, and are often not given the
opportunity to gain necessary skills or use their existing skills and education (Yap 2010;
Reitz, Zhang, and Hawkins 2011; Yap and Everett 2012). A visibly minority is defined by the
Government of Canada as ‘persons, other than aboriginal peoples, who are non-Caucasian
in race or non-white in colour’ (Canada 2015). Under this definition, regulations specify
the following groups as visible minorities: Chinese, South Asians, Blacks, Arabs, West
Asians, Filipinos, Southeast Asians, Latin Americans, Japanese, Koreans, and other visible
minority groups such as pacific Islanders. As Boatswain and Lalonde (2000, 217) rightly put
it: ‘it would be naive to assume that the politics of visible minority identity in Canada are
not influenced by events and trends taking place in the United States’. Similar to the
white/non-white dichotomy in the United States, Canada employs white versus visible
minorities. The two categories, despite differences in appearance perform the same
process of exclusion and inclusion (Kusow 2006). It creates ‘us’ and ‘them’ that can be
used for discrimination. We believe that all of this evidence of exclusion and inclusion
differences between visible minorities and non-visible minorities can put the former at
risk of increased racism, discrimination and associated health problems, and also
decreased their potential for socio-economic advancement. These risks may be reduced
if resettlement workers and other stakeholders exhibit greater involvement in visible
minority immigrants’ integration.

By identifying significant resettlement stressors that act to create health challenges for
immigrants, and socio-economic resources that reduce risks and promote well-being,
immigrant research can enhance policy and practice. It is significant to understand the
concept of sense of community belonging of visible minorities from the perspective of
immigrant settlement workers, migrants, and other stakeholders. However, the paradigms
that have dominated immigrant research over the years — ‘mainly focusing on the
personal experiences of the immigrants’ - and this has been inadequate. Part of the
problem is that social and political controversies have influenced the questions asked
about immigrant health (see Beiser 2005), and the issue of social desirability. This study
builds on previous studies in Hamilton, Ontario, Canada, by identifying resettlement
stressors that impede on well-being, and the socio-economic resources that promote
a sense of community among immigrants to help ensure that Canada benefits from the
human capital that immigrants bring with them.

This exploratory study reinforces the resettlement challenges, on one hand, and the
services and programs that are likely to promote visible minorities’ (including refugees)
sense of community belonging, which is a precursor for positive well-being. The goal was
to understand the programs and support service needs of visible minorities, and to
explore service workers’ perceptions of visible minorities’ experiences or challenges in
the process of integrating into the Canadian society.
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Literature review: sense of community

Sense of community has been related to a number of similar constructs, including: place
attachment (Hidalgo and Hernandez 2001), sense of place (Wylie 2009; Agyekum and
Newbold, 2016), sense of belonging (Kitchen, Williams., and Chowhan 2012) and com-
munity belonging (Ross 2002). This research focuses on sense of community, which
reflects the services provided to immigrants in the process of creating community in
a new location and context (Agyekum and Newbold, 2016). As Hill (1996) argued, the
concept of sense of community has a strong contextual nature and should be studied
using diverse methods, with diverse populations and in a wide variety of disciplines.
McMillan defines sense of community as:

‘a feeling that the members of a community have in relation to their belonging to
a community, a feeling that members worry about each other and that the group is
concerned about them, and a shared faith that the needs of the members will be satisfied
through their commitment of being together’ (McMillan 1976, 9).

