A Reflective Account of the Impact of Culture on Mental Health.

When I was given the assignment on culture, at first, I thought it would be about religion. When I started to look at what it was all about, by looking at books and journals there was a lot more to think about. Culture does involve religion, but it is mostly about the people, their beliefs, and traditions that they grew up with within their own countries. (Nayar and Das, 2012).
Culture is behaviours and beliefs learnt from past generations. The basis of culture includes ethnicity, race, religion, and family values. When moving to the UK the families bring their culture with them. The cultural climate within the UK has changed over the years, with many different cultures in the big cities, forming their mini-cities within the big cities, such as London, Birmingham, and Manchester to name but a few. 
In the UK, parents, and grandparents, from different cultures, help to bring up their families, often living in multi-generational houses. Some choose to follow the culture of their own country, especially when they have moved to the UK from another country, E.G. India or China or many other parts of the world. While others adopt the culture of the country, they have settled in. Some families have a choice of following their parent’s culture or they can choose to have a mixture of both, their parent’s culture of birth and they can also choose to take on some of the UK’s traditions, such as Christmas and Easter. Even if the family have always been based in the UK there are still many different cultural experiences. Culture can refer to how a person dresses, their beliefs, their religion, their economic background, their level of education and the type of work that they do. (Hofstede, G. 1991).
Families from other cultures have adjusted and are beginning to understand the UK culture and have started to take on many of the UK’s traditions but still follow some traditions of their own culture. (Wanger et al. 1999).
Families in the UK have many different choices, this may contrast with the choices that their families had in other parts of the world. Their children go to school and mix with many others from many different cultures. Children can look on the internet and learn about their friend’s cultures. The children may have friends with parents that were born abroad this is how the world is today. These families have more to look forward to in the UK if given the right support. In the 1980s, Dr Milton Bennett developed the Developmental Model of Intercultural Sensitivity (DMIS). The idea was to help us understand how we and people around us deal with new experiences.
Studies have shown that culture affects how patients describe their symptoms to their GPs. It was found that Asian patients tend to speak of their physical symptoms rather than their emotional symptoms, this can affect their diagnosis and treatment (Anand, A. S., & Cochrane, R. 2005). Age, social class, income, race, ethnicity need to be considered, to be able to fully understand the different cultures. This knowledge can help to understand how individuals communicate their health problems and can influence their understanding of their illness. It can also help to determine how they would cope with the illness and determine the type of treatment they require.
In some cultures, the mentally ill person will turn to the family and communities for support, asking how and where to seek help. Most are sent to Mosques to pray and talk to their Imam - a religious leader equivalent to a priest or a rabbi in other religions. In other cultures, people having difficulty with their mental health would be sent to healing temples where they would stay until they felt well again. In these cases, the patient would meditate until the demons in their heads were back under control. In some cases, if the mentally ill person is not offered the treatment and support, they so badly need, this can lead to suicide. Many decades ago, mental illness was believed to be a supernatural power or possession by evil spirits that invaded the human brain. Mental illness was treated in places of worship by faith healers. (Nayar and Das. 2012). In some cases, this is still believed today.
Some children can suffer from mental health issues, they could be suffering from stress, anxiety, or depression, due to many factors, one of which is bullying, this is difficult to deal with especially if the parents don’t understand that the help, they need is available to them. Teenagers, who are also bullied, usually by their peers, sometimes due to their colour or culture, over a prolonged period, could cause, stress, panic attacks, depression, and other mental health issues. (Gopalkrishnan, N., & Babacan, H. 2015) 
The parents might only think of their own culture and how it was back in their country of origin. The child might need professional help, but the parents might take them to a mosque or temple to help them as this would have been the only choice in their own country. Western medication might have been a better choice, but that is not how mental health would have been dealt with in their own culture. (Srivastrava. 2002). As children, they might inform their parents that there is more than can be done to help them. Other help they could receive could be from professional people such as doctors, social workers, and support workers. This would be a great help to these families especially if the professional understands the culture and beliefs of the family asking for help. (Sher, L. 2020). Whilst some cultural practices hinder the management of mental illness, mental health approaches may not cater to the different communities. This needs to be focused on and addressed.