Contributing further to the development of the concept, McMillan and Chavis (1986)
later identified four components of a sense of community: membership, influence,
integration, and shared emotional connection. They defined membership as a feeling of
belonging that members in a community feel for each other. Influence includes a sense
that the individual is important to the group and the group matters to the individual as
well. Integration comprises a sense of trust that the community can meet the needs of its
members. Finally, shared emotional connection is the sense that the community members
share a common history and similar experiences. These components that promote
individual and groups’ sense of community have also been observed to influence people’s
physical and mental well-being (Kitchen, Williams., and Chowhan 2012; Kitchen, Williams
and Gallina, 2015) at the individual, intermediate and systemic levels (Ng and Omariba
2010; Khanlou 2009; Wu and Schimmele 2005). Among immigrants, it can be suggested
that a higher sense of community encourages mental well-being. Previous studies of
sense of community belonging in Canada also provide empirical support for this line of
reasoning, and have demonstrated an association between a high sense of community
belonging and self-perceived positive health status (Ross 2002; Kitchen, Williams., and
Chowhan 2012; Statistics Canada 2016). Immigrants’ previous experiences with the poli-
tical, economic and social structures of their home origins influence the development of
a sense of community in their new destination (Bathum and Baumann 2007).
Understanding immigrant mental well-being is fundamental to Canada’s immigration
policy as it relates to general measures of population health.

Sufficient evidence shows that some immigrants have a higher incidence of psychotic
disorders after migration (Cantor-Grace and Page 2007; Morgan, McKenzie., and Fearon
2008). Some researchers (Newbold 2005; Ng et al. 2005) postulate that the decline of
health status of immigrants is due to barriers to the use of health services, including
gender roles, trust of western medicine, preferential use of traditional health-care provi-
ders, education and income, language or cultural differences, a lack of information, and
experience with their new health-care system. These barriers are viewed to worsen
immigrants’ health status because of relative under-utilization of preventive health ser-
vices and under-diagnosis and treatment of health problems. An alternative explanation
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given by McDonald and Kennedy (2004) posits that improved access to and use of health
services over time reveal existing but undiagnosed conditions of immigrants from coun-
tries with poor health services, hence a worsening of health. Other studies have discussed
conditions that influence immigrants’ health and mental health under three main factors,
namely: individual, intermediate and system influences. For example, some studies have
identified individual factors that affect mental health in terms of being female, low
income, lower education, having children under six years old, marital status (separated/
divorced, widowed, never married compared to married/cohabitation) to be significantly
related with depression (Wu and Schimmele 2005; Guruge and Collins 2008). At the
intermediate level, family and social support networks have been identified as
a protective factor against depression (Wu and Schimmele 2005). Finally, the system
influences include underemployment and unemployment. Khanlou, Koh., and Mill
(2008) note that underemployment/unemployment is one of the most significant stres-
sors for mental health that has been identified by immigrants. In most cases, these
immigrants came with high expectations from themselves and their families, which are
sometimes not met initially, putting stress on them.

Immigrants often leave behind family and friends who provide emotional, informa-
tional and cognitive supports that are important in maintaining health. These supports
are difficult to access in a new society. Coupled with loneliness and isolation, the lack of
support structures contribute to stress and mental health problems (Beiser 2005;
Agyekum and Newbold, 2016). It is increasingly recognized that in smaller communities,
developing social support networks across social sectors and ethno-cultural groups can
be useful in a way that provides a sense of community belonging and support to new-
comers (Reitmanova and Gustafson 2009; Khanlou, Koh., and Mill 2008).

Immigration and adaptation to a new destination involve the process of creating
community in a new location and context. Determining the extent to which resettlement
stressors undermine immigrants’ well-being, and the extent to which interventions buffer
against resettlement stressors, constitute an important research priority.

Study design

We focused on settlement workers’ (key informants) views on the personal and social
resources that influence visible minorities’ sense of community, and how those resources
might shape their well-being in Hamilton. This is because in Hamilton, as elsewhere in
Ontario, municipalities have the primary responsibility to support and integrate immi-
grants. This paper employed a qualitative case study approach, and a purposive sampling
was used to recruit participants from diverse service organizations in Hamilton.
Participants were contacted and recruited from organizations such as churches, mosques,
associations, and Hamilton city organizations in charge of immigration and resettlement
services. For consistency and to add rigor to the study, all interviews were conducted by
the first author. With a total of 11 organizations contacted, approximately 81% expressed
interest in the study. We recruited a relatively small number of key informants due to the
limited number of immigrant resettlement service providers in Hamilton, Ontario. In total,
nine service providers were recruited and participated in the study, including three
religious leaders (with all of their congregation members being visible minorities), two
local group leaders, one health practitioner and three participants from members of the
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Hamilton Immigration Partnership Council (HIPC). HIPC includes representatives from the
immigrant service provider sector (i.e., health), businesses, unions, government and
community-based organizations along with other groups, and aims to create
a welcoming community for new immigrants. The inclusion criterion was that the service
provider was engaged in providing services to immigrants (including visible minorities) in
Hamilton. Participants were between 29 and 56 years of age; four females and five males;
seven married, one widowed and one single; all had completed post-secondary educa-
tion. In terms of country of origin, the study sample was quite heterogeneous with
participants coming from Africa, Asia, South America and Europe. It is important to note
that all key informants were visible minorities themselves who have lived in Hamilton
between 11 and 28 years. Face-to-face interviews were conducted using open-ended
questions, which sought for details of service providers’ perceptions of difficulties or
challenges that visible minorities encountered in their attempt to integrate into the
Canadian society. The interviews lasted between 45 and 60 minutes at locations preferred
by the participants, including churches, mosques, homes and shops. All interviews were
audio-recorded and transcribed verbatim. Following each interview, field notes were
taken by the interviewer concerning his impression about the interview. These notes
provided additional insights into existing policies and practices beyond that provided by
the text of the transcripts.

The data were collected between August 2015 and February 2016. The university ethics
guidelines were followed and approved by the University Research Ethics Board at the
first author’s institution and verbal approval was granted by key informants in all study
sites. All interviews were anonymized and stored on a secure server available only to the
research team. Pseudonyms were assigned to participants and religious sites to protect
confidentiality. Themes were generated after reading the scripts. Two of the researchers
independently reviewed the transcripts of the completed interviews and generated sub-
themes. The three then met to discuss similarities and differences, which helped to refine
and categorize the themes. It is important to note that two of the researchers’ position-
ality no doubt influenced the emerging themes. Thus, two of the researchers were visible
minorities, have experiences in immigration, health and qualitative studies.

This paper uses individual narratives of assessing immigration and resettlement services,
and interventions in various institutions and/or sites to reveal how immigrants, particularly
the visible minority group navigates their communities with similar and different expecta-
tions. The narratives worked well, as the service providers participated very actively and
passionately. Participants provided answers to raised questions, exposing their perceptions
of visible minorities’ experiences, and sharing the kind of services provided to immigrants,
thus generating large synergies in their responses. Service providers demonstrated a high
level of understanding of the processes and the agents involved in them.

Findings

The key informants identified barriers to immigrants’ development of a new sense of com-
munity in Hamilton, Ontario, Canada. These barriers included discrimination tied to education,
housing needs, employment, language barrier and lack of social support networks. However,
some key informants, such as religious leaders re-iterated how the construction of religious
centres as a ‘home’ for many visible minority immigrants helps to promote a sense of
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community belonging and cohesiveness. Generally, key informant service providers claimed
that discrimination compromises the health of visible minority immigrants, and inhibits their
access to health-care services. There is a growing research, suggesting the effects of discri-
mination experienced by visible minorities through various mechanisms, including psycho-
social stressors, economic deprivation, and social exclusion (Edge and Newbold 2013; Harris
et al. 2006). In a Statistics Canada’s longitudinal survey of immigrants to Canada, which asked
respondents whether they have experienced discrimination, DeMaio and Kemp (2010)
observed a significant association between discrimination and declines in health.