Understanding how they can help them must be difficult, especially if the professional can help the child. The parents that cannot talk English would find this difficult, as the child would probably have to translate for the whole family. Children in the UK can have many problems in their lives, this is because other children bully them either mentally, physically or via social media. (Craig, W, M. 1998). In the past there was a stigma about mental health illnesses, this still exists but slowly society at large is becoming more understanding and accepting of these conditions. (Brown, A. T. 2011).
Mental health treatment in the UK is based on western medicine and research, which views mental illness as underlined by physiological and biological causes, that can be treated by medical means. However, many prefer to see a psychiatrist. The help is there, but this may not be acceptable in their culture. Mental health has increased during the Covid 19 pandemic as teenagers have been staying home, looking after their parents. Many of these teenagers are carers and become isolated from their friends. (King T. L. 2021). Lots of teenagers have suffered from stress, depression, anxiety, and panic attacks. Some have got so depressed that they took their own lives. Therefore, we need the mental health teams in the UK to take into consideration the cultural background of the teenager whilst commencing treatment. This is where the teenager can get the support, and help they need. (Fernando and Keating, 2009).
Mental health issues are not just a western problem, other countries have these problems too. Studies could be set up to show how other countries deal with mental health. Maybe the western countries could learn from the other countries, instead of just prescribing tablets for mental health, try other treatments first. Unfortunately, there is still a stigma involved with mental health, although it is more in the open than ever before. (Kpobi, L., et al 2020).
The children could find it hard to inform their parents, this could be very stressful for them and could resort in the child becoming very ill. So, who does the child turn to for support in this type of scenario? It would be important that they could go to a place that children of all age groups can gather, to get away from their problems. Talking to others, that may have already been through this problem would help them immensely, getting groups of children together at this time in their lives, would be a positive therapy. A place like a youth club means they could meet up with other children and just chill. Getting children together, of all races, at this time in their lives must be seen as a good thing. In my day we had this option, we could meet up with friends at the Youth Club, playing card games, pool, darts, football or just having a chat. The Youth Clubs were run by volunteers usually in the local school or community centre. Where would the funding come from? Surely there must be a way of finding funding, local charities, the lottery, maybe! The more we understand the needs of children of all ages and understand each other’s cultures the better for the UK as this would continue down the generations. Children can change the way we look at each other’s cultures as part of the ever-changing world we live in. Life in the UK would improve by helping other cultures and the people. 
As a Country, there is a lot of mental health support but finding the correct support is not that easy. Mental health in the UK is out of control, Covid 19 and the restrictions placed to protect everybody was especially hard on the already vulnerable. It also affected many who had not had previous mental health issues. The Covid 19 pandemic is going to change the world we live in and the way we live our lives, also the way we now work, most people still work from home if it is viable. (King, T, L. 2021). There is a lot of support available for mental health issues but finding the support is not that easy. Other people would say this is not the case. I found it hard to get support with my mental health issues and I was born in the UK.
Teenagers could help more by doing voluntary work. Teenagers could help in the hospitals; and old people’s homes, they could go into the geriatric wards and the homes and sit and chat with the elderly. This would help both the teenager and the old folk, who love nothing more than telling tales of what life was like back in the day. Teenagers could help the old people in their areas, this would also help the teenager with their self-esteem, mental health and wellbeing and give the old folk lots of enjoyment from telling their tales. It would also keep both the teenager and the old folk busy, which can only help improve their well-being. Living in the UK could improve if we took the time to learn and understand each other’s cultures. As a country, we are now a multicultural society and should make the effort to help each other and learn to live side by side. This would take time but by getting others together and helping each other, it would be good to help and not judge. It is all about having an open mind. Some people will still look down on other cultures, making up their minds before talking to the other people from that culture. We all need to be more understanding and stop putting other people down. We need to take time and remember that one day we might need help. We need to stop trying to put others down to make ourselves feel that we are more important than them. We should remember that the UK has different cultures itself, as in Scotland, Ireland, England, and Wales. These four different cultures make up the UK. Wales, itself has a north and south which is a slightly different culture, the north having a stronger base in the Welsh language and more Welsh traditions than the south. England has many cultures within itself, it has regional differences too, where traditions may differ slightly in the different regions. In Ireland, the north/south divide is causing different cultures. Scotland also has a divide between the mainly English-speaking lowlands and the more Gaelic speaking highlands, each area of Scotland has its own heritage and traditions. This is before you consider all the other cultures now living within the UK. 
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