Barriers to education

Arguably, educational outcomes among the children of immigrants provide a longer-term
assessment of the effectiveness of a country’s immigration and education policy. It
provides an evaluation of whether or not immigrant parents’ desire for and improvement
in their quality of life and that of their offspring have been successful and accomplished.
Based on the data however, key informants revealed the presence of some improper
placement within the educational system. For example, some youth from refugee camps
and other immigrant receiving countries that have never been to school, are placed in
school based on their age rather than the ability to understand what is required of them.
This, along with acculturative stress experienced by the parents, challenge the process of
belonging to a community with its associated effect on mental wellness. In his own words:

The other area is the portion of, like, we have a lot of youth from refugee camps (visible
minorities) that have never been in school. And what happens is that when they come here
and, you know what, you're 15 years old so you have to be in grade 9. So, how is someone
that has never been in a school setting going to be in grade 9. And again we see that on
a daily basis where they are sitting down. They give them a paper and say do this, they don’t
know how to read in their own language, let alone they are going to read here in Canada
(Service Provider Participant #1).

Yeah, people get frustrated, it makes you feel pain, and you feel like going back home. There
are limited programs to help immigrant families feel comfortable, willing and able to engage
in school-based involvement, so that their children can reap the benefits of involving in their
schooling (Service Provider Participant #1).

The study reveals key informants deep dissatisfaction with certain aspects of the educa-
tional policies in Canada. Service workers working with immigrant families could provide
culturally appropriate ways to encourage the involvement of immigrant families in their
children’s education. Engagement with teachers and other school staff may help immi-
grant children adjust more easily to school activities. They were also concerned with what
they wanted to see government do to assist with diversity in the educational system.
There is the need to place children based on their capabilities.

Housing needs

Immigrant integration in a city is tied to access to affordable housing. Participants
identified difficulties in accessing affordable housing as having a large impact on visible
minorities’ wellbeing and functioning:
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Most visible minority newcomers live in the downtown core because that's where the rent is
cheaper and it's more affordable. Unfortunately, the living conditions are not the greatest; it's
atrocious and some of the places you wouldn’t even think of living in (Health practitioner
participant #2).

So a lot of visible minorities that come to the country, sometimes they turn to be very
disadvantaged economically, and socioeconomic disadvantage limits where they can live and
oftentimes they would confine to a specific government housing and really limits their
upward mobility and their interaction with other people, it limits the opportunities, it really
limits what they can do (Religious leader participant #2).

Accompanying such comments is the growing awareness that appropriate housing
establishes conditions for access to other formal and informal supports and networks, and
thus speeds the integration of immigrants into the host societies (see Murdie 2003;
Kaushik and Drolet 2018; Rose 2019). Thus, the lack of appropriate housing as identified
by the informants is likely to inhibit visible minorities’ sense of community belonging,
which is vital to general and mental wellness. To help in this respect, all religious groups
indicated ways through which they help new members to settle before they find govern-
ment-assisted housing or are able to find their own accommodation:

When we receive newcomers, we offer them the first, 2nd, and third-month rents and help
them look for something, get them connected with other resources in the community
(Religious group leader #2).

Employment

Key informants stressed how visible minorities are excluded, directly or indirectly from job
opportunities and key information networks. Although unemployment or underemploy-
ment jeopardizes the life of both immigrants and the native-born (Agyekum 2016), it
seems to affect immigrants more seriously, perhaps because, immigrants have fewer
resources to support themselves in times of need. According to a study by Block and
Galabuzi (2011), the data show that while racialized Canadians have slightly higher levels
of labour market participation, they continue to experience higher levels of unemploy-
ment and earn less income. Most of them work at the lower echelon of the society. Thus,
racial discrimination denies the visible minorities from reaching their full career potential.
This issue has compelled some organizations, including religious bodies to help remedy
the unemployment situation. As one religious leader put it:

We do have programs, we are working on a database on employment so that means if
somebody comes across employment or job opportunity positions, they would enter that in
the system and that would be basically opened for anybody who is basically looking. This is
intended to help achieve equality in the workplace so that no person will be denied employ-
ment opportunities based on one’s physical traits (Religious group leader #1).

Finding a job is not the issue but getting the right job that matches your qualification. | know
there are certain jobs that are not for minorities. It does not matter whether you have the
highest qualification and experience. Some people have attended several interviews, which
| think they qualified for. They had all the qualities that they were looking for, yet not one was
hired. A lot of people in my neighbourhood also experiences similar situations. They keep on
complaining, but what can you do? Only God knows how we survive in this system. (Religious
group leader #1).
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A person'’s colour, his race and the way he looks affects his opportunity of being employed in
the formal sector. You are judged based on your colour. The lighter you are, the closer you
will get to these people. The darker you are the further down you get and the lowest job
(Service provider participant #1).

Many visible minorities sometimes have the experience of gaining employment and then
finding that their experience in the labour market is marred by racism. Research has shown
that blacks are the most underprivileged groups amongst the visible minorities in Canada
(Este et al. 2012) and experience higher rates of discrimination (Ray and Preston 2015).

Language barrier

Limited English/French proficiency creates barriers to sense of community for immigrants
whose day-to-day language is not English or French. Responding to this has been the
establishment of the Refuge clinic in 2011 by a group of physicians to address the health
gaps that many refugees and immigrants face. The clinic offers primary healthcare
pediatrics, nutrition specialists, cardiology and a host of other services. An evaluation
assessment by refugees and immigrants who access the clinic revealed that the centre is
welcoming and easy for people to navigate compared to other clinics and health centres
in the city. Indeed, a welcoming environment throughout the literature has been
observed to promote individual and groups’ sense of belonging and its association with
both physical and mental wellness. As one health practitioner illustrates:

The clinic facilitates language interpretation, people see this place as safe, welcoming, and
you are not the ‘other’ so there is that sense of belonging | think. It is really important, that is
other people who look like them, who talk like them, and | think it is important and | think we
need to look at diversity and work place (Health practitioner participant).

Participants were of the view that improving language skills is an important motivation
to make sure that immigrants get outside of their comfort zone, get involved in commu-
nity activities, and learn some of the values within the community through programs at
clubs and youth centres or through sports clubs. Together, they work to improve immi-
grants’ career success, expand their networks and consequently promote a sense of
community belonging:

When visible minorities come in, they're faced with a lot of challenges. When | came here
| didn’t speak the same word of English, and | was not used to the study system; it was very very
difficult, but having a community that offers certain assistance and certain levels of transition
programs, and transition processes. For example, having an English language class teacher who
speaks your language can really help; having an introduction about the school system by
somebody who has gone through the same experience, comes from the same place, which can
really make it easy (Service provider participant #2).

Social support network

When it comes to the benefits of having a sense of community, all participants shared
similar experiences. They expressed that belonging to a community is an important need
for residents in general, and for immigrants in particular. They think it is even greater for
immigrants because there is a sense of separation from home, from family and friends,
from where one is used to living, as most immigrants left their places of origin to start



230 (&) B.AGYEKUM ET AL.

a new life in Canada. Therefore, when immigrants feel that they do not belong, feelings of
isolation, separation, social exclusion and increased anxiety are common:

If you come to a place and you have no family member, no friend to talk to and explain things
for you, it hurts. It can lead to sickness because you don’t know where and when to go. It
brings about anxiety, etc., so | think what bothers many immigrants is anxiety, distress and
such like (Service provider participant #1).

Access to social support networks was identified as a prospect in every single key
informant interview. All service providers, associational groups, and religious leaders who
work with immigrants and newcomers develop programs that would help immigrants
connect to others for resources, information, ideas, skills, knowledge as well as other
forms of social and human capital. They are of the opinion that immigrants who come to
the city, regardless of their status, hold some resources that may be useful to others in the
city. Likewise, members of the city also possess resources that are beneficial for new-
comers. Thus, it is through active social networking that these reciprocal tendencies can
be achieved, which help to promote sense of community belonging amongst individuals
and groups, with positive implications on mental wellness:

| think some of the factors that helped me personally were being part of an organization. | was
part of this organization (Name withheld) before | started working with them and afterwards,
since then, I'm not saying just this organization but just being part of an organization from
the beginning in this country, this community, and learning some of the values within the
community helped. | think that friends, families, how well they are connected themselves
within the community makes a big difference (Service provider participant #3).

We have annual community forums, which provide opportunities for community members to
actively participate in our resettlement programs and services. The community forums serve
a capacity building functions, as they help to increase the respective communities’ capacity to
work with issues of discrimination, racism, gender, and health. They are open to all interested
community members, including policy makers, health and social service providers (Service
provider participant #2).

A feeling of belongingness in a community where you live is a two-way street, according to
participants. Even though the city works to create an inclusive and welcoming environment,
immigrants are also responsible for making themselves feel welcome:

There is a saying that you can take the horse to a river side but you cannot force it to
drink, as one participant noted. Sometimes | find that it's the immigrants also who isolate
themselves and say things like ... . Oh these guys, these people ... and it doesn’t help
them because they don't allow themselves to integrate into the community, they want to
do things ... as if they are transferring their countries of origin to Canada, and it doesn't
work. It has to be give and take. So | think from the part of immigrants they should also
allow themselves to integrate into the community, learn the processes that make this
place the way it is (Local group leader participant #1).

The combination of the stress of trying to make ends meet and the frustration of not
being able to speak proficiently and interact freely negatively impact the health of
immigrants in general. Studies on visible minority immigrants emphasize how prejudicial
and discriminatory treatment within the media, school, labour market and other settings
impede their sense of community belonging (Caxaj and Berman 2010), which forms an
important part of their health, mental health and positive esteem (Beiser and Hou 2006).
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Participants indicated a varied number of ways that not belonging to a community or not
feeling a part of a community impact their physical and mental wellness:

Very frequently, it's when people, when they don't feel part of the community that they are
living in, whether Hamilton community or a Canadian society at large or ethnic group that
they are part of, whatever you may have, it highly takes a toll mentally and we know there is
impact on mental health like depression and anxiety, that kind of stuff. Oftentimes it also
manifest in physical ways so, hmmm, people end up with chronic illness, they become
socially isolated and medically declined (Health practitioner participant).

They feel that they are not just outsiders looking inside and that they are part of the
community, nobody questions them. For instance, if they are looking for a doctor and they
can, just like anybody else within the community, go through the process of getting a doctor,
it makes them feel well; it makes them feel a part of it if they take the child to school and
nobody said because you're this so take your child there it makes them feel that we all belong
(Local group leader participant #2).

Discussion and conclusion

Scholars have called for the study of vulnerable immigrant groups in the process of
adapting to a new country, which involves managing the loss of one’s sense of community,
nurtured in the native culture and integrating a new sense of community as acculturation
occurs. This article has responded by focusing on immigrant resettlement workers’ percep-
tions of visible minorities’ experiences and challenges in Hamilton, Canada. Our findings
underscore the need to retain immigrants in their respective communities. Understanding
visible minorities’ sense of community from the perspectives of immigrant settlement
workers is significant in that working to help retain immigrants, and to develop a sense
of community motivate immigrants to participate fully in the Canadian society, and better
help take care of themselves and their families. Resettlement workers revealed that visible
minorities lack community integration. They identified many challenges that affect their
process of integration, including access to employment, housing, education, health, lan-
guage interpretation and training. These factors are perceived to be important in determin-
ing the success of visible minorities’ integration and well-being in their new destinations.
These findings corroborate other studies that asserted that racialized individuals and
groups are more likely to be excluded, either implicitly or explicitly, from job opportunities,
key information network, access to health and healthcare human resource investments,
professional development opportunities, team membership, and decision-making roles
(Galabuzi 2012; Yap and Everett 2012; Agyekum and Newbold 2019). Interventions to
eliminate these barriers in order to promote a sense community need to be as holistic
and systemic as the problems they represent.

The literature support the notion of well-being and health promotion associated with
sense of community. Key informants identified visible minorities’ loss of a sense of
community as a result of discrimination in areas of education, employment, housing
and health. The findings offer additional insight into the determinants of health and
mental well-being as the calls for culturally appropriate care have been increasing
(Betancourt et al. 2003). The aim is to enable health and social service providers to reflect
on their own and others’ cultural beliefs, behaviours and communication strategies to
enable practical skills that facilitate quality, non-discriminatory care (Magoon 2005;



232 (&) B.AGYEKUM ET AL.

Reitmanova and Gustafson 2009). In Hamilton specifically, a strategy employed is the
setting up of the Refuge Clinic in 2011 to address refugees’ health needs by bringing in
professionals that share their clients’ languages and ethnic backgrounds. This initiative
was intended to bridge the health needs gap between visible minority/new immigrants
and the Canadian population, which is likely to promote visible minorities’ sense of
community belonging and associated wellbeing. Again, this initiative is in line with the
calls for specific programs and strategies to address specific immigrant needs in immi-
grant-receiving communities. It is reasoned that medium to large cities tend to employ
‘one-size-fits-all’ programs to address immigrants’ needs due to cost constraints (Frideres
2006) that may hinder the supply of immigrant services and further place attachment.

The findings related to religion is quite intriguing. Although it was mainly discussed by
religious leaders, it does highlight religion as a potential for promoting sense of commu-
nity, particularly when it is tied to employment, housing, health and social support
network. Religion helps to empower the individual through connecting individuals to
the community, and a greater force that might in turn give psychological stability (Oman
and Thoresen 2003). Thus, the restorative effects of religion on emotional, cognitive and
physical functioning are well illustrated and acknowledged (Lima and Putnam 2010;
Koenig, King., and Carson 2012).

There are limitations to this study. The sample was small due to the limited number of
immigrant settlement service providers in Hamilton, and chosen for convenience.
Notwithstanding this limitation, the paper contributes to an improved understanding of
the factors that promote immigrants’ sense of community and well-being in medium-sized
cities with limited ethno-specific facilities. Another limitation involves the scope of this
study, which encompasses all immigrant visible minorities regardless of immigration status
(e.g., refugee groups). It is possible that different immigrant groups may have different
experiences of sense of community that could be studied by exploring more homogeneous
groups of immigrants, given that other research has shown that immigrant experiences and
perceptions often vary across immigrant subgroups (Beiser 2005; Ng et al. 2005). Therefore,
there is a need to examine the experiences of different immigrant groups. While we
recognize that our study did not identify causal pathways between sense of community
and well-being, it does provide insight on those significant factors that promote visible
minorities’ sense of community belonging and how they may shape their well-being. Our
study has demonstrated the importance of key factors (e.g., the role of religion) that may be
overlooked when considering sense of community and immigrants’ well-being.

As discussed, the study has shown that immigrants derive a sense of community from
multiple sources. Some appreciate a chance for family reunification, others derive satisfac-
tion from belonging, from perception of inclusion, equality and non-discriminatory tenden-
cies. This may reflect the ideas of transformational community (Fyson 1999), community
empowerment (Israel et al. 1994) and community social change (Cronick 2002). The nexus
between a sense of community and well-being is apparent in the findings of this study.
Nevertheless, almost all key informants interviewed do express beginning thoughts on the
role of a sense of community in promoting health in immigrant communities. In policy
terms, minorities in Canada are currently experiencing multiple challenges. Local commu-
nities, policy makers, and social scientists alike will undoubtedly continue to be confronted
with the challenges of understanding and managing the impact of existing adaptation, and
of supporting their implementation in an integrated manner. Institutions can understand
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the unique needs that visible minorities have while living and working in Canada. In
addition, there is the need to consider what exactly is encompassed in sense of community
in immigrants, especially for those from different cultural backgrounds. Finally, future
studies should conduct similar analysis on approaches that would enhance sense of
community belonging amongst immigrants (e.g., social services, language training and
interpretation) and across groups categorized by race/ethnicity, gender, and place, and
their association with health outcomes, are recommended.
